PROVINCE OF BRITISH COLUMBIA

REGULATION OF THE MINISTER OF
HOUSING AND SOCIAL DEVELOPMENT

Employment and Assistance Act and
Employment and Assistance for Persons with Disabilities Act

Ministerial Order No. M 223

I, Rich Coleman, Minister of Housing and Social Development, order that the Forms Regulation, B.C.
Reg. 315/2005, is amended by repealing all the forms and substituting the attached forms.

Defrber  / /9!/ ﬂé

IS

Date / Minister of Housing and Social Development

{This part is for administrative purposes only and is not part of the Order.)
Authority under which Order is made:

Act and section'- Employment and Assistance Act, $.B.C. 2002, c. 40, 5. 33 (3) (a); M224/2005
Other (specify):- Employment and Assistance for Persons with Disabilities Act, $.B.C. 2002, c. 41, 5. 24 (3) (a)
September 4, 2008 Resub R/736/2008/86
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APPL!CAT!O ‘FOR INCOME ASSESTANCE (Part 1) D
" 'APPLICATION: FOR D!SAB!LITY ASSISTANCE (Part 1) E]

The personal information requested on this form is coflected under the authority of and will be used far the purpose of administering the Employment
and Assistance Act and the Employment and Assistance for Persons with Disabilities Act. The collection, use and disclosure of personal information is
subject ta the provisions of the Freedom of information and Protection of Privacy Act. Any questions abeut this information should be directed to your
local Employment and Income Assislance Office.

(ForOfﬁceUseOniy} R RN . G e

AFPOINTMENT DATE | TIME I:IAM DATA ENTRY ASSIGNED WORKER
. INITIALS

S E]_F.’_M PLAL L L1 B S
APPLICANT 1LASTRARE FIRSTNAME. ~ 1 SOCIALINSURANCENUMBER “BIRTHADATE
. LYYYY MMM DD}
APPLICANT 2 LAST NAME (if applicable) " - FIRSTNAME S T SOCIAL INSURANCE NUMBER ' BIRTHDATE
LIYYY MM D)

_SEARCH FOR EMPLOYMENT

Itis a condition of eligibility for income or disability assistance that you complete a search for employment as directed by
the minister for the three-week period immediately following the date you sign this form. This condition does not apply to
applicants who meet one of the exemption criteria.

You must use the Work Search Activities Record (HSD0077) and retum it at the time of your appointment to complete the
application process.

You are exempt from the condition to conduct a three-week search for employment if you
1) or any person in your family unit has an immediate need for food, shelter or urgent medical attention,
2) are a person fleeing an abusive spouse or relative,

3) are a person with a physical or mental condition that, in the minister’s opinion, precludes you from completing a search
for employment,

4) or any person in your family unit is a person with disabilities (PWD) as designated by the minister,
5) are prohibited by law from working in Canada,

8} have reached 65 years of age, or

7) are applying for assistance as a Child in the Home of a Relative (CIHR).

THE BC GOVERNMENT'S RESPONSBILITES .

{ The BC government is responsible for making sure assistance goes only to people who are eligible. For this reason, the BC
government must check and make sure people who have applied for or are receiving assistance are eligible. Information
provided may be disclosed to other agencies only for this purpose.

e T

I have the right to the protection of my personal information, as well as the right to know what personal information the BC
government has collected about me, as described in the Freedom of information and Protection of Privacy Act.

I can receive more information about the collection, use and disclosure of my personal information by contacting my local
Employment and Income Assistance Office.

| may appeal most decisions involving me that result in a refusal to provide a form of assistance or in the reduction or
| discontinuance of income assistance, disability assistance or a supplement.

1 also have the right to make a complaint if | believe my personal information is not being collected, used or disclosed
appropriately.

HSDOOBOA(DBIOT28) . =, 0 e T S U ORIGINAL - MINISTRY - agete



APPL!CAT!ON ;FoR 1NCOME ASS!S 'ANCE (Part 1) [}
;APPLICATION FOR DiSABiLiTY ASSISTANCE (Part 1) []

It is necessary for me to sign this form if | want to continue in the application process.

it is my responsibility to conduct a search for employment as directed by the minister.

it is my responsibility to provide accurate and complete information during the application process.
It is my responsibility to provide proof that { have completed an applicant orientation program.

I must make every effort to pursue income or assets from other sources such as pensions, Employment Insurance,
Family Maintenance, matrimonial settiements, etc. before receiving assistance from the BC government.

I declare that all the information | have provided is true and complete. I understand the accuracy of the information 1 provide
will be checked by comparing it against information held by other governments, public bodies, private agencies and
individuals. The BC government may verify and obtain information to confirm my eligibility for assistance or the eligibility of
my dependents.

