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

AN
Northwest
Territories

Income Security Programs

REQUEST FOR

MISSING INFORMATION

/APPUCANT INFORMATION (please prinm

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

/ / / J
/” ASSESSMENT STATUS \
O Assessment information required to complete your current application for Income Assistance dated (YY/MM/DD) / /

Q Assessment information required for your next Income Assistance appointment for the month of:

KREQUIRED DOCUMENTS\

Photocopies of the following
documents are required

Applicant

Spouse

N

Dependants

Health Care Card

Social Insurance Number

Birth Certificate

Treaty Card

Immigration Status

Citizenship

Qher

N

/ MEDICAL ASSESSMENT\

O Medical Assessment of Employability

KO Permanent Disability Assessment

N

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.

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

/ VERIFICATION OF APPLICATIOI\N

f RENTAL/HOUSING DOCUMENTATIONS\

O Rent Report/Receipt O Application for Public Housing

O Loan Agreement O Mortgage Statement

O Public Housing Repayment Plan

O Public Housing Lease Agreement

O Employment Insurance O Child Maintenance O CPP Survivor's Benefits (Widows/Orphans)

O CPP Retirement O CPP Disability Benefits O Workers' Compensation Board

OTS/GIS O 0ld Age Security O Child Tax Benefit/Notice of Assessment
@ Income Tax Statement/Notice of Assessment O Other:

/PRODUCTIVE CHOICEIEMPLOYMEN'I\

O Job Confirmation O Record of Employment O Pay Stub(s) for:

Q Productive Choice Time Log O Other:
/”EDUCATION AND TRAINING

O Confirmation of Registration O Information of Denial of Training Allowances from other agencies \
KO Attendance for the month of: j
[ BANKING \

O Direct Deposit Form \
Q Bank Statement for the month of and/or the last thirty (30) days: j
f UTILITY BlLLs\

O Power O Fuel O Propane

O Water O Wood O Other:

NOTE

0

Failure to provide the above noted information to your Client Services Officer by (YY/MM/DD) / /

incomplete assessment and Income Assistance will not be issued.

will result in an

N
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