Access Program Application Form
Town of Whitby WHITBY

Community and Marketing Services Department
500 Victoria Street West, Whitby, ON L1N 9G4
Phone: 905.430.4310 Web: whitby.ca/subsidy Email: subsidy@whitby.ca

ONTARIO « CANADA

This form must be filled out first before registering for programs with the Canadian Tire Jumpstart funding.
Please attach all of the following:

|:| Most recent combined family household Income Tax Return Notice of Assessment(s)
OR Government cheque stub if you receive Government Social Assistance through
Ontario Works or Ontario Disability Support Program.

|:| Proof of Whitby Address (driver’s licence, rent receipt, utility bill).

|:| If you are listing your children on this application, please attach your most recent Canada Child Tax
Benefit Statement listing eligible children.

Once your application has been submitted, it will be reviewed and you will be contacted regarding your
eligibility for the program. If approved, your level of subsidization will be noted in your account in our
registration system. Approval for an application form is valid for one year from the approval date.

Contact Information

Main Contact

First Name Last Name Date of Birth (dd/mm/yyyy):
Address City/Town Postal Code

Email Home Phone Cell Phone
Spouse/Partner

First Name Last Name Date of Birth (dd/mm/yyyy):

r—_—_—_—_—_—__—_—_—_—_—_1

| For office use only

| Proof of Whitby address Approved Declined l
I Proof of family income Date: (dd/mml/yyyy) I
I Canada Child Tax Benefit Statement Processed by: :
L _— _— _— —_— —_— —_— _— _— —_— —_— —_— —_— _— _— _— —_— —_— —_— _— _— —_— —_— —_— J



These children must be on your Canada Child Tax Benefit Statement

Child Participant #1:

First Name Last Name Gender Date of Birth
(dd/mml/yyyy)

Child Participant #2:

First Name Last Name Gender Date of Birth
(dd/mml/yyyy)

Child Participant #3:

First Name Last Name Gender Date of Birth
(dd/mml/yyyy)

Child Participant #4:

First Name Last Name Gender Date of Birth
(dd/mml/yyyy)

Send completed form to:

Community and Marketing Services Department
Iroquois Park Sports Centre

500 Victoria Street West, Whitby, ON L1N 9G4
Phone: 905.430.4310

Email: subsidy@whitby.ca

Personal information on this form is collected under the authority of the Municipal Act and will be used for
the registration purposes in requesting recreation program(s). Questions regarding the collection of personal
information should be directed to the Town of Whitby Records Manager, 575 Rossland Road East, Whitby,
ON L1N 2M8.
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