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February 27, 2020
Re:  Refusal to Offer a Unit		 

[bookmark: Text6]Date

[bookmark: Text7]Tenant Name and Address

Re: Refusal to Offer a Unit

[bookmark: Text8]Dear Salutation:

[bookmark: Text9][bookmark: Text10]	This notice is to advise that your name is currently included on the waiting list for a No. of bedrooms-bedroom unit at Building Address.  Based on the household information available, we have determined not to offer you a unit at this location and your name will be removed from the waiting list for this building.  
 
The reason for this decision is as follows: 
 
[bookmark: Text11]Insert one or more reason(s) for refusing to offer as per O. Reg. 367/11 s. 50

This decision is made in accordance with O. Reg. 367/11 s. 50 of the Housing Services Act, 2011.  

[bookmark: Text12][bookmark: Text13][bookmark: Text14]If you disagree with this decision, please contact Enter Administrator Name/Program Supervisor, Title as applicable at Enter contact phone number.  

[bookmark: Text15]If you have contacted the Title as above, and you still disagree with this decision, you may ask for an independent review of the decision. People who were not involved in making the original decision will review the decision to ensure compliance with the Housing Services Act and regulations. 

Any member of the household may request the review.  The request must be made in writing within 30 days of this notice, and clearly marked “Request for Review“, or you may complete a Request for Review form, which is available at any Community and Social Services office or any non-profit/co-operative housing provider.  Your request must be submitted in person to any Community and Social Services office or mailed to: 

The United Counties of Leeds and Grenville
Community and Social Services Division – Housing Administrative Assistant
25 Central Avenue West, Suite 200
Brockville, ON   K6V 4N6
or fax to:  613-342-8908



[bookmark: Text5]Your request for a review must be received by Date 30 Calendar Days from date of this notice. Please explain in your request for review why you disagree with the decision and attach any supporting documentation.  If your request for review is not received by this date, this decision is final.
 
Yours truly,


 

[bookmark: Text16][bookmark: Text17]Name, Title
[bookmark: Text18]Housing Provider Name
[bookmark: Text19][bookmark: Text20]Tel: Telephone Number, Extension

cc.	Social Housing Registry
	File 