I have read and understand the Three-Week Work Search Activities Guidefines, the BC Government’s Responsibilities,
My Rights and My Responsibilities.

'} APPLICANT 1 SIGNATURE DATE (YYYY MMM DD)

APPLICANT 2 SIGNATURE (f appiicable) DATE (YYYY MMM DD)

| The ministry may contact you at a later date to participate in an employment survey for research purposes. Survey
questions will concern your employment history and earnings and any training received. Your participation in a future survey
would be voluntary and your eligibility for assistance is not dependent on your participation.

| consent to being contacted in the future for an employment survey for research purposes. This consent is valid for three
years from the date signed.

- | APPLICANT 1 SIGNATURE SIGNED AT: DATE (YYYYAMMDED)
: IN THE PROVINCE OF BC
] APPLICANT 2 SIGNATURE {if applicable) SIGNED AT: DATE (YYYYMMM/DD)

N THE PROVINCE CF BC

WITNESS SIGNATURE SIGNED AT: DATE {rYYYMMM/DD)
IN THE PRCVINCE OF BC

HSDO0B0A(08/01/26) R ITT i PR TR : SINALLC ih..l'.I"STRY:._:_ i
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| .APPLICATION FGR INC QME ASSISTANCE (Part 2) o
APPL!CAT!ON FOR DlSAB!LITY ASSISTANCE (Part 2) [ ]

COPY 1.FiLE

1 APPLICANT 1 LAST NAME: - FIRST NAME - SIN - - BIRTHDATE: - MARITAL STATUS
{YYYY MMM DD} DATE SEPARATED!DSVORCED(LF APPLICABLE)
APPLICANT2 LASTNAME - " - FIRSTNAME - SiN BIRTHDATE - -
IYYYY MMM DD} .
[ ADDRESS | TELEPHONE
. { )
‘'t IF SEPARATED OR DIVCRCED, HAVE YOU APPLIED YES, STATE AMOUNT I I_—_| NO, GIVE REASON
FOR FINANCIAL SUPPORT FROM YOUR SPOUSE? $
ALL OTHER PERSONS LW!NG EN HOUSEHOLD {EXCLUDING APPIJCANTS}- """ L R CAPPLIGANT 1 |. APPLICANT 2
FLAST-NAME : TR FIRST NAME(S) © | RELATIONSHIPE - "DEP - ] DEPENDANTS - § ‘DATE MOVED TO CAMADA {YYYY MMM DD)
YES T no | Jmrrioare coovr s ooy
DATE MOVED TOB.C. HYYY MK OD)
. MOVED FROM [PROVINCECOUNTRY }
s CANADIAN CITIZEN?
CvesCwo | Olves[no
. SEEKING EMPLOYMENT?
_E:]YES[”_:]NOKI [ves[wo
- ELIGIBLE UNDER LMDA?
[vesTno | Tlves[ro
' |EXPLANATION FOR NOT SEEKING EMPLOYMENT
ALL Monmi.‘( FAMILY iNCOMES'-' SR RECEVEDBY; - ‘ALL FAMILY ASSETS AND THEIR CURRENT VALUE COWNED BY:
APPLICANT APPLCANT 2 DEPENDANT APPLCANT 1 APPLCANT 2 DEPENDANT
TAKE HOME PAY NET EARMNGS} i $ $ $ $ 3
1 supPoRT O MAINTENANCE $ $ $ $ s
j ROOMER. $ $ § $ $ $
BOARDER .. ".r/ $ 3 $ Ty 3 5
RENTAL{#{COME E s $ $ IPER] 15)g $ 5
: LUIFE ENSHRARCE (cAs ;
: IN‘T%ERES}'!DMDENDSMOR GAGE $ 3 % SURRENDER) $ $ 5
$ 3 $ frﬂusrmnns i B I $ 3
$ 3 $ i 18 $ $
3 $ 3 RRSP 1% $ 5
e OTHER:
CrP $ % $ $ 3 3
N : BANE NAMERCCOUNT NO.
WA oy L $ % el ST 1.3 [ 3
OASIGIS Is 5 s s s $
i $ s $ ainii s g 5 8
. WORKERS COMPEN s AT*ON 3 s 5 COMMENTS ON ABOVE ASSETS
| PrvATE RETIRE_ME_?!TPE&SION $ 3 $
PRWATE st.qs]un' P NSID { $ $ §
| oTrER E.ARNED $ $ $
oTHeR BNEARNED coas $ s 5 ASSETS DISPOSED OF:
‘BASIC CANADA CHILD TAX BENEFIT $ 3 $
FAMILY BONUS - [ $ $
BC EARNED INCOME BENEFIT 3 s 3
: MONTHL‘{SHELTER EX?ENSES T L
-} ROOM &' BOARD IS
-} PRIVATE : 3 TTAXES 3
| ROOM & BOARD R
PARENTACHILD PHONE (BAS[C RATE) _PROPERTY INSURANCE g
RENT © - F . OTHERU?IUHES TQTAL’ i $
" {ARE YU RECEIV%NG HELP wWiTH “r:-us ABCWE EXPENSES’? IF SOFROM WHOM? ';“O‘M
DOCUMENTS SEEN: FACILITY NAME | FACILITY NUMBER
INITIALS OF APPLICANT(S) DATE INITIALS OF WITNESS DATE
" HSDOOBXC8/08/28) . DISTRIBUTION: . COPY 2 -CLIENT . Page 1 of4
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COLUARIA

