Application for Low Income WM/
Assistance Credits ! o
Utility & Tax ; “ 4
Application for the year " By T::“s-

In accordance with By-Laws 2021-8509 and 2023-8891, to qualify for the Low-Income Ultility or
Tax Assistance Credit, the applicant or spouse must:
1. Be receiving social assistance from one of the following, in the year of application:
a. Guaranteed Income Supplement (GIS) Under Part Il of the Old Age Security Act (Canada),
b. Ontario Works Social Assistance,
c. Ontario Disability Support program (ODSP).
2. The residence must solely be classified in the Residential tax classification,
3. Be assessed as the owner of the residential property for the entire current year,
4. Occupy the single-family dwelling as their personal residence for the year.

To verify whether or not you receive one of the social assistance programs listed above, a copy of this
application will be submitting to the corresponding Government office for confirmation.

Statement to be filled out and signed by the applicant.

\ 0000000000000
UTILITY ACCOUNT Number: 0]0 -

TAX ROLL Number: 51612171 -

Name of Applicant: Name of Spouse:
Date of Birth: Date of Birth:
Social Insurance Number: Social Insurance Number:

Address of Property Occupied by Owner and/or spouse as personal residence:

Statement to be Signed by Applicant and Spouse

I, or my spouse, reside at the above property in the City of Timmins and have been assessed as an
owner of residential real property in the City of Timmins.

I, or my spouse, receive (please check one of the applicable boxes below):

Guaranteed Income Supplement (GIS)
Ontario Works Social Assistance
Ontario Disability Support Program (ODSP)

I, or my spouse, hereby consent to the release of information to the City of Timmins that will verify
receipt of the information provided above.

Applicant’s Signature: Date:
Spouse’s Signature (if required): Date:
Phone Number: E-mail:

Personal information on this form is collected under the authority of the Municipal Act, 2001, and is used to
assess the eligibility for low income utility assistance credit. For further information, please contact the City
of Timmins, 220 Algonquin Blvd. East, Timmins, Ontario P4N 1B3, (705) 264-1331, collections@timmins.ca.

FOR OFFICE USE ONLY

Government Office City of Timmins Office

The above statement made, regarding receipt of the Date Received:

specified social assistance program, is: Date Approved/Declined:
OTrue OFaIse

Comments: Comments:

Sign off: Sign off:

““ TIMMINS

‘ )Y TIENS.

Department: Financial Services
Telephone: (705) 264-1331
Fax: (705) 360-2699
E-mail: collections@timmins.ca




	Name of Applicant: 
	Name of Spouse: 
	Date of Birth: 
	Date of Birth_2: 
	Social Insurance Number: 
	Social Insurance Number_2: 
	Statement to be Signed by Applicant and Spouse: 
	Phone Number Email: 
	Phone Number: 
	Date 1: 
	Date 2: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Group36: Off
	Group37: Off
	Text33: 
	Text34: 
	Text35: 


