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Please list all names of occupants residing with you (Spouse, Children, Etc.) 

First Name                          Last Name                 Birthdate        Gender             Relationship to Applicant 

_________________      _______________      _________      _______        ___________________________ 

_________________      _______________      _________      _______        ___________________________ 

_________________      _______________      _________      _______        ___________________________ 

_________________      _______________      _________      _______        ___________________________ 

_________________      _______________      _________      _______        ___________________________ 

Describe the present conditions of the home: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Date:    House #  Phase #  Name:                            Contact Number:  

MUSKEG LAKE CREE NATION  
RENOVATION REQUEST FORM 
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What needs to be renovated and why? If medical condition, please attach required documentation. 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Are you currently employed? If yes, where?_____________________________________________________ 

Are you willing to contribute to improvements? _______________________________________________________ 

 
 

  
 
 
 

                                 _______________________          _____________ 

                                                                                                                                 Signature of applicant                                Date (MM/DD/YYYY)   
** Office Use Only   
Phase:  

Age of House:  

Year/Program renovated through:  

Priority:  

Notes:  

 

 

 

Additional Information or Comments:  
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