g Ministry of
5 Housing and
Social Development
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APPLICATION FOR INCOME ASSISTANCE (Part 2) [ |
APPLICATION FOR DISABILITY ASSISTANCE (Part 2) [ |

Applicant 1],

LastName .ol FirstName " *

Attending School
. Full Time or
" registored?

[[Jves [Ino

Applicant 2

LastName - | FirstName - -

: ktt..end'ing Schoof
Full Time or
registered?

[ Jves [ ]no

Dépencian'i :

| Relationship | o ArieEs

" %ofTime .
R&s}din_g with Parent

 Primary
‘Parent.

[ Jves { Jno

[ Jves [ no

[ Jves {wno

[Jves [ Jno

[ Jves { ]no

ADDITIONAL ELIGIBILITY INFORMATION (*PERSONS WHO HAVE BEEN DESIGNATED AS A PERSON

WITH DISABILITIES ARE NOT REQUIR

PastEmployment

ED TO COMPLETE TH!S SECTION)

S APPLICANT 1

" APPLICANT 2 °

1.

Were you employed for 840 hours in each year of any consecutive two-year period?

[ Jves [ Ino

[ ]ves [ jno

2

Was your income from employment at least $7,000 in each year of any consecutive two-year period?

[ Jves [ Jno

[[Jves [ ]mo

3

If you were employed and paid for work performed only for a portion of a consecutive two-year period, for the remaining balance:;
a) were you waiting for or receiving benefits under the Ernployment Insurance Act (Canada)? Or
b} were you receiving income under a private or public income replacement plan?

[ lves [ ]no
[ Jves [ no

[[Jves [ jno
{Jves [ Jno

tter Compltsany il anwar 10 queeions

APPLICANT 1.

- APPLICANT 2

4. Are you pregnamt? D YES I:I NG DYES [:, NO
5. a)Do you have a medical condition?
b) Describe your medical condition: [Jves [Jno| [Jves [Ino
¢) If your medical condition prevents you from working, explain how it does this?
d) How long have you been prevented from working?
g. Have you been supported by an employed spouse for a consecutive two-year period? D YES I:I NO D YES D NG
If for less than two years, for the remaining balance: — — — —
a) Were you working? L YES L NO L YES L NC
Piease specify hours worked and income received Or ] YES ] NO ] YES ] NO
b} Were you waiting for or receiving benefils under the Employment Insurance Act (Canada)? Or = — T —
¢) Were you receiving income under a private or public income replacement plan? L YES L. NG | YES L NO
7. Inthe past two years, were you incarcerated in a lawful place of confinement for a total of at least six months? D YES D NO D YES D NO
8 When you tﬁ:_ned 19 years of age: . ~1ves [ Ino T lves [ ino
a} Were you in the care of the Ministry of Children and Family Development? Or — L S =
b} Mad you entered info 2 Youth Agreement? (_|YES | [NOj | |YES | |NO
9. inthe past six manths, from the date of this application, did you separate from an abusive spouse, or [eave an abusive relative? D YES D NO D YES D NO
if this has impaired your ability to wark, please indicate how
10. Have you been granted a two-year certificate o diploma, or a bachelers degree {or higher) from a post-secondary instittion? I:l YES D NG I:I YES D NO
11.  Are you providing care for a chilé under an agreement under the Child, Family and Community Service Act? D YES D NC D YES D NO
12, Are you receiving assistance for a child who resides with you under the Child in the Home of a Relative Program? [ Jves [ Jwo D ves [ ]no
INITIALS OF APPLICANT(S) DAYE INITIALS OF WITNESS DATE
HSDOCAO(6/08128) DISTRIBUTION:  COPY 1-FILE COPY 2 - CLENT Page 2 of 4




Ministey of APPLICATION FOR INCOME ASSISTANCE (Part 2) | |

SRS ¢ Housing and

Tt arstue | Social Development APPLICATION FOR DISABILITY ASSISTANCE (Part 2) ||
APPLICANT 1 LAST NAME FIRST NAME MIDDLE NAME SOCIAL INSURANCE NUMBER
APPUCANT 2 LAST NAME FIRST NAME MIDDLE NAME SOCIAL INSURANCE NUMBER

FILE i (FOR OFFICE USE ONLY)

PRIVACY: The collection, use and disclosure of this information are authorized under the Employment and Assistance and

Employment and Assistance for Persons with Disabilities Acts and are permitted under the Freedom of Information and Protaction
of Privacy Act.

