EMPLOYMENT AND INCOME ASSISTANCE REVIEW

Employment and Income Assistance requires a review of the circumstances of each income assistance client. Please complete
all sections of the form and return it within 7 days to your District Office using the self-addressed return envelope.

CLIENT ADDRESS DISTRICT OFFICE

MEMBERS OF THE HOUSEHOLD WHO RECEIVE INCOME ASSISTANCE
SURNAME GIVEN NAME INITIAL BIRTH DATE S.I.N. PHIN NUMBER

PLEASE ANSWER ALL QUESTIONS APPROPRIATELY INDICATING “YES”, “NO”, OR “N/A” (NOT APPLICABLE)

Is the pre-printed information correct? No Yes N/A What is your phone number?
If no, please correct by printing the information.

Are all of the children listed above living with you and attending school? No Yes N/A

If your children are of school age, please list the name(s), and grade(s) of your children and the school they attend.

If your children are of school age and not attending school, please provide details.

Are other persons living in your home who are not listed above? No Yes
If yes, please provide details.

Has your marital status changed in the past year? No Yes
If yes, in what way?

When?

INCOME FOR ANY MEMBER OF THE HOUSEHOLD WHO RECEIVES INCOME ASSISTANCE
Are you or any member of your family working now? No Yes

Did you or any member of your family work in the last 12 months? No Yes
If yes, provide name of employer:

Did you or any member of your family receive income from any other source in the past 12 months, other than income assistance?
eg. Maintenance/Child Support, Workers Compensation, Autopac , 55 Plus, War Veterans Allowance, OAS/GIS, CPP, etc.

No__ Yes_

If yes, please describe.

NEXT OF KIN OR CONTACT PERSON

(Optional)
NAME ADDRESS
PHONE NUMBER RELATIONSHIP

OFFICE USE ONLY - DATE REVIEWED REVIEWED BY




THE FOLLOWING SECTION REFERS TO ANY MONIES, PROPERTY OR OTHER ASSETS HELD BY AND/OR ON
BEHALF OF THE CLIENT, SPOUSE OR DEPENDENTS. PLEASE LIST ANY AND ALL ASSETS THAT YOU HAVE.

YES | NO CURRENT ACCOUNT/POLICY NAME AND LOCATION OF INSTITUTION
AMOUNT NUMBER

BANK ACCOUNT/CREDIT UNION
ACCOUNTS

TRUST ACCOUNTS
RRSP’S
BONDS, GIC’s, MUTUAL FUNDS

LIFE/DISABILITY INSURANCE
POLICIES

FUNERAL PLAN

OTHER

TOTAL LIQUID ASSETS

LIST ANY VEHICLE(S), BOAT(S), MOTOR(S), ALL TERRAIN VEHICLE(S) AND/OR SNOWMOBILE(S) ACQUIRED IN THE LAST 12
MONTHS. DESCRIBE YEAR, MAKE, MODEL AND APPROXIMATE VALUE.

LIST ANY CASH, LOTTERY WINNINGS, PROPERTY, GIFTS, BUSINESS INVENTORY AND/OR EQUIPMENT ACQUIRED IN THE
LAST 12 MONTHS.

Have you purchased, inherited and/or received a gift of any assets? No__ Yes
If yes, please describe

OWNERS OF PROPERTY

If you are a home owner please provide the most What is your current mortgage payment?
recent copies of the following: Principal & Interest

- Property Tax Statement Principal, Interest & Taxes

- House Insurance Policy Renewal Statement Mortgage Renewal Date?
UTILITY INFORMATION

If you pay utilities please enclose all your utility receipts or provide a detailed statement of cost from the utility companies for the past twelve
months for review.

COLLECTION OF PERSONAL INFORMATION AND PERSONAL HEALTH INFORMATION
Personal information and personal health information in this review is collected for the Employment and Income Assistance (EIA) program, which is
established under The Manitoba Assistance Act and the Assistance Regulation (The Act and Regulation).

Personal information is collected to review your household’s eligibility for assistance and the amount of assistance, to identify your service needs, and to
prevent and detect fraud. Personal health information is collected to enable the provision of essential health services.

If you have questions about the collection of information, please contact the Families Access and Privacy Coordinator, 2-114 Garry St, Winnipeg,
(204) 945-2013.

CONSENT TO DISCLOSURE OF INFORMATION

I/we consent to the disclosure of any personal information and/or personal health information that may be required for the purpose of determining or
verifying my/our eligibility for assistance or the amount of assistance. I/we authorize any person, agency or organization, including any federal, provincial,
municipal or band authority (such as Human Resources Development Canada, Citizenship and Immigration, Manitoba Public Insurance or the Workers
Compensation Board), any bank, credit union or financial institution, and the Minister responsible for the Act or the Minister’s representative(s), to release
and/or exchange information for that purpose. I/'we understand this consent includes requests pertaining to my/our Social Insurance Number(s), marital
status, employment, income, assets, liabilities and resources, medical condition, family status, benefits received under other programs or any other relevant
personal information.

A photocopy of this signed consent to disclosure is sufficient to authorize the disclosure and/or exchange of information.
DECLARATION (INCLUDING SPOUSE. IF APPLICABLE)

|/we declare that the information provided in this review is true and complete to the best of my/our knowledge and belief. I/we have not misrepresented,
concealed or omitted any information that may be relevant in reviewing my/our eligibility for assistance.

I/we acknowledge my/our legal obligation to immediately report any change in circumstances that may affect my/our eligibility for assistance or the amount
of assistance, including any changes of address, marital or family status, employment or financial situation.

name (please PRINT) signature date

spouse’s name (please PRINT) signature date

CANADA REVENUE AGENCY (CRA) AUTHORIZATION (INCLUDING SPOUSE, IF APPLICABLE)

I/we authorize CRA to release to Employment and Income Assistance (EIA) information from my/our income tax returns and other related taxpayer information.
The information will be relevant to, and will be used solely for the purpose of determining and verifying eligibility for, and the general administration and
enforcement of the EIA program under The Manitoba Assistance Act and the Employment and Assistance Regulation. This authorization is valid for the
taxation year immediately preceding the year of signature, the year of signature, and each subsequent consecutive year for which assistance is requested.

name (please PRINT) signature date

spouse’s name (please PRINT) signature date

DECLARATION OF LEGAL REPRESENTATIVE (IF APPLICABLE)

| declare that | have assumed the responsibility of the EIA participant’s legal representative for the purpose of his/her receipt of assistance under The Act
and Regulation. | have read the consent to disclosure, declaration and CRA authorization above, and | acknowledge and accept these conditions on the
participant’s behalf.

legal representative’s name (please PRINT) legal representative’s signature date
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