Senior Citizen Grant Program

MD OF

.. OPPORTUNITY
Application and Agreement bata<
Name: Date:

First and last name
Mailing Address:
Unit/ PO Box # Street Municipality Postal Code

Legal Land Description:
Tax Roll #:
Application For:  Utilities Exemption [] Taxation Exemption [] Heat Grant []
Eligibility
Birth Date: Proof of Age Attached Yes [] No []

(Attach copy of proof of identification with picture and date of birth - eg. Driver's Licence, Treaty Card, etc.)

Are you an owner, lessee or life estate holder of this property? Owner [] Lessee [] LifeEstate []

Do you occupy this property as your primary residence? Yes 1 nNo[
If yes, for how long? 2 months [J 6 months [] 1year ] Over 1year ]

Proof of Income eligibility attached? Yes [] No []

(Attach a copy of Canada Revenue Agency (CRA Notice of Assessment), Status Applications - Schedule 90 - T1 General Tax Return, Income Exempt form Tax
under the Indian Act or AISH Verification)

Do you have an existing tax account in your name? Yes I Nno [

Do you have any outstanding debts on your Municipal Service Accounts? Yes 1 Nold
I am applying for a grant for: Propane [] Firewood [] Gas [

Declaration : | declare that the above information is true and accurate. | declare that | will immediately inform

the MD of Opportunity if | cease to be eligible For the Senior Citizen Grant Programs for any reason such as that |
cease to reside at the property, or I no longer have a utility or tax account with the MD. | understand that this grant
approval may be revoked if my service accounts become delinquent or the ownership of the property changes, and
that this agreement can become void for any valid reason at the discretion of MD 17.

Date:

Applicant(s) Signature:

Date:

Information verified by MD Designate

Approved: UT [ x [0 Dpenied: ut [ T [ Reason for Denial:

The personal information submitted pursuant to this application will be utilized for this purpose only and is subject to compliance with the Freedom of
Information and Protection of Privacy Act. If you have any questions about the collection of this information, please contact us.

Wabasca Main OFfice
2077 Mistassiniy Road North Box 60 Wabasca, AB TOG 2KO
1-888-891-3778 | mdopportunity.ab.ca
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