The Freedom of Information and Protection of Privacy Act has rules about:

+ how personal information is collected, stored and secured;

* how to access personal information and how to ask for corrections;
+ limits on how personal information is used; and

+ limits on the disclosure of perscnal information.

THE BC GOVERNMENT’S RESPONSIBILITIES

The BC government is responsible for making sure assistance goes only to people who are eligible. For this reason, the BC
government must check and make sure people who have applied for, or are receiving assistance, are eligible. Information
provided may be disclosed to other agencies only for this purpose.

The BC government must abide by the Freedom of information and Protection of Privacy Act in the collection, use and disclosure
of any personal information,

MY RIGHTS

{ have the right to the protection of my personal information, as welt as the right to know what personat information the BC
government has collected about me, as described in the Freedom of information and Protection of Privacy Act.

t can receive more information about the collection, use and disclosure of my personal information by contacting my local
Employment and Assistance Centre.

I may appeal most decisions involving me that result in a refusal to provide a form of assistance or in the reduction or
discontinuance of income assistance, disability assistance or a supplement.

}also have the right to make a complaint if | believe my personal information is not being collected, used or disclosed appropriately.

I will continue to receive assistance only as long as | continue to be efigible. | understand that assistance may be time-limited.
Time limits do not apply to persons eligible under Employment and Assistance for Persons with Disabilities Act.

MY RESPONSIBILITIES

It is necessary for me to sign this form if | want to receive assistance.
It is my responsibility to provide accurate and complete information when | apply for and continue to receive assistance.
| must report all money and assets that | receive each month.

I must make every effort to pursue income or assets from other sources such as pensions, Employment Insurance, Family
Maintenance, matrimanial settlements, etc. before receiving assistance from the BC government.

I must report all changes in my circumstances that might affect my eligibifity for assistance. | will also report fo the Ministry of
Housing and Social Development any changes to the circumstances of my dependants that might affect eligibility,

I must enter into an Employment Plan when required to do so by the minister.

INITIALS OF APPLICANT(S) DATE INITIALS OF WITNESS DATE

HSD0080(06/08/28) DISTRIBUTION:  COPY 1-FILE COPY 2. CLIENT Page 3 of 4
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| Minisery of APPLICATION FOR INCOME ASSISTANCE (Part 2) ]

Housiog and

T f s 8+ Social Developmens APPLICATION FOR DISABILITY ASSISTANCE (Pal‘t 2) D
APPLICANT ¥ LAST NAME FIRST NAME MIDDLE NAME SCCIAL INSURANCE NUMBER
APPLICANT 2 LAST NAME FIRST NAME MIDDLE NAME SCCIAL INSURANCE NUMBER

FILE ID (FOR OFFICE USE ONLY)

NOTIFICATION: Person(s) having information or documents refevant to my eligibility for assistance may release them to
employees of the ministry. Examples may include:

Human Resources and Social Development Canada (Old Age Security, Employment insurance, Employment and
Training programs and Canada Pension Plan);

BC Student Assistance Program,;

Citizenship and Immigration Canada;

Other federal, provincial and municipal departments:

BC Online information such as: BC Assessment; Land Titles; Registrar of Companies;

Employers (to verify income), and

Landlords (to verify an address and amount of rent).

CONSENTS: The following organizations require your written permission before they will provide verification of your
personal information:

Workers' Compensation Board;

Any financial institution, such as: banks, credit unions and trust companies;

Vital Statistics Agency (Birth Registrations; Birth, Marriage and Death Certificates);
Indian and Northern Affairs Canada (INACY;

insurance Corporation of British Columbia;

Canada Revenue Agency (see below);

Chegque cashing services; and

Credit Bureaus.

DECLARATION: | declare that alf the information | have provided is true and complete. | understand the accuracy of the
information | provide will be checked by comparing it against information held by other governments, public bodies, private agencies and
individuals. The BC government may verify and obtain information to confirm my eligibility or the eligibility of my dependents.

| have read and understand the BC Government's Responsibilities, My Rights, and My Responsibilities. | give permission to the
organizations listed above to release information relevant to my eligibility or the eligibitity of my dependants for assistance to employees
of the ministry.

