BEAR ISLAND

T E M A G A M I LAKE TEMAGAMI, ONTARIO POH 1C0

TEL 1.888.737.9884 or 705.237.8943

tih@t ifirstnation.
FI RST N ATI O N wr\:vw.fen;1aag;an:rwlilfirfs:naa’lc?onn.cfa

Housing Rental Information Form
Elder’s Housing Complex 2019 ﬂ
Name: Phone No.:
Address:

No. of Bedrooms:

Availability:  Start Date: End Date:
Furnishings Included: Small Appliances Included: Household Items Included:
[ ] Beds [] Toaster [] Bedding
[] Dressers [] Coffee Maker [ ] Sheets
[] Desk [] Dishwasher [1 Towels
[] Washer [] Microwave [] Curtains
] Dryer Other (please specify) Other (please specify)
[ Fridge
[] Stove

Furniture (please specify)

Is Hydro Included: YesO No O Estimated Cost/mth S

Is Telephone Included: YesO NoO Estimated Cost/mth $
Is Internet Included: YesO NOO Estimated Cost/mth $

Is Cable/Sateltite Included: YesO NoO Estimated Cost/mth $§

What is the rental cost per occupant:

per week: $ per month: $

SUBMIT FORM
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