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Métis Elders Rent Supplement Questionnaire

Introduction

The Métis Elders Rent Supplement Program is a temporary program with a mandatory review once a year
in June. The purpose of the review is to ensure your information with MNBC is up to date and to ensure
your continued eligibility for the program. The information collected includes updates or changes to:

e Your contact information

e Rentorincome amounts

e Employment status

e Thetypes of services included in your rent,

e Banking information

e Updates on financial goals and how MNBC can help

This questionnaire is a requirement of the program and must be completed by June 15 of every

year to continue receiving monthly rent supplements.

*Please read the following information carefully and answer all the questions to the best of your

ability. Please do your best not to leave any blanks. *

Contact Information

Full Legal Name of Applicant:

Citizenship Number:

Marital Status:

Do you identify as a person with a disability: O Yes (O No

Email address:

Phone Number:
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Current complete residential address (Unit, Street, City, Postal Code):

Have you moved to a different address within the last 12 months? O Yes (O No
(Ifyes, please provide new Tenancy Agreement)

What is your current rent amount, and do you share the cost related to rent?
(If so, please explain)

Have you applied for, or live in, Income Geared or Subsidized housing?
If yes, please provide details and the name of the organization in the box below.

Have you recently applied for other programs or services at MNBC? O Yes O No
If yes, please provide the name or type of program.

Have you applied for or started receiving another rent supplement? OYes O No
If yes, please provide the name or type of program and the amount of the supplement if known.

Have you changed your banