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APPENDIX “C” 
 

SUMMARY OCCUPANCY REPORT 
 
Employee Name:  _____________________________________________________________________ 

Employee #: ________________________________ Paylist #: _________________________________ 

Ministry: ____________________________________________________________________________ 

Division: ____________________________________________________________________________ 

Branch: _____________________________________________________________________________ 

Civic Address: ________________________________________________________________________ 

City: ________________________________________________________________________________ 

Description of Residential Accommodation: ________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

Possession Date: _____________________________________________________________________ 

Commencement Date of Agreement: _____________________________________________________ 

Termination Date of Agreement: _________________________________________________________ 

Name of all Occupants: 

____________________________________________________________________________________

____________________________________________________________________________________ 

SSBC Building Occupancy Charges (BOCs): _________________________________________________ 

____________________________________________________________________________________ 

Rationale for each accommodation being provided to employees:  ______________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

The Rent Paid By the Employee: _________________________________________________________ 

The Market Rent: _____________________________________________________________________ 

Security deposit; amount & date paid: ____________________________________________________ 

Pet Deposit; amount & date paid: ________________________________________________________ 

Date of the Move-in Inspection Report for the Premises: ______________________________________ 

Completed By: ______________________________________  Date: ____________________________ 


