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INCOME SECURITY PROGRAMS Case Number-
FORM E - PAYMENT AUTHORIZATION TO A THIRD PARTY

Applicant Information

First Name: Last Name:
Telephone: Email:
Street Address:

Community: Postal Code:

Authorization Agreement

| authorize the Department of Education, Culture and Employment, Government of Northwest Territories, to directly make payment(s) to
the following from my Income Assistance benefits:

Name/Company Amount

Rent

Power

Water

Heating

Garbage/Sewer

Repayment Plan/Arrears

Taxes and Insurance
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Other

Consent

| understand the information on this form will be used for the sole purpose of making payments directly to vendors on my behalf from my
Income Assistance benefits. | understand if there are any changes to my personal or financial situation, | must immediatly report it to my
Client Navigator. This form is valid for up to one year from date of signature, unless | cancel the consent at an earlier date.

X

Applicant Signature (YYYY/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), sections 40.(a) and
40.(c)(i), and the Northwest Territories Social Assistance Act and Income Assistance Regulations. The privacy provisions of the ATIPP Act protect 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 867-767-9355.
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