
         
              
 
      PROPERTY TAX / HOUSE INSURANCE APPLICATION – TRUST FUNDED 
         (Remember to attach a copy of tax assessment and house insurance documents) 
 
 
NAME: _______________________________________  DATE: __________________________ 
 
CONTACT NUMBER: ____________________________________________________________________ 
 
ADDRESS: ________________________________________________________________________ 
 

HAVE YOU ATTACHED THE TAX ASSESSMENT?: YES  NO  
 

HAVE YOU ATTACHED YOUR INSURANCE DOCUMENTS?:   YES     NO  
 

ARE YOU LISTED AS THE SOLE OR CO-OWNER ON THIS PROPERTY?: YES     NO  
 
IF YOU ARE NOT PLEASE EXPLAIN WHY? (please note that you may not be eligible for this funding if 
you are not listed on the property as an owner of the residence): 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
  

OFFICE USE ONLY 

ELIGIBLE APPLICATION:    YES      NO    DOCUMENTS RECEIVED:   YES     NO  

VERIFIED OWNER:     YES     NO                                         DATE RECEIVED: ___________________ 

  

APPROVED:    YES      NO    REASON: ___________________________ 

NOTIFIED ON: _____________________   CHQ #: _____________________________ 

APPROVED BY: _____________________  AUTHORIZED: _______________________ 

HOUSE INSURANCE IN CANADIAN DOLLARS:  $ ______________________ 

PROPERTY TAX IN CANADIAN DOLLARS:    $ ______________________ 

MAXIMUM ASSISTANCE PER MEMBER:   $ ______________________ 

AMOUNT PAYABLE TO MEMBER:   $ ______________________ 


