
Special Priority Application
In order to apply for Special Priority Status on the centralized waiting list, you must complete both parts of the
Special Priority Application. These are:

1.  Declaration of Abuse
2.  Verification Record

This application must be completed in addition to the Application for Rent-Geared-to-Income (RGI)
Housing Assistance.

What is Special Priority Status?
Households that are eligible for RGI assistance are on the centralized waiting list in the order that they apply.
This means that the earliest applicants will be offered housing first.

However, you may be moved to a higher place on the centralized waiting list if you are currently living with
someone who is abusing you, or have recently stopped living with someone who was abusing you or you are
a victim of human trafficking. This is called Special Priority Status.

Special Priority Status is intended to help you separate permanently from the person who is abusing you. It
applies to applicants whose personal safety is at risk, and does not apply to applicants who simply want to
separate from someone because the relationship is not working.

Who is Eligible for Special Priority Status?
In order to qualify for Special Priority Status, you must first be eligible for RGI assistance. If you are eligible for
RGI assistance, you may be given Special Priority Status on the waiting list if:

You are currently living with someone who is abusing you or another person in your household.
You used to live with someone who was abusing you or another person in your household, and stopped
living with them 3 months ago or less. 
In some circumstances, you may still be considered for Special Priority Status if you have been
separated for longer than 3 months.
You are a sponsored immigrant, and your sponsor is abusing you or another person in your household.
You are a survivor of human trafficking and have exited trafficking within a period of 3 months or less.
The abused member intends to live permanently apart from the abusing individual.
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Special Priority Application 
In order to apply for Special Priority Status on the centralized waiting list, you must complete both parts of 
the Special Priority Application. These are: 

This application must be completed in addition to the Application for Rent-Geared-to-Income (RGI) Housing 
Assistance. 

Declaration of Abuse 

What is Special Priority Status? 
Households that are eligible for RGI assistance are on the centralized waiting list in the order that they apply. This means 
that the earliest applicants will be offered housing first. 

Verification Record 

However, you may be moved to a higher place on the centralized waiting list if you are currently living with someone who 
is abusing you, or have recently stopped living with someone who was abusing you or you are a victim of human trafficking. 
This is called Special Priority Status. 

Special Priority Status is intended to help you separate permanently from the person who is abusing you. It applies to 
applicants whose personal safety is at risk, and does not apply to applicants who simply want to separate from someone 
because the relationship is not working. 

Who is Eligible for Special Priority Status? 
In order to qualify for Special Priority Status, you must first be eligible for RGI assistance. If you are eligible 
for RGI assistance, you may be given Special Priority Status on the waiting list if: 

You are currently living with someone who is abusing you or another person in your household. 

You used to live with someone who was abusing you or another person in your household, and 
stopped living with them 3 months ago or less. In some circumstances, you may still be considered 
for Special Priority Status if you have been separated for longer than 3 months. 
You are a sponsored immigrant, and your sponsor is abusing you or another person in your household. 
You are a survivor of human trafficking and have exited trafficking within a period of 3 months or less. 
The abused member intends to live permanently apart from the abusing individual. 



1. Declaration of Abuse
I DECLARE that I have been abused by:

Name of person

Relationship to person

I DECLARE that I intend to permanently live apart from this person and
that (check all that apply): *

 I have not lived with this person since [date]

 I have never lived with this person

 I am currently living with this person

 This person is my Canada Immigration Sponsor

 I am a victim of human trafficking

Date since I last lived
with this person *

Proof of joint residency with the abusing individual is a central element of special priority status. However,
please note that proof of living with the abuser is not required for victims of human trafficking.

Required Documentation
Please attach verification or proof that you have lived with this person (eg. copy of lease, rent receipts, utility
bills, OW / ODSP stubs showing spousal relationship, joint bank accounts, CAS letter, school letter) with both
names on the verification. Cell phone, cable/satellite or internet documents are not accepted.

This requirement ensures the integrity of the program and that it is being offered to those intended.  Please
note this is not required for victims of human trafficking.
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1. Declaration of Abuse 
I DECLARE that I have been abused by: 

Name of person 

Relationship to person 

I DECLARE that I intend to permanently live apart from this person and that (check all that apply): * 

I have not lived with this person since [date] 

I have never lived with this person 

I am currently living with this person 

This person is my Canada Immigration Sponsor 

I am a victim of human trafficking 

Date since I last lived with 
this person * 

Proof of joint residency with the abusing individual is a central element of special priority status. However, please note 
that proof of living with the abuser is not required for victims of human trafficking. 

Required Documentation 
Please attach verification or proof that you have lived with this person (eg. copy of lease, rent receipts, utility bills, OW / 
ODSP stubs showing spousal relationship, joint bank accounts, CAS letter, school letter) with both names on the verification. 
Cell phone, cable/satellite or internet documents are not accepted. 

This requirement ensures the integrity of the program and that it is being offered to those intended. Please note this is not required for victims of human trafficking. 



2. Verification Record
You must provide a Verification Record as proof of your Declaration of Abuse. The Verification Record is to
be completed by a person who knows you and can confirm your Declaration of Abuse.  A letter supporting
the Declaration of Abuse must also be included.

Name of Special Priority Applicant

Name of Person completing Verification Record Name of Your Organization

I DECLARE that I know the applicant in my professional role as a ...

 Doctor  Lawyer

 Teacher  Nurse

 Police officer  Member of clergy

 Guidance counsellor  Housing provider

 Registered social worker  Registered social services worker

 Victim services worker  Shelter worker

 Community health care worker  Settlement services worker

 Community legal worker  Community service worker

 Registered ECE worker  Member of Colleges of Midwives

 Indigenous elder, traditional person, knowledge
keeper or indigenous midwife

 Psychotherapist, registered psychotherapist or
registered mental health therapist

OR, I DECLARE that I am not working in one of the above roles, but I have direct knowledge that
the applicant has been subject to abuse.

 Yes
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2. Verification Record 
You must provide a Verification Record as proof of your Declaration of Abuse. The Verification Record is to be completed 
by a person who knows you and can confirm your Declaration of Abuse. A letter supporting the Declaration 
of Abuse must also be included. 

Name of Special Priority Applicant 

Name of Person completing Verification Record Name of Your Organization 

I DECLARE that I know the applicant in my professional role as a ... 

Doctor 

Teacher 

Police officer 

Guidance counsellor 

Registered social worker 

Victim services worker 

Community health care worker

Community legal worker 

Registered ECE worker 

Indigenous elder, traditional person, knowledge 
keeper or indigenous midwife 

Lawyer 

Nurse 

Member of clergy 

Housing provider 

Registered social services worker 

Shelter worker 

Settlement services worker 

Community service worker 

Member of Colleges of Midwives 

Psychotherapist, registered psychotherapist registered 
mental health therapist 

OR, I DECLARE that I am not working in one of the above roles, but I have direct knowledge that the applicant has been 
subject to abuse. 

Yes 



I DECLARE that:

 The abuser has made one or more attempts to kill the applicant or another member of the household.

 The abuser has used a weapon against the applicant or another member of the household.

 The abuser has physically injured the applicant.

 The abuser has forced the applicant to engage in sexual activity against his or her will.

 The abuser has forced the applicant to perform degrading or humiliating acts.

 The abuser has failed to provide or has withheld the necessities of life.

 The abuser has threatened to kill the applicant or another member of the household.

 The abuser has threatened to use a weapon against the applicant or another member of the household.

 The abuser has threatened to physically harm the applicant or another member of the household.

 The abuser has destroyed or injured the applicant's property or threatened to destroy or injure the
applicant's property.

 The abuser has intentionally killed or injured pets or threatened to intentionally kill or injure pets.

 The abuser has threatened to harm or remove the applicant's children from the household.

 The abuser has threatened to prevent the applicant from having access to their children.

 The abuser has threatened to withdraw their immigration sponsorship.

 The abuser has threatened to have the applicant deported.

 The abuser has enforced social isolation upon the applicant.

 The abuser has terrorized the applicant.

 The abuser has stalked or harassed the applicant or another member of the household.