SIGNATURE CF APPLICANT 1 SIGNED AT: DATE:

IN THE PROVINCE CF B.C. YYYY MM DD
SIGNATURE OF APPLICANT 2 IN THE PROVINCE OF B.C. YYYY MMM DD
SIGNATURE OF WITNESS: IN THE PROVINCE OF B.C. YYYY MMM DD

CANADA REVENUE AGENCY CONSENT

(C.R.A. requires a separate signature to authorize release of relevant information)

t authorize and consent to the release, by Canada Revenue Agency to an official of the Ministry of Housing and Social Development
of British Columbia, of information from my income tax retums and other taxpayer information about me, whether supplied by me or a
third party. The information will be relevant to, and will be used solely for the purpose of determining and verifying my eligibility for,
and for the general administration and enforcement of, assistance under the Employment and Assistance Act and Employment and
Assistance for Persons with Disabilifies Act and will not be disclosed to any other person or organization without my approval. The
authorization is valid for the taxation year prior to the year of signature of this consent, the year of signature, and each subsequent
consecutive taxation year for which assistance is requested by me or on my behalf.

SIGNATURE OF APPLICANT 1 DATE:
YYYY MMM DD
SIGNATURE OF APPLICANT 2 YYYY MMM DD

HSDO0BO(0B/08/26) DISTRIBUTION:  COPY 1-FILE COPY 2 - CLIENT Page 4 of 4
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5 EMPLOYMENT AND ASSISTANCE _OR PERSONS WITH EﬁSABIMTiES REVIEW [

T DISTRIBUTION,

APPLICANT 1 LAST NAME FIRSTNAME. . TSIN  BIRTHDATE - . CMARITAL STATUS -
YYYY MMM BT DATE SEPARATEO!'DIVDRCED [IF APPLICABLE)}
AFPLICANT 2 LAST NAME TFIRSTNAME oo oo SIN —BIRTHDATE
TYOYY MMM D01 e
ADDRESS . POSTAL CODE CITELEPHONE
' { )
IF SEPARATED OR UINORGED, HAVE YOU APPLIED VES, STATE AMCUNT | D NO, GIVE REASON
FOR FINANCIAL SUPPORT £ROM YOUR SPOUSE? $
- [ALL OTHER PERSONSLMNG IN HQUSEHOLD (ExCL{SDiNGAFPUCANTS) T e L Ao GANT 1 | APPLICANT 2
LAST NAME - ] : CFIRST NAME([S) - RELATIGNSHIP | DEP - | 'DEPENDANTS." | 'DATE MOVED TO CANADA{YYYY MMM OD)
YES NO lBJRTHBATEmWMMMDEl
" DATE MOVED TO BL.C. {YYYY MMM DD}
WGVED FROM {PROVINGEIGOUNTRY}
CANADIAN CITIZEN?
Oves[Ino | Clves[Jno.
SEEXING EMPLOYMENT?
[wes[_Ino ] {Tivest Jso
. ELGIBLE UNDER LMDA?
Clves] Ino: l [TJves Jno
EXPLARATION FOR NOT SEEKING EMPLOYMENT
ALL MON-'FHLY FAMILY lNCOﬁES' R CRECEWED BY s i i ALL FAHILYASSETSAND 'THEIR CURRENT VALUE - OMWNED BY: 7 F
A APPLECANT 1 APPLICANT 2 DEPERDANT APPLICANT 1 APPLICANT 2 DEPEHDANT
TAKE HOME. PAY(NET EARr«aNGs; 18 5 g 5 $ 3
SUPPORT OR MAINTENANCE | $ $ s $ $
ROOMER : : 13 3 $ $ $ $
-BO.ARD@R--Z-- : 1% $ 3 18 $ $
| RENTALINCOME $ $ 8 EMig $ $
| INTERESTIDIVIDENDSMORTGAGE g $ s s $ s
| EXEMPTTRANNG T $ $ 5 $ $ $
M |8 $ $ s $ 5
EMPLOYMENT INSUR s s $ s R s
{cep g $ $ $ $ $
W“'.A:- _ L] $ $ L $ 3
oS s $ $ 5 $ $
-woaKéES’ CCMPENS' A‘hbﬁ 7 . s R COMMENTS ON ABOVE ASSETS
PRIVATE RETiREMENT PENS[DN e $ $
| PRIVATE msmmw PENSiD_ . ‘:'_ﬁ_ 5 $ $
OTHERVEARI\EES_ e $ 3
OTHER UNEASNED- COQEI'. $ $ $ ASSETS DISPOSED OF;
BAS%CCANADACHIL%TAX BENEFIT: 5 $ $
FAMILY BONUS s $ $
BC EARNED INCOME BENEFIT: o 3 5 $
MONTHLYSHELTEREXPENSES R R R
ROOM & BOARD - L i E T
] PRIVATE - § RENT SHARED' TAXES. - s
L ROOM & BOARD-: """ T e
PARENTICHILD, 70 i NET MORTGAGES 3 E ?I’ROFE.RTY_WSQ_RANQE-.: [
RENT 100 HYDRO . 3 TOTAL} g
: - I AMOUNT
ARE YOU' RECEMNG HELP\MTH THE ABOVE EXPENSES’? [FSOFROM wuom; 5 "
" | DOCUMENTS SEEN: FACILITY NAME ! FACILITY NUMBER
INITIALS OF APPLICANT(S) DATE INITIALS OF WITNESS DATE T
. TISTOORORGaRRE] T COPY1:-FILE. . .COPYZ-CLIENT .. ~Page 10f4



