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Applicant Information Co-Applicant Information
First Name: First Name:

Last Name: Last Name:

Telephone: Telephone:

Street Address: Community: Postal Code:

Homeowner Expenses

What utilities do you pay for? Heat Water Power Sewer Garbage None

Do you have a mortgage? Yes No If yes, how much is the monthly payment? $ 

Do you pay property tax? Yes No If yes, how much is the monthly payment? $ 

Do you have insurance on your home? Yes No If yes, how much is the monthly payment? $ 

Does anyone in your home pay rent? Yes No If yes, how much is the monthly payment? $ 

List the total number of people living in the home

Number of Adults: Number of Children: Number of Bedrooms:

Mortgage Payment
Do you have a rent-to-own agreement on your home? Have you made this month’s mortgage payment?

Yes No  Yes No 

Have you contacted the mortgage holder to try to reduce the payment? Are your municipal taxes included in your mortgage payments?

Yes No  Yes No 

Please attach a copy of your official mortgage or a copy of your rent-to-own agreement, plus the most recent statement and receipt  
of payment.

Home Heating Source Supplier 

Home Heating Type (choose all that apply) Oil Propane Wood Electricity Gas Pellets

Name of Supplier: Telephone: Email:

Name of Supplier: Telephone: Email:

Note: Suppliers cannot be changed once full payment has been issued.
This information is being collected under the authority of the Access to Information and Protection of Privacy (ATIPP) Act, section 40.(a) and (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 their records and to request a review by the Information and Privacy Commissioner. 
If you have any questions about the collection of information, contact the Program Specialist at the Department of Education, Culture and Employment, Box 1320,  
Yellowknife, NT X1A 2L9 or call 1-866-973-7252 or 867-767-9355.

Case Number:

Une version française de ce document est disponible.
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