 The abuser has undue or unwarranted control over the applicant's daily personal or financial activities.

 There has been police intervention as a result of the abuse.

 The abuser has otherwise threatened the applicant by doing (please state). **

 The abuser has led the applicant to fear his or her own safety by doing (please state). **
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I DECLARE that: 

The abuser has made one or more attempts to kill the applicant or another member of the household. 

The abuser has used a weapon against the applicant or another member of the household. 

The abuser has physically injured the applicant. 

The abuser has forced the applicant to engage in sexual activity against his or her will. 

The abuser has forced the applicant to perform degrading or humiliating acts. 

The abuser has failed to provide or has withheld the necessities of life. 

The abuser has threatened to kill the applicant or another member of the household. 

The abuser has threatened to use a weapon against the applicant or another member of the household. 

The abuser has threatened to physically harm the applicant or another member of the household. 

The abuser has destroyed or injured the applicant's property or threatened to destroy or injure 
the applicant's property. 

The abuser has intentionally killed or injured pets or threatened to intentionally kill or injure pets. 

The abuser has threatened to harm or remove the applicant's children from the household. 

The abuser has threatened to prevent the applicant from having access to their children. 

The abuser has threatened to withdraw their immigration sponsorship. 

The abuser has threatened to have the applicant deported. 

The abuser has enforced social isolation upon the applicant. 

The abuser has terrorized the applicant. 

The abuser has stalked or harassed the applicant or another member of the household. 

The abuser has undue or unwarranted control over the applicant's daily personal or financial activities. 

There has been police intervention as a result of the abuse. 

The abuser has otherwise threatened the applicant by doing (please state). ** 

The abuser has led the applicant to fear his or her own safety by doing (please state). ** 



** Please state

I have attached as Verification:

 A letter supporting the above-noted statements which includes a description of the circumstances
indicating that the applicant is being or has been abused

I have attached as Verification (required only if you do not work in a professional capacity with the
applicant):

 A declaration of the truth of this record as administered by a commissioner for taking affidavits which
supports the above declaration including a description of the circumstances indicating that the applicant is
being or has been abused

I DECLARE that the information I have provided in this form and any supporting documentation is
an accurate account of the applicant's situation.

Signature of person completing Verification Record Date of Signature
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** Please state 

I have attached as Verification: 

A letter supporting the above-noted statements which includes a description of the circumstances 
indicating that the applicant is being or has been abused 

I have attached as Verification (required only if you do not work in a professional capacity with the applicant): 

A declaration of the truth of this record as administered by a commissioner for taking affidavits which supports the above 
declaration including a description of the circumstances indicating that the applicant is being or has been abused 

I DECLARE that the information I have provided in this form and any supporting documentation is an accurate account 
of the applicant's situation. 

Signature of person completing Verification Record Date of Signature 



Contact Information
The applicant making the request for Special Priority must inform Northumberland County Housing Services
of the way in which they would like to receive information relating to their request.

Please contact me
directly.

 Yes  No

Safe Phone Number

Safe Mailing Address

If you would like us to contact someone else, please provide the following:

Name of Contact

Safe Phone Number Safe Mailing Address

Other Details
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Contact Information 
The applicant making the request for Special Priority must inform Northumberland County Housing Services of the way 
in which they would like to receive information relating to their request. 

Please contact me directly. 

Yes No 

Safe Phone Number 

Safe Mailing Address 

If you would like us to contact someone else, please provide the following: 

Name of Contact 

Safe Phone Number Safe Mailing Address 

Other Details 



Request and Consent
I REQUEST Special Priority on the waitlist for Rent-Geared-to-Income (RGI) assistance.

I CONSENT to the disclosure to Northumberland County of the Verification Record and any other information
or documents that may be requested to verify this Declaration in order to determine my eligibility for Special
Priority Status.

I CONSENT to the destruction of the Verification Record and all supporting documentation if I become
ineligible for RGI assistance or become housed.

Applicant's Name

Applicant's Signature Date of Signature

Completion Checklist

 Part 1 and 2 of Special Priority Application are completed in full

 Verification of living with abuser attached (i.e. copy of lease, rent receipts, utility bills, OW / ODSP stubs
showing spousal relationship, joint bank accounts, CAS letter, school letter) with both names on the
verification. **Please note this is not required for victims of human trafficking.

