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HOME BUYER’S PURCHASE PROGRAM APPLICATION 

APPLICANT INFORMATION 

Applicant Name: 

Date of Birth: Phone: 

Email: 

Mailing Address: 

Co-Applicant Name (if applicable): 

Date of Birth: Phone: 

Email: 

Mailing Address: 

Will any other party hold title with 
the applicant (other than 
co-applicant)? 

Yes (if so, please list below) No 

ELIGIBILITY DECLARATION 

I confirm that I am a Yuułuʔiłʔatḥ Citizen: 

Applicant 

YES NO 

Co-Applicant 

YES NO 

I confirm that I am a first-time homeowner: 
YES NO YES NO 

I confirm that I, my spouse, or common-law partner have not 
previously received this grant: 

YES NO YES NO 

I confirm that I intend to use this grant to acquire long-term housing 
as my/our personal principal residence: 

YES NO YES NO 

APPLICATION STREAM (please select the applicable stream) 

STREAM 1 (where the applicant(s) has obtained mortgage pre-approval): 
Proof of Pre-Approved Mortgage is attached: 
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STREAM 2 (where the applicant(s) requires the grant to obtain mortgage pre-approval):  

Please complete the below Request for Grant Pre-Approval: 

I/We hereby request that the Yuułuʔiłʔatḥ Government provide confirmation of the pre-approval of the 
grant to the following institution should this application be successful: 

Bank Name:   Institution #:   Bank Phone Number:    

Bank Contact Name:    Bank Contact Email:   

Applicant Signature:  Co-Applicant Signature:   

I hereby authorize the Yuułuʔiłʔatḥ Government to obtain and access information pertaining to this 
application for the purposes of confirming Yuułuʔiłʔatḥ citizenship, first-time home buyer status, mortgage 
confirmation, financial institution information, and administering the Home Buyer’s Purchase Program. 

I agree to provide the Yuułuʔiłʔatḥ Government with such information and documentation which the 
Yuułuʔiłʔatḥ Government considers reasonable and necessary in order to complete an assessment of the 
application. 

I certify and declare that all information provided in this application is true to the best of my knowledge. 

Applicant Signature: Date Signed: 

Co-Applicant Signature: Date Signed: 

 
 
Please submit your application by: 
 
Mail: 
PO Box 699 
Ucluelet, BC V0R 3A0 
 
In Person: 
Cixʷatin Centre 
700 Wya Rd. 
hitacu̓, BC 
 
Email: 
admin@ufn.ca 
 
Reference: Home Buyer’s Purchase Program Application 
 

mailto:admin@ufn.ca
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