All sections are mandatory - Place a dash or line through boxes that do not apply to you.

)
Northwest
Territories

Income Security Programs

MONTHLY
REPORTING FORM

Please return this form to your Client Services Officer by the following date (YY/MM/DD):

O Income Assistance

O Child Care User Subsidy

/1 APPLICANT INFORMATION (please priniﬂ

Last Name

First Name

Middle Name(s)

Previous Last Name(s)

Street Address City/Community
, NT
Mailing Address (if different than above)
Apartment Number Postal Code Telephone
(Home) )

Social Insurance Number Date of Birth - YY/MM/DD

/ / / /

Case Number

/

/2 EARNED INCOMQ

Declare all income that you have received O Previous Calendar Month Amount Amount Amounﬁ
in the past month. Income is defined as follows: O Last 30 Days (Applicant) | (Spouse) |(Dependant)
1. Salary or wages paid to you or your dependants by any employer, this includes severance pay $ $ $
2. Hunting, trapping, fishing $ $ $
3. Self-employment $ $ $
4. Honorariums $ $ $
5. Living allowance for training $ $ $
6. Fellowships, bursaries and/or scholarships $ $ $
7. Sale of artwork (paintings, carvings and/or handicrafts) $ $ $
8. Child care services (i.e. babysitting) $ $ $
9. Other - Specify: $ $ $
10. $ $ $
11. $ $ $
12. $ $ $
{3. $ $ $ j
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All sections are mandatory - Place a dash or line through boxes that do not apply to you.

/3 UNEARNED INCOME\

Q.

Declare all income that you have received O Previous Calendar Month Amount Amount Amounﬁ
in the past month. Income is defined as follows: O Last 30 Days (Applicant) | (Spouse) |(Dependant)
1. Mortgage or rental property $ $
2. Boarders and/or renters $ $
3, Government pensions: CPP, 0AS, TS/GIS, Disability, Retirement, Survivor's Benefits $ $
(widows and orphans), Private Pensions, etc.
4. Pension payments from another country $ $
5. Employment Insurance or Workers' Compensation $ $
6. Maintenance payments and/or alimony (If so, list for which children) $ $
7. Child 1 $ $
8. Child 2 $ $
9. Child3 $ $
10. Child 4 $ $
11. Child 5 $ $
12. Training allowances $ $
13. Student Financial Assistance $ $
14. Gambling (bingo, card games, lottery winnings, etc) $ $
15. Gifts and gratuities $ $
16. Tax returns $ $
17. Moneys held in trust for a child $ $
18. Insurance policies and/or trust funds/inheritance $ $
19. Child Tax Benefit $ $
20. Universal Child Care Benefits $ $
21. Foster parent payments $ $
22. RRSP, Canada Savings Bonds and/or other investments $ $
23. Transportation (airline/bus tickets) $ $
24. Sale of personal assets, including property $ $
25. Other - Specify: $ $
26. $ $
$

M
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All sections are mandatory - Place a dash or line through boxes that do not apply to you.

/4 EXCLUDED INCOME\

Declare all income that you have received O Previous Calendar Month Amount Amount Amounﬁ
in the past month. Income is defined as follows: O Last 30 Days (Applicant) | (Spouse) |(Dependant)
1. National Child Benefit Subsidy $ $ $
2. Contributions for special care for a(n) adult/child $ $ $
3. Other - Specify: $ $ $
4 $ $ $
5 $ $ $
6 $ $ $
& $ $ $ j

5 HOUSEHOLD STATUS\

Since your last application, have there been any changes to the information listed below? \

O Income O Marital Status O Number of Dependants O Change in Address O Other

Describe Change(s)

K Please remember to include verification of all income received and rental/mortgage receipts with this form. /

6 DECLARATION\

| understand that the Statement of Authorization that | signed remains valid for one year or until the income assistance benefits are
discontinued for one full calendar month or more.

| declare that the information on this form is true and complete to the best of my knowledge.

X | X |
K Applicant's Signature | Date - YY/MM/DD Spouse’s Signature | Date - YY/MM/DD

This information is being collected under the authority of the Access to Information and Protection of Privacy (ATIPP) Act, Section 41.(1)(g) and the Northwest Territories (NT) Social
Assistance Act and Regulations. The privacy provisions of the ATIPP Act protect my information, and all applicants have the right to examine and request correction of his or her
records and to request a review by the Information and Privacy Commissioner. If you have any questions about the collection of information, contact the Department of Education,
Culture and Employment, Box 1320, Yellowknife, NT X1A 2L9 or call 1-866-973-7252 or 867-920-8921.
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