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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.

APPLICANT INFORMATION (please print)

Date of Birth - yy/mm/dd

            /             /

Postal Code

First Name

Previous Last Name(s)

City/Community

, NT

Social Insurance Number

            /             /

Apartment Number

Case Number

Last Name

Middle Name(s)

Street Address

Mailing Address (if different than above)

Telephone 
(Home)   (       )
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Income Security Programs

verification
of assets

Applicants and their dependants must identify and disclose all of their assets when applying for Income Assistance.

DECLARATION

X
Applicant's Signature	 Date - YY/MM/DD

I hereby declare that I have disclosed and identified all assets belonging to and available for myself and my dependants.

ASSETS DECLARATION

Value Verification Source Contact InformationAssets

House(s)

Vehicle

Vehicle

Boat

Snowmobile/ATV

Land/Property

RESP

RRSPs

GICs

Savings Bonds

Bank Account (Chequing)

Bank Account (Savings)

Northern/Coop Stores

Other


