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Appendix B 

 
ARREARS DATABASE  

ONGOING ELIGIBILITY CHECK FORM 
 

 
Name of Co-op/Non Profit:    ____________________________________________________________________ 
 
Today’s Date:    ____________________________________________________________________ 
 
 
Please check the arrears database for the following members/tenants: 

 
Name S.I.N. Date of Birth Arrears Owing If yes, where? 

  MM/DD/YYYY Yes No  
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

 


