SMITH’S LANDING FIRST NATION OFFICE USE ONLY

ON-RESERVE HOUSING APPLICATION

Date Received — DD/MM/YYYY

This consent form is to be included with any criminal record check submitted in support
of a Housing Application by any individual over the age of 18 who will be living in the
household and who is not the Applicant or Co-Applicant.

Community safety on our reserve lands is a key concern for Smith’s Landing First Nation. Those who choose to live and
grow up on-reserve must be able to do so in a safe environment. In particular, Smith’s Landing First Nation is committed to
ensuring that the community remains free of any illegal drug activity on-reserve.

To further this goal, we ask that anyone in the household who is over 18 years of age provide a criminal record check that
was issued in the past 6 months. The information in the criminal record check will be used to assess whether an individual
has been convicted of a drug-related offence or other criminal offence of concern. Offences for which an individual has
received a pardon or a record suspension will not be considered during the assessment.

CONSENT TO THE COLLECTION, USE AND DISCLOSURE OF PERSONAL INFORMATION

l, hereby provide my consent to the collection, use and disclosure by
Smith’s Landing First Nation of the personal information contained in the attached criminal record check (the “Personal
Information”) for the purpose of assessing the housing application submitted to Smith’s Landing First Nation by

, as | am named in the housing application as one of the individuals

who would be living in the household.
| understand and acknowledge that:

e | may contact Smith’s Landing First Nation if | have any questions or if | need to view or correct any of the
Personal Information.

e | may withdraw my consent at any time by writing to Smith’s Landing First Nation, but that withdrawal of
consent may affect my ability to participate in the housing program.

e submission of this Consent Form and Criminal Record Check does not oblige Smith’s Landing First Nation to
provide me with a rental housing unit or other housing program benefits.

DATE SIGNATURE

PRINT NAME




