Indian and Northern Affairs Canada!♦I


Affaires indiennes et du Nord Canada


[image: ]-ovision of the intonnation requested onthis document is voluntary and is being
Department or Band Administration Authority

,Uected in on:ler to make a fair decision. The information will be stored in personal formation bank INA I P-PU-020 and is protected under the provisions of the Privacy Act.


	
	"lame	IBand Name and Family No,
	Province of Membership

	le,.	Postal Code
,��serve D	Yes D.No
	Telephone No.

	3rital Status ► D	Single	D	Married	D Divorced	□ Separated•	D	Widower	D Single Parent
	
	
	
	D Unmarried Couple

	3te of Birth	ISJ.N.	Health Insurance No. (if non Indian)
	Occupation

	-e you a Canadian Citizen?	Yes	No	.1Date of arrival in Canada	I	I
	

	ate last Social Assistance received	Administering Authority
	Amount$

	re you / your spouse awaiting other benefits  D Yes	D	No	If yes, benefit applied for	!Date
I
	I
	
	
	I	I	I	I

	re you seeking employment	D  Yes	D  No	explain

	,ate of last employment	Date
	Reason for termination
IIfno,

	separated/ divorced/ deserted, have you applied for financial support?	D .Yes	D  No	explain

	;pouse's Name	Band Name and Family No.
	Province of Membership

	,ddress	-	Postal Code	-
�serve	D Yes D No
,., ,
-.�.cc	...,	!I
Applicant's Previous Address(es)	From
	
	
	
	Occupation



To

	
	Month
	Year
	Month
	Year

	1
	
	
	
	
	

	2
	
	
	
	
	

	Most Recent/Present Education or Training Program
	From
	To

	
	Month
	Year
	Month
	Year

	
-"-'•
	--..,t ►
	
	
	
	

	
	►
,.,
	
	
	
	

	
	Name & Address of Previous/Present Employer
	From
	To

	
	
	Month	'
	Year
	Month
	Year

	Applicant ►
	
	
	
	

	:Spouse  ►
	
	
	
	
	

	 ese�i;;n'$	
	

	.'ii•i

	
	Dependent(s) In Home Names
	Relationship
	Date of Birth
	
Band Name·and Family No.
	
	
"Education

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other Persons in Home Names
	Relationship
	Age
	Source of Income

	-
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	


[image: ]90 ,-27 (10-881	Canada











	
	
	
	
	
	
	

	
	Yes
	No
	
	Amount
	Date Received
	Yes
	No
	Amount	Date Received

	Nages - Including Severance and Holiday Pay
	
	
	$
	
	
	
	
	$

	"ension (State Type)
	
	
	.$
	
	
	
	
	$

	Norkers Compensation
	
	
	$
	
	
	
	
	$

	Jnemployment Insurance
	
	
	$
	
	
	
	
	$

	::ducation and Training Allowance
	
	
	$
	
	
	
	
	$

	=ur & Fish Sales, Farming and Small Business
	
	
	$
	
	
	
	
	$

	:land Distribution
	
	
	$
	
	
	
	
	$

	'<.ental or land lease
	
	
	$
	
	
	
	
	$

	=amity Support Payments
	
	
	$
	
	
	
	
	$

	)ther Income
	
	
	$
	
	
	
	
	$

	..ump Sum Payment or Settlement within the Past Year
	
	
	$
	
	
	
	
	$




	s Accommodation Shared?	□ Yes	0
	No
	Who is Responsible for Shelter Costs?
	

	'<.ented or Owned
	
	CMHC Assisted Housing	□ Yes
	0	No
	

	::Osts:	Rent/ Housing Payment
	$ 	 I.JtJlities
Maintenance
	$ 	
$
	Garbage, Water, Sewer
	$ 	




St.

Fuel	$

Home Insurance	$

Basic Telephone Rental

Money Owing from Other Persons
O Yes O No	Amount
$
0	Yes D No
In Trust
livestock
Amount	$
0 Yes O No	Value	$
-
·,ance
O No
2"' Vehicle
D Yes D No
Make & Year
other Assets (Specify)
Amount
$
O Yes O No	Value	$
���-
Applicant
Spouse and Dependent(s)
Previous Month's Income
Make& Year
OYes D No
1" Vehicle
Equipment/ Trapping Gear
0  Yes O No	Value	$
D Yes D No	Amount	$
Savings

I declare and affirm that the information provided by me on this application form is complete and correct and is given in order to substantiate my entitlement to Social Assistance. I agree to advise the Administering Authority of any change in my financial status, income, marital status, family size, or other circumstances that may affect my eligibility for benefits. I further consent to the Administering Authority disclosing any information in this application to any such source or any such reporting agency, in order to verify or confirm the information, and further consent to any such source disclosing information to the Administering Authority in order that it can verify or confirm the information in this application.

tSocial Assistance benefits obtained under false pretense or misrepresentation may lead to prosecution under the Criminal Code of Canada



Signature of Applicant	Date	Signature of Witness	Date



nformation contained in this application 1as been verified by:

Date	Signature of Administering Authority	Date

:omments on Administrative Authority:
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Indian and Northern Affairs Canada

Affaires indiennes et du Nord Canada


SOCIAL ASSISTANCE MONTHLY RENEWAL DECLARATION

PRIVACY ACT STATEMENT
Provision of the information requested on this document is voluntary and is being collected in order to make a fair decision.
...hP. information will be stored in personal information bank INA/.P-PU-020 and is protected under the provisions of the Privacy Act.

"	�quire continued Social Assistance, please complete this form and return to your local administering Authority at least 2 weeks before

the 11ext cheque issue.

1. Are you still in need of SocialAssistance?

2 Has your marital / employment situation changed?

□Yes
[image: ]□Yes

If yes, explain change		

3.List any changes in your living situation (e.g. address, rent, etc.). Submit new receipts.



Continued on reverse
901-28 (6-88)	Canadal+I










1e you had any earned or unearned□ Yes □No

yes, complete  •
Earnings
$

Family Allowance
$

Maintenance
$

Unemployment Insurance
$

Other (specify)
$

•
$
TOTAL
$


;me this month?
If


5. Has there been any chanae in vour assets?


Yes	No










6. Is there any change in your number of dependents or their school status?





D Yes
If yes, complete •	Bank Account
□  □
Property


Other (specify)









TOTAL  •

[image: ]

If Yes, explain the change(s)		
.I declare that this is a true statement concerning my monthly income, assets, marital, employment, and family status. I give permission for this information to be verified and I consent to a report being obtained from any reporting agency for that purpose.
Band Name	I Family no.
I
Signature of applicant
I Date
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Accommodation Shared?




image7.png




image8.png
' No





image9.png




image1.png
D R AL IUIN MW DWW AL Mo | AN




image2.png




image3.png
oo P o S




image4.png




image5.png
| » TR W PREEPT R JEE S




