
 

ARC WAITING LIST APPLICATION 
 (Print has to be extremely clear block letters and one name per application only) 

 
 
 
NAME:        ______________________________________________________________ 
 
PHONE:      ______________________________________________________________ 
 
EMAIL:        _______________________________________________________________ 
 
ADDRESS:  _________________________________________________________________ 
 
AGE:            _______  
 
BIRTHDAY:  _______________ 
 
SIN #            _______________ 
 
 
 
WEBSITE IF SO?   www. ____________________________ 
 
 
WHAT TYPE OF ART DO YOU INTEND TO PURSUE AT THE ARC: 
 
_____________________________________________________________________ 
  
_____________________________________________________________________ 
 
_____________________________________________________________________  
 
 
DO YOU REQUIRE 30 DAYS NOTICE TO MOVE IN?         ___________________ 

 

HOW SOON WOULD YOU LIKE A STUDIO?                      ____________________ 

 
WHAT IS THE MAXIMUM RENT YOU ARE WILLING TO PAY?    ______________ 
 
 
WILL JUST YOU BE LIVING HERE OR DO YOU HAVE A PARTNER ________________ 
 
 
 
 
DATE:__________,_____ 
 
 
 


