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

/APPUCANT INFORMATION (please printﬁ

Last Name First Name Date of Birth - YY/MM/DD \
Address Postal Code
City/Community Telephone Social Insurance Number

» NT | (Home) ) / / /

[ STATEMENT \

1. 1 am applying for the Senior Home Heating Subsidy
as Head of Household and | am 60 years of age or
older.

2. | am the owner of the NWT residence for which | am
applying for the subsidy and it is my principle
residence.

affecting my application while | am receiving the
Senior Home Heating Subsidy, including any change
in the number of members in my household, change
in income, or if | move and/or sell my home.

4. | authorize Education, Culture and Employment to
verify the information that | have provided on the
application for the Senior Home Heating Subsidy.

5. | understand that | can request an appeal before the

. I declare that the information that | have provided

3. I will notify the Client Services Officer of any changes
. | am aware that it is an offence to make a false or

. I understand that | may be required to repay any

. The Client Services Officer has read and explained

Appeal Committee if | feel the decision of the CIient\
Services Officer is unfair and | can ask the Client
Services Officer to help me with the appeal.

on the application for the Senior Home Heating
Subsidy is true and complete to the best of my
knowledge and belief.

misleading statement on the application for the
Senior Home Heating Subsidy or to withhold
information about my income or assets.

overpayment, or overpayment may be deducted from
future assistance.

the contents of this statement to me.

Name of Applicant (please print)

X |

Name of Witness (please print)

Applicant's Signature

N

| Date - YY/MM/DD

Signature of Witness [ 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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