@ , Ministry of

BROISH | Hoysi EMPLOYMENT AND ASSISTANCE REVIEW [ ]
Combatty | Hm_xsmg and
erortuemtun | Social Development EMPLOYMENT AND ASSISTANCE FOR PERSONS WITH DISABILITIES REVIEW | |

APPLICANT 1 E:]YESB NO

APPLICANT 2

[ Jyes[Ino

Oapondant |~ " Lagsbar .. s | m?amg |
INITIALS OF APPLICANT(S) DATE INITIALS OF WITNESS DATE

HSDO0A0{0B/08/28} Page 2 of 4



!
| Ministry of
B | Housing and EMPLOYMENT AND ASSISTANCE REVIEW | |

mesm e twe | Social Development EMPLOYMENT AND ASSISTANCE FOR PERSONS WITH DISABILITIES REVIEW D
APPLICANT 1 LAST NAME FIRST NAME MIODLE NAME SOCIAL INSURANCE NUMBER
APPLICANT 2 LAST NAME FIRST NAME MIDDLE NAME SOCHAL INSURANCE NUMBER

FILE ID (FCR OFFICE USE ONLY)

PRIVACY: The collection, use and disclosure of this information are authorized under the Employment and Assistance and

Employment and Assistance for Persons with Disabilities Acts and are permitted under the Freedom of Information and Protection
of Privacy Act.

The Freedom of Information and Frotection of Privacy Act has rules about;

* how personal information is collected, stored and secured;

+ how to access personal information and how to ask for corrections:
+ limits on how personal infermation is used; and

* limits on the disclosure of personal information.

THE BC GOVERNMENT’S RESPONSIBILITIES

The BC government is responsible for making sure assistance goes anly to people who are eligible. For this reason, the BC
government must check and make sure people who have applied for, or are receiving assistance, are eligible. Information
provided may be disclosed to other agencies only for this purpose.

The BC government must abide by the Freedom of Information and Protection of Privacy Act in the collection, use and disclosure
of any personal information.

MY RIGHTS

{ have the right to the protection of my personal information, as well as the right to know what personal information the BC
govemnment has coliected about me, as described in the Freedom of Information and Profection of Privacy Act.

f can receive more information about the collection, use and disclosure of my personal information by contacting my local
Employment and Assistance Centre.

talso have the right to make a complaint if | believe my personal information is not being collected, used or disclosed appropriately.

{ may appeal most decisions involving me that result in a refusal to provide a form of assistance or in the reduction or
discontinuance of income assistance, disability assistance or a suppiement.

I will continue to receive assistance only as long as 1 confinue to be eligible. | understand that assistance may be fime-limited.
Time limits do not apply to persons eligible under Employment and Assistance for Persons with Disabilities Act.

MY RESPONSIBILITIES

It is necessary for me to sign this form if | want o receive assistance.
It is my responsibility to provide accurate and complete information when | apply for and continue to receive assistance.
I must report all money and assets that | receive each month.

I must make every effort to pursue income or assets from other sources such as pensions, Employment insurance, Family
Maintenance, matrimonial settfements, etc. before recsiving assistance from the BC government.

F must report all changes in my circumstances that might affect my eligibility for assistance. | will also report to the Ministry of
Housing and Social Davelopment any changes to the circumstances of my dependants that might affect eligibility.

I must enter into an Employment Plan when required to do so by the minister.

INITIALS OF APPLICANT(S) DATE (y¥YY MMM 0D} | INITIALS OF WITNESS DATE (vYyy MMM DD}

HSOO0BD{0808/28) DISTRIBUTION: COPY 1 -FILE COPY 2 - CLIENT Page 3 of 4



£

b
e | Minisuty of EMPLOYMENT AND ASSISTANCE REVIEW [ ]
cotumi | Housing and
et | Social Development EMPLOYMENT AND ASSISTANCE FOR PERSONS WITH DISABILITIES REVIEW | |
APPLICANT 1 LAST NAME FIRST NAME MIDDLE NAME SOCIAL INSURANCE NUMBER
APPLICANT Z LAST NAME FIRST NAME MICDLE NAME SOCIAL INSURANCE NUMBER

FILE ID (FOR QFFICE USE ONLY)

NOTIFICATION: Person(s) having information or documents relevant to my eligibility for assistanca may release them to
employees of the ministry. Examples may include:

Human Resources and Social Development Canada (Old Age Security, Employment Insurance, Employment and
Training programs and Canada Pension Plan);

BC Student Assistance;

Citizenship and Immigration Canada;

Other federal, provincial and municipal depariments;

BC Online information such as: BC Assessment; Land Titles; Registrar of Companies;

Employers {to verify income); and

Landlords (to verify an address and amount of rent).

