
This information is collected under the legal authority of the Housing Services Act, 2011 for the purpose of administering 
the social housing programs prescribed in this Act and its associated Regulations. Questions about this collection should 

be forwarded to the Director of Housing Services, Region of Durham at 605 Rossland Rd E, Whitby ON, L1N 6A3 
or 905-668-7711 or 1-800-372-1102. 

Housing Services Division  
Durham Access to Social Housing 

Transfer Application 

Please return this completed application to your current housing provider. 
Your housing provider will review and send it to Durham Access to Social Housing (DASH). 

 Reason for Transfer Application 

 I am applying to transfer because I am overhoused and am required to move to a smaller unit. 

 I am applying to transfer because I am a victim of human trafficking. 

 I am applying to transfer because I (or my children) am being abused by someone that I live with 
(or have lived with in the last 3 months). 

 I am applying to transfer for another reason. Please explain: ____________________________  

  ___________________________________________________________________________  

  ___________________________________________________________________________  

 Contact Information 

Last Name______________________________ First Name _______________________________  

Date of Birth (day/month/year) ____________________________  Gender  ___________________  

Social Insurance Number ____________________  Current RGI amount: ____________________  

Unit Number ______  Street Number _______  Street Name ______________________________  

Town/City _____________________________________  Postal Code _______________________  

Home Phone Number ____________________  Work Phone Number ________________________  

Cell Phone Number ______________________  Email address _____________________________  

Alternate Person to Contact _________________________________________________________  

Phone number of Alternate Contact (where we can leave a message) ________________________  

 I give permission for DASH to speak with my Alternate Person to Contact about my transfer 
application and offers of RGI or modified housing. 



If this information is required in an accessible format, please contact 1-800-372-1102 ext. 2463. 

 Household Information 

Please provide information about all adults and children who will live with you. 

Last Name First Name Relationship Date of Birth 
Day/Month/Year Gender Social Insurance 

Number 

      

      

      

      

      

 Declaration 

I declare that all information given for this application is true to the best of my knowledge and that I 
have not withheld or left out any required information. 

I understand that the information given for this application may be used to make decisions or verifying 
eligibility for assistance under the Housing Services Act, 2011, the Ontario Disability Support Program 
Act, 1997, the Ontario Works Act, 1997, or the Child Care and Early Years Act, 2014. 

I consent to the sharing of information given for this application between Durham Access to Social 
Housing (DASH), the Region of Durham and any of its agents under contract.  

Applicant’s Name ________________________________________________________________  

Signature _________________________________________________ Date _______________  

Spouse’s Name __________________________________________________________________  

Signature _________________________________________________ Date _______________  

 Office Use Only – to be completed by housing provider: 
 Name of Housing Provider _________________________________________________________  
 Contact name and title: ____________________________________________________________  
 Phone: _____________________________ Email ______________________________________  
 Unit size for transfer _____________________________________ Modified Unit  Yes  No 
 Overhoused only – Date first overhoused _____________________________________________   
 Special Priority (SPP) only – Application package provided to tenant/co-op member?  Yes   
 Name and relationship of abuser (if known): ____________________________________________  
  Provider confirms tenant/ member and abuser lived together. Date separated _______________  
  Provider cannot confirm that tenant/ member and abuser lived together. 
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