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The Corporation of the City of London

Housing Access Centre / Centre d’accés de logememt
355 Wellington Street, Suite 248

London, ON N6A 3N7

Office: 519-661-0861 | Fax: 519-661-4466

on Email hac@london.ca ARREARS REPORTING FORM FOR HOUSING ACCESS CENTRE
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Housing Provider: {Housing Provider Name} Date Submitted: {Pick a date}

Property Address: {Address}

Property Management: | {If applicable, name of Prty Mgmt}

Contact Person:  {Your name}

Unit | Unit

Date of Birth Move in Date Move out Date Total
Last Name First Name # Size

(dd/mm/yy) (dd/mm/yy) (dd/mm/yy) Arrears

Name(s) of Household
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