
SUNSET SUITES WAITLIST APPLICATION 

Please complete the form below to identify your housing choices for the County of Simcoe 
Seniors Services housing. Kindly print clearly, ensure all sections are filled out, and provide a 
daytime phone number where you can be reached. Once completed, please return the form to:
Sunset Suites, 49 Raglan Street, Collingwood, ON, L9Y 4X 

Last Name: First Name:
Last Name: First Name:
Street Address:
City/Town Province: Postal Code:
Home Phone: Cel Phone:
EMAIL: Language: French □ English □ 
I consent to the County of Simcoe to use my contact information/email address to receive updates
and information on Sunset Village campus events Yes □ No □
ALTERNATE CONTACT
Name: Relationship:
Phone: EMAIL:

Personal information contained in this form or in any attachments to it is collected by Simcoe County,
pursuant to the Freedom of Information and Protection of Privacy Act or the Municipal Freedom of
Information and Protection of Privacy Act and will be used only as set out in this form.

Housing Option(s) Wait Lists applying for

Sunset Suites Life Lease – 49 Raglan Street, Collingwood
Life Lease Purchase □ Rent □

What size unit do you want (check all that apply):
One-bedroom □ Two-bedroom □

Do you give consent to the County to provide your contact information to owners who wish to sell or
rent their suites? Yes □ No □

SIGNATURE OF APPLICANTS:

Print Name Signature Date

Please complete the form below to identify your housing choices for the  
County of Simcoe Seniors Services housing. Print clearly, ensure all sections are 

filled out, and provide a daytime phone number where you can be reached. 
Once completed, please return the form to:  

Georgian Village, 101 Thompsons Road, Penetanguishene, ON L9M 0V3

GEORGIAN VILLAGE 
WAITLIST APPLICATION

I consent to the County of Simcoe to use my contact information/email address 
to receive updates and information relating to the Georgian Village campus 

Yes □      No □ 

Alternate Contact 

Name:__________________________   Relationship:_________________________ 

Phone:__________________________   E-mail:______________________________ 

Personal information contained in this form or in any attachments to it is collected 
by Simcoe County, pursuant to the Freedom of Information and Protection of Privacy 

Act or the Municipal Freedom of Information and Protection of Privacy Act and 
will be used only as set out in this form.

Last Name:________________________  First Name:_______________________

Last Name:________________________  First Name:_______________________
 
Street Address:________________________________________________________ 
 
City/Town:_____________   Province: __________   Postal Code:_______________ 

Home Phone: ___________________    Mobile Phone:_______________________ 
 
Email:__________________________  Language: French □      English □



SUNSET SUITES WAITLIST APPLICATION 

Please complete the form below to identify your housing choices for the County of Simcoe 
Seniors Services housing. Kindly print clearly, ensure all sections are filled out, and provide a 
daytime phone number where you can be reached. Once completed, please return the form to:
Sunset Suites, 49 Raglan Street, Collingwood, ON, L9Y 4X 

Last Name: First Name:
Last Name: First Name:
Street Address:
City/Town Province: Postal Code:
Home Phone: Cel Phone:
EMAIL: Language: French □ English □ 
I consent to the County of Simcoe to use my contact information/email address to receive updates
and information on Sunset Village campus events Yes □ No □
ALTERNATE CONTACT
Name: Relationship:
Phone: EMAIL:

Personal information contained in this form or in any attachments to it is collected by Simcoe County,
pursuant to the Freedom of Information and Protection of Privacy Act or the Municipal Freedom of
Information and Protection of Privacy Act and will be used only as set out in this form.

Housing Option(s) Wait Lists applying for

Sunset Suites Life Lease – 49 Raglan Street, Collingwood
Life Lease Purchase □ Rent □

What size unit do you want (check all that apply):
One-bedroom □ Two-bedroom □

Do you give consent to the County to provide your contact information to owners who wish to sell or
rent their suites? Yes □ No □

SIGNATURE OF APPLICANTS:

Print Name Signature Date

Do you give consent to the County to provide your contact information to owners who 
wish to sell or rent their Life Lease Unit or Garden Home? 
Yes □ No □ 
 
SIGNATURE OF APPLICANTS: 
Print Name Signature Date

 
If an offer is made to an applicant, and no response has been provided within 72 
hours of contact, whether by voicemail, or email, the next applicant will be considered.

Housing Option(s) Wait Lists applying for:

Georgian Residences Retirement Living 

What size unit do you want (check all that apply) 
Suite □      Studio □      One-Bedroom  □

Georgian Suites Life Lease 

Are you looking to Purchase  □  or Rent □
What size unit do you want (check all that apply)
One-Bedroom  □ Two-Bedroom  □ 
One-Bedroom plus Den  □           Two-Bedroom plus Den  □

Georgian Garden Homes 

Are you looking to Purchase  □  or Rent  □

Georgian Terraces 

What size unit do you want (check all that apply)
One-Bedroom     Two-Bedroom □
Do you meet the income qualifying requirements?
Yes  □    No □
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