
Public Works 

OKIB Emergency Home Improvement Program (EHIP) 

Application  

The Emergency Home Improvement Program is open to Band Members who are in immediate need of funding to 

bring their home to a level of health and safety suitable to their current needs. This program is meant for those 

who cannot afford home modifications due to sudden health/mobility issues or issues that pertain to health and 

safety.  

Name(s): ___________________________________ Date: ____________________  

Status Number: ______________________________ Phone #: _________________ 

 Email Address: ______________________ Address: _________________________ 

Please check the boxes of all the options that apply to your home:  

      On Reserve /         Off Reserve /          Rent /          Own 

Please describe your immediate needs:  

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Okanagan Indian Band 
Public Works and Housing 
11505 Westside Road, Vernon, BC 
Phone: (250) 542-3444 Email: 
housingofficer@okanagan.org



Name M/F/O Age Monthly Income 

Declaration: 

By signing below, I/we certify that the information contained herein is true and accurate to the best of my/our 

knowledge. If you would like to make any changes to your application, please notify the Housing Department at 

your earliest convenience.  

__________________________________________________________________ 

Applicant Signature                                                       Date  

__________________________________________________________________ 

Co-Applicant Signature                                                 Date  

Applicants must submit proof of monthly household income to be considered. Please attach 
your documents along with this application to your submission.  
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