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Indemnity Agreement  
Authorization of Next of Kin 
 

 

 
RE:  Manitoba Housing Tenant _____________________________________________, (Deceased). 
                                        Name 

   Address _____________________________________________________________________ 

   ____________________________________________________________________________ 

        On ____________________  , I acknowledge and authorize that:  
   Date 

Representative Name: ______________________________________________________________ 

Relation to the Deceased:  ___________________________________________________________ 
has been chosen by me to represent the Deceased and to remove the Deceased’s property from the 
address noted above. 

 

Name: _________________________________________________ my relationship to the Deceased  

 
is _______________________________  ___________________________________________ 
          Signature 

 

Name: _________________________________________________ my relationship to the Deceased  

 
is _______________________________  ___________________________________________ 
          Signature 

 

Name: _________________________________________________ my relationship to the Deceased  

 
is _______________________________  ___________________________________________ 
          Signature 

 

Name: _________________________________________________ my relationship to the Deceased  

 
is _______________________________  ___________________________________________ 
          Signature 

 

Name: _________________________________________________ my relationship to the Deceased  

 
is _______________________________  ___________________________________________ 
          Signature 

  Attach additional names on a separate sheet as required 

  Attach inventory of items to be removed 
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In exchange for Manitoba Housing allowing me to represent the Deceased and remove the property of 
the Deceased from the Manitoba Housing unit noted above, I agree to lawfully deal with the property 
of the Deceased as the Deceased’s representative. 
 
I further agree to be responsible for any loss or claim against The Manitoba Housing and Renewal 
Corporation, the Manitoba Housing Authority and the Government of Manitoba resulting from my dealing 
with the property of the Deceased at the address noted above. 
 
Signed at ________________________________________________, in the Province of Manitoba,  
 City/Town 

 
The __________ day of ________________________, 20_____. 
 
 
 
    
Witness Authorized Estate Representative(s) 

 

The Manitoba Housing and Renewal Corporation 
 

  per:___________________________ 
Witness 

 

 

 

 

 