CONSENTS: The following organizations require your written permission before they will provide verification of your
personai information:

Workers’ Compensation Board;

Any financial institution, such as: banks, credit unions and frust companies;

Vital Statistics Agency (Birth Registrations; Birth, Marriage and Death Certificates);
indian and Northern Affairs Canada (INAC);

Insurance Corporation of British Columbia;

Canada Revenue Agency (see below);

Cheque cashing services; and

Credit Bureaus.

DECLARATION: | declare that all the information | have provided is true and complete. | understand the accuracy of the
information | provide will be checked by comparing it against information held by other govemmaents, public bodies, private agencies and
individuals. The BC government may verify and obtain information to confirm my eligibility or the eligibility of my dependents.

I have read and understand the BC Govemment's Responsibifities, My Rights, and My Responsibilities. | give permission to the
organizations listed above to refease information relevant to my efigibility or the efigibility of my dependants for assistance to employees
of the ministry.

SIGNATURE OF APPLICANT 1 SIGNED AT: DATE:

IN THE PROVINCE OF B.C. YYYY MMM DD
SIGNATURE OF APPLICANT 2 iN THE PROVINCE CF B.C. YYYY MMM DD
SHGNATURE OF WITNESS: IN THE PROVINCE OF B.C. YYYY MMM DO

CANADA REVENUE AGENCY CONSENT

(C.RA, requires a separate signature to authorize release of relevant information)

{ authorize and consent to the release, by Canada Revenue Agency to an official of the Ministry of Housing and Social Development
of British Columbia, of information from my income tax retumns and other taxpayer information about me, whether supplied by me or a
third party. The information will be relevant to, and will be used solely for the purpose of determining and verifying my eligibility for,
and for the general administration and enforcement of, assistance under the Employment and Assistance Act and Employment and
Assistanoce for Persons with Disabilifies Act and will not be disclosed to any other person or organization without my approval. The
authorization is valid for the taxation year prior to the year of signature of this consent, the year of signature, and each subsequent
consecutive taxation year for which assistance is requested by me or on my behalf.

SIGNATURE OF APPLICANT 1 DATE:
YYYY MMM DD
SIGNATURE OF APPLICANT 2 YYYY MMM DD

HSO0BD(0BI032S} DISTRIBUTION:  COPY1-FILE COPY 2 - CLIENT Page 4 of 4



BRITISH | Misistsy of Housing and
COLUMBIA | Sociat Development
oot P .

MONTHLY REPORT

ALL OTHER INCOME 6.g. ADDITIONAL
MONEY, GST CREDIT (describa)

- HEDODBT(05/08) 7530903053 (ZSHPK).




é

Sl P
1 Temwans

me.__.S : INOHAZ 1L _ 3000 1¥150d|:

T
Linans

[33

Zgott_u

"LHOW/QUYORLLNIY ATHANOW

n_m.ruaama BWOOHI . . Oy

FNOHdIEL HABWNN JINVHNSNE T¥ID08 INGH4IT13L HIBANN AONYHOSNI WID0S |
FWYN ENIEd JN AN |

FUNLYNOIS FUNLYNDIS
ALY wmaOmm m.m.d.n_ ._.Z«.o_.._n_n”( 8

Em_nEoo u:m TR o_m>mn_ _maow BUE BUISAGH hm

ST 61 07 E._E S U6 vmv_.;o._m cn;-E._EE wc“ FIRETEEE

sucpejniBsy PUE SIoY BAOQE BLY JOPUN SoURISISSE JO} AIIBHS BUINUAUGD AuBA O} LORBWICIU) S BSOISIP ARW ANSILILF BUY 1841 PUSISISPUN | TUORRRRID8] m.”
‘eJLIB) SOURSISSY pu uewojdug [B90) INOA JIEUDD UONBLION SIY} jO BINSO[ISIP 10 ASN 'UOIVBHOD Bu) INGde SUonsenb sAry NoA Jj 10l AORAULS JO LORIBIOI PUE oeLLIG]

40 WopsalL BU} Ag POZLOYINE SB I HOHRUICIU} 8L JO BINSCIOSID U 8511 ‘U
£Q DSYIBUD BY M WG $1L LI PEPIACIC YORBULIDL BUYj 30 AIBINDOE By "SOLBSISSE J0) A

