Township of

Langley

Date received (mm/dd/yyyy)

Clerk name

o 2021 - April 30,2022 Financial Assistance Application

n General Information
« Subsidy available May 1,2021 to April 30,2022 and is valid for registration in programs offered from May 1,2021 to April 30,2022.

» Complete one (1) application per family.
+ Applications will be processed within seven (7) working days.
+ Subsidy amount must be fully used prior to the start of the next subsidy year.
+ Passes and memberships will be prorated and 25% of the prorated amount will be refunded or credited at the end of the subsidy year.
+ An application must be submitted each new subsidy year.
Registrations
+ Application approval is required before registering for programs.
+ 25% of registration is payable when registering.
+ Maximum subsidy per person: $225.
Confirm You Are Eligible
« Township of Langley resident.
* Minimum $5,000 documented annual income.
+ Combined income cannot exceed indicated amounts below:
« includes total taxable and non-taxable income for each family member, including but not limited to, the following sources of income:

O child support a long-term disability a pensions a workers compensation

Maximum Income Based on Family Size

Family Size/Persons 1 2 3 4 5 6 7*
Total Income $22,277 $27,111 $33,760 $42,119 $47,960 $53,189 $58,418*

*Families greater than seven (7) persons will be based on $58,418 plus $5,172 for each additional person.

n Required Documentation

Copies of the following is required with submission:

U Proof of residential address (BC Driver’s Licence, BC Hydro bill)
Income Tax Notice of Assessment
Canada Child Benefit
GST/HST Credit

BC Public Assistance (Ministry of Social Development and Social Innovation)

UO0D00D

Non-taxable income statement (please provide appropriate documentation to verify this income):
+ Child Support

+ Long-term disability

+ Workers Compensation Board pension or payments

« Other (please specify)

1 SEE NEXT e
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n Parent(s) / Guardian(s) / Designate(s)

Last name Birthdate (mm/dd/yyyy)
Given name Phone

Residential address Postal code

Last name Birthdate (mm/dd/yyyy)
Given name Phone

n Children’s Name(s) and Birthdate(s)

Last Name First Name Birthdate (mm/dd/yyyy) Gender M/F/X

u Emergency Contact Information

Contact name Phone

n How Would You Prefer to be Contacted?

Phone Email Preference
U pPhone O Email

Applicant signature Date

How did you hear about the financial assistance program?

How to Submit your Application

Recreation Division
Email |fa@tol.ca Mail Township of Langley In Person
20338 - 65 Avenue, Langley, BC V2Y 3J1

at any Township of Langley community,
cultural, or recreation centre

Supervisor, Business Support Date

Any personal information collected on this form will be managed in accordance with the Freedom of Information and Protection of Privacy Act. Direct enquiries,
questions, or concerns regarding the collection, use, disclosure, or safeguarding of personal information associated with this form to: Supervisor, Information,

2 Privacy, and Records Management, Township of Langley, 20338 - 65 Avenue, Langley, BC V2Y 3J1 foi@tol.ca 604.532.7396 REC21-198
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