
Income Security Programs 

APPLICATION FOR Senior 
Home Heating Subsidy

NWT8773/1207
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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.

Is this your first application?   ¡ Yes  ¡ No	      If no, when was the last year you applied? (yy/mm/dd):

application period

I am including proof of my age (example: birth certificate or drivers license)   ¡ Yes  ¡ No

I am including proof of ownership (example: deed or property tax notice)   ¡ Yes  ¡ No

household income

Last Name

Applicant

First Name
Net Income 

(From line 236 of tax assessment)

Spouse

Other

Other

Other

$

$

$

$

$

I am including a current year Federal Income Tax Notice of Assessment showing Line 236 for each person listed above.    ¡ Yes  ¡ No

Type of home heating fuel

Check the type of home heating fuel required:      ¡ Wood     ¡ Oil     ¡ Propane     ¡ Electricity     ¡ Gas     ¡ Pellets

Name of Fuel Supplier Telephone

(       )
Fax 

(       )

DECLARATION

I declare that the information on this application is true and complete.

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

X
Signature of Client Services Officer	 Date - YY/MM/DD

APPLICANT INFORMATION (please print)

Date of Birth - yy/mm/dd

                      /          /

First Name

Mailing Address City/Community

Last Name

, NT

Telephone Number

(       )

Postal Code

Residential Address (required) City/Community

, NT
House Number

Social Insurance Number

                  /             /

Date Received - yy/mm/dd

OFFICE USE ONLY