81107 “saiausbe aieaud pue |2iepe) ‘|eiouao.d IBLG AT piey uoiewop isueBe 5 Bukedwion |

1518 BUINUNLOD j& UDABSLUSA o) PESN B4 (I PUE LONEINBey pue )2y Senaesia |:

)i SUOSIB J10f SOUBISISSY U MBUMDITT BU) PUB UOHEINBSY PUE Y SOUEISISSY PUS jUBWACIZLT 8L jo Atioling BUYj JBPUN PBJCBII0D St UL SIY) L0 LEHULIOM| 800N

HINOW 1X3N FHL 40 H1S 341 AS IHINTD FONVISISSY ONY LINFWAOTING YNOA OL NEILIY OGNV WHOS SIML H0 SHOIS HIOS ZITTdNDD (TINVISISSY MIHLNNS IAFITH OL




A R APPLICATION FOR INCOME ASSISTANCE
OLUMBIA

el b | Social Development FOR CHILD IN THE HOME OF A RELATIVE

The personal information requested on this form is collected under the authority of section 26(c) of the Freedom of Information and Protection of Privacy Act {(FIPPA) and will

be used for the purpose of administering the child in the home of a relative income assistance program. The collection, use and disclosure of personal information is subject to
the provisions of the FIPPA. Any questions should be directed to the Employment and Assistance Worker receiving the application for income assistance for the child in the home
of a relative.

In addition to completing this form, every person listed in Section 3 must complete a Child in the Home of a Relative Screening
Consent form, which is required as part of this application.
1. CHILD

SURNAME GIVEN NAME BIRTHDATE (¥YYY MMM DD)

CITIZENSHIPAMMIGRATION STATUS

[ canaman [T LancED MMicRANT [ sronsoren [ omer
2. RELATIVE CARING FOR CHILD
SURNAME GIVEN NAME SOCIAL INSURANCE NUMBER
ADDRESS
MAILING ADDRESS {f different) TELEPHONE

RELATIONSHIP TO THE CHILD

B0 YOU HAVE LEGAL CUSTODY OR GUARDIANSHIP?

[Jvyes {Qwo

3. PERSONS LIVING IN RELATIVE’S HOME

List all persons age 18 years or older who live in your home:

i} NAME AKA'S, ALIASES DATE OF BIRTH {YYYY MMM DD)

]

Hi)

iv)

v)

Vi)

i)

vili)

4. RELATIVE'S CONFIRMATION OF CHILD’'S PLACEMENT

t agree to accept this child into my home and undertake to inform the Ministry of Housing and Sacial Development if
leaves my home or of any changes concerning the information | have provided.

CHALE'S NAKE

SIGNATURE OF RELATIVE NAME AND SIGNATURE OF WITNESS DATE SIGNED {YYYY MMM DD}

5. PARENT(S)

SURNAME GIVEN NAME BIRTHOATE (YYYY MMM DD) TELEPHONE
ADCRESS
AMCUNT OF CONTRIBUTION TO CHILD WHO IS THE CLSTODIAL PARENT?
[] =0t [ rarHer [] motHer

HSDO080B(07/0517) PLACE ORIGINAL ON FILE COPY TC RELATIVE



BT | By o APPLICATION FOR INCOME ASSISTANCE
) FOR CHILD IN THE HOME OF A RELATIVE

e Ben s en b | SOCH] Development

5. PARENT(S) cont'd

SURNAME GIVEN NAME

BIRTHDATE (YYYY MMM DD)

TELEPHONE

ADDRESS

AMOUNT OF CONTRIBUTION TO CHILD

[ =omw

WHO IS THE CUSTODIAL PARENT?

Mramier 7] moTHER

6. PARENT’S CONFIRMATION OF CHILD’S PLACEMENT

FATHER'S / MOTHER'S NAME
THIS IS TO CONFIRM THAT |,

CHILIYS NAME
HAVE PLACED MY CHILD

CHILD'S BIRTHDATE (YYYY MMM DD)

BORN

RELATIONSHIP
IN THE HOME OF MY

RELATIVE'S NAME

ADDRESS
AT

I FURTHER CONFIRM THAT | AM NOT LIVING WITH THE CHILD AT THE ABOVE ADDRESS.

DATE SIGNED (YYYY MMM DD}

PARENT'S SIGNATURE PARENT'S NAME (pleasa print)

PARENT'S ADDRESS

PARENT'S SIGNATURE (if applicable) PARENT S NAME (please print}

DATE SIGNED {YYYY MMM DD)

PARENT S ADDRESS

7. RESEARCH QUESTION (VOLUNTARY)

WHY WAS THIS CHILD PLACED WITH YOU?

HSDOCBOB(D7/05/17} PLACE ORIGINAL ON FILE

COPY TO RELATIVE