 A letter supporting the Verification Record from person completing Part 2 of Special Priority Application

 Application for Rent-Geared-to-Income (RGI) Housing completed in full and attached

Notice with Respect to the Collection of Personal Information
Municipal Freedom of Information and Protection of Privacy Act.

This information is collected under the legal authority of the Housing Services Act, 2011 
for the purpose of determining special priority on the waitlist for RGI assistance.
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Request and Consent 
I REQUEST Special Priority on the waitlist for Rent-Geared-to-Income (RGI) assistance. 

I CONSENT to the disclosure to Northumberland County of the Verification Record and any other information or documents 
that may be requested to verify this Declaration in order to determine my eligibility for Special Priority Status. 

I CONSENT to the destruction of the Verification Record and all supporting documentation if I become ineligible 
for RGI assistance or become housed. 

Applicant's Name 

Applicant's Signature Date of Signature 

Completion Checklist 

Part 1 and 2 of Special Priority Application are completed in full 

Verification of living with abuser attached (i.e. copy of lease, rent receipts, utility bills, OW / ODSP stubs showing spousal 
relationship, joint bank accounts, CAS letter, school letter) with both names on the verification. **Please note 
this is not required for victims of human trafficking. 

A letter supporting the Verification Record from person completing Part 2 of Special Priority Application 

Application for Rent-Geared-to-Income (RGI) Housing completed in full and attached 

Notice with Respect to the Collection of Personal Information Municipal Freedom of Information and 
Protection of Privacy Act. This information is collected under the legal authority of the Housing 
Services Act, 2011 for the purpose of determining special priority on the waitlist for RGI 
assistance. 



Thank You
Please print and submit a signed copy of your application to Northumberland County Community and Social
Services. Applications can be submitted by:

email to: css@northumberlandcounty.ca 
mail or deliver it in-person to 555 Courthouse Road, Cobourg, ON K9A 5J6
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Thank You 
Please print and submit a signed copy of your application to Northumberland County Community and Social Services. 
Applications can be submitted by: 

