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Request for Terminally Ill Priority  

All pages/sections of the request form must be completed 

Who may request Terminally Ill Priority? 
Any member of a household applying for rent-geared-to-income (RGI) assistance, that is 16 
years of age or older, may request the household be given Terminally Ill Priority where at least 
one member of the household meets the following criteria: 

• A member of the applicant household has been medically diagnosed as having a terminal
illness with a life expectancy of two years or less.

• The household must qualify for rent-geared-to-income assistance, and be eligible for
placement on the wait list for community housing.

 Date of Birth: 

Requesting Terminally Ill Priority: 
In order to request Terminally Ill Priority, please complete all sections of this form and attach a 
completed Medical Form. 

Name of Applicant: 

Consent to the Sharing of Information and/or Documentation 

I,  , consent to the sharing of all information and/or 
documentation relating to my request for Terminally Ill Priority with housing providers, the 
Region of Waterloo’s housing staff and Access site staff that are part of the Region of Waterloo 
Co-ordinated Access System, for the purpose of verifying the information and/or documentation 
provided to determine my eligibility for Terminally Ill Priority. 

Signature of Applicant:  Date: 

Community Housing Access Centre (CHAC)

Phone: (519) 575-4400    TTY: (519) 575-4608   
Email: housingapplication@regionofwaterloo.ca   
Website: www.regionofwaterloo.ca/chac   
Address: 20 Weber St E, Kitchener, ON N2H 1C3 

http://www.regionofwaterloo.ca/chac
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