
945 McDougall St., PO. Box 1330 
Windsor, Ontario N9A 6R3 
T: 519 254-1681 | F: 519 254-3130 

Internal Overhoused 
Transfer Request Form 

 

  RESIDENT INFORMATION (Please Print Clearly)  

Name:  Tenant #:    Address:  

City/Town:  Postal Code:   

Phone #:  Email:  Move-in Date (Current Unit):   
 

 
Tenant acknowledgement of Internal Overhoused Policy requirements: 
Please see the policy for further details 

 

Tenant Initials Internal Overhoused Application Requirements 

 A minimum of five (5) building selections must be selected, and maintained throughout the process* 

*In extenuating circumstances, CHC may accept less than the minimum of five (5) building selections at the 

discretion of the Transfer Evaluation Committee and may also offer recommendations of additional building 

selections 

 If one (1) offer for an overhoused transfer is declined (or there is a failure to respond to an offer within the specified 

period) during the CHC Internal Overhoused Period, the household will cease to be eligible for Rent-Geared-to- 

Income assistance unless an Overhoused application is submitted to CHR within 15 days of refusal of the internal 

overhoused transfer offer 

 
If no internal overhoused transfer office has been made within the first year of being overhoused, the household 

must apply to be placed on the CHR Overhoused Transfer list. 

As above, a minimum of five (5) building selections must be selected and maintained throughout the process* 

 If one (1) offer for an overhoused transfer is declined (or there is a failure to respond to an offer within the specified 

period) during the CHR Overhoused Period, the household will cease to be eligible for Rent-Geared-to-Income and 

shall pay rent for the unit it occupies at the rent payable for the unit by a household not receiving Rent-Geared-to- 

Income support, pursuant to the provisions for rent changes under the Housing Services Act. 

 At time of offer, a unit inspection may be conducted. The household will be required to pay for repairs. 

 Tenants must move within 7 days of an accepted transfer offer. 

 

HOUSEHOLD COMPOSITION 
Last Name. Given Name Age / D.O. B 

(M/D/Y) 
GENDER Relationship to 

Resident 
    

    

    

    

    

    

    

    

    

Number of Adults: Number of Children: 
Current Household Income: 
($ amount(s) and source(s) 

  UNIT INFORMATION  

Current Unit Size (# of bedrooms): 
 

Requested Unit Size (# of bedrooms) 

AUTHORIZATION Note: Household must meet mandate and occupancy standards as determined by CHC.  

I accept all responsibilities to make these selections for the entire household. 

Printed Name & Signature (Resident 1):  Date:   

 
Printed Name & Signature (Resident 2):  Date:   

 

 
CHC/05/29/08 (Revised August 2026) 



HOUSING TYPE 
APT. – Apartment Building S.D. – Semi- Detached Home 
T.H. – Attached Townhome S.F. – Single Family Home 
Use checkmark to select site and location preference 

945 McDougall St., PO. Box 1330 
Windsor, Ontario N9A 6R3 

T: 519 254-1681 F: 519 254-3130 

 



 

HOUSING TYPE 
APT. – Apartment Building S.D. – Semi- Detached Home 
T.H. – Attached Townhome S.F. – Single Family Home 
Use checkmark to select site and location preference 

945 McDougall St., PO. Box 1330 Windsor, 
Ontario N9A 6R3 

T: 519 254-1681 F: 519 254-3130 

 