email to: css@northumberlandcounty.ca 

mail or deliver it in-person to 555 Courthouse Road, Cobourg, ON K9A 5J6 


	Q_1911692d-11bd-4c01-b3f9-aabe01554b92_0: 
	Q_6c24cc93-dafa-4e38-8f7f-aabe0155dec6_0: 
	Q_d53037cb-78fb-441f-858e-aabe015cec60_0: 
	0454fe71-0d3e-4033-87bc-aabe0159ddac: Off
	1a60b776-967f-4816-8a85-aabe0159ddac: Off
	5234e53e-44b6-44b4-bbeb-aac5011a199e: Off
	02b33b0d-7c64-4adc-bf4d-aabe0159ddac: Off
	f7d99ce6-973e-4df5-8c34-aabe0159ddac: Off
	Q_f7cf4cf8-3664-4cc1-a9d1-aac501224db9_0: 
	Q_f960d374-65a9-4f26-b6dd-aac50122c452_0: 
	Q_ae89cfee-003e-4b88-9ca5-aac501233fb9_0: 
	e8c95b3a-260f-4c31-b588-aac501287fb1: Off
	e1546a49-6404-466f-86b7-aac501287fb1: Off
	c3f82ce6-ddde-4bed-aa75-aac501287fb1: Off
	a7ec68e3-f0dc-415f-8661-aac501287fb1: Off
	a548cc54-758f-4c1a-90f7-aac501287fb1: Off
	ddb69360-db92-4eee-8489-aac501287fb1: Off
	b2354a5b-782c-4181-b9f7-aac501287fb1: Off
	511b3830-525c-48a0-84e7-aac501287fb1: Off
	3a5d045e-8ab4-4924-8163-aac501287fb1: Off
	38e2228f-c42b-4a1d-881d-aac501287fb1: Off
	ca05b5c0-b892-4fd2-95ce-aac501287fb1: Off
	92d31df4-8882-45f1-a2e5-aac501287fb1: Off
	b4724e24-c285-4991-93cf-aac501287fb1: Off
	fa14286b-0697-46a1-836b-aac501287fb1: Off
	63e5feee-7ab4-41f2-ad76-aac501287fb1: Off
	83c03a28-b1a5-474f-b821-aac501295aa6: Off
	3273e28c-192e-48ac-8b3d-aac5012968d7: Off
	08123c4c-6267-4c04-9d40-aaea011fb837: Off
	2d159b7d-a3b1-413f-8018-aac5012a0ef6: Off
	2ecb699e-deeb-44ae-8944-aac5012a3e93: Off
	cbaf7961-8064-4644-a0ad-aac5012e7eba: Off
	d5f16df5-c11f-419d-b2df-aac5013bb06b: Off
	40549abc-e71d-4885-912a-aac5013bb06b: Off
	894c117d-ba66-4473-be37-aac5013bb06b: Off
	7006a48f-88f6-4fb7-9a30-aac5013bb06b: Off
	d715c480-2705-4744-99d5-aac5013bb06b: Off
	5979b82b-3b2b-4a5b-96ef-aac5013bb06b: Off
	f1ae47ef-fbe4-44c0-8a91-aac5013bb06b: Off
	b964c906-e842-4fdd-9d5d-aac5013bb06b: Off
	a93e5cb7-0db1-4917-b0d8-aac5013bb06b: Off
	7bdc2cf6-1029-451d-b7e6-aac5013bb06b: Off
	a486dad6-9497-4249-be08-aac5013bb06b: Off
	694df807-c36f-4c24-bdc3-aac5013bb06b: Off
	2ba1b437-2f53-412f-8722-aac5013bb06b: Off
	fe85ca1a-6341-40e1-9c53-aac5013bb06b: Off
	63f52121-5ddb-4aa8-b4aa-aac5013bb06b: Off
	df9f6a87-ff15-4300-9ec4-aac5013bb06b: Off
	1c88154c-5582-4e2f-b2c5-aac5013bb06b: Off
	92894d02-08c0-4600-99a2-aac5013bb06b: Off
	b2644799-4143-4760-87ab-aac5013bb06b: Off
	99755bf6-b86b-4b03-bdbe-aac5013bb06b: Off
	c6926907-64b8-47b8-805f-aac5013bb06b: Off
	220e474c-4234-4ef1-a7ae-aac5013bb06b: Off
	Q_b4d722b1-ad4d-402c-a2c3-aac5013c747e_0: 
	30bb823c-f069-4e67-93b2-aac5013e7d7b: Off
	185110c6-4d37-464b-a06e-aadb01286a8f: Off
	Q_d8b022c0-b844-4b99-a5b5-aac50140354d_0: 
	Q_1d8f896f-e9ac-4c65-9136-aac50140894d_0: 
	Q_2ec7f8ee-142b-44d5-97a8-aadb012db437_0: 
	fe273947-905c-41cb-a12d-aadb012cbae9: Off
	f47f9eea-d935-4b6f-a12b-aadb012d0fc9: Off
	Q_75f5a069-4f1e-4fd4-a8ef-aadb012e04f4_0: 
	Q_1bdc3b99-4eb6-4aed-9133-aac501428a0c_0: 
	Q_18c51c96-213c-4388-b30f-aac50142f3a5_0: 
	Q_7eeaa2d4-8665-42f8-bfea-aac501435ee5_0: 
	Q_6b2ec315-fc4b-499c-a9e6-aac501438992_0: 
	Q_6eeb9e52-295d-4ef5-b29d-aac6011d626e_0: 
	Q_91979217-b217-4d06-a8d4-aac6011d9084_0: 
	Q_2ebde6fb-a124-4672-9af8-aac6011dc8cf_0: 
	474c8b4a-2a31-45ff-ba69-aac60121cf32: Off
	0979ace3-81de-405d-a41d-aac60121cf32: Off
	c2955c99-de85-4dd8-9f36-aac60121cf32: Off
	89676edd-e209-4112-b1b9-aac60121cf32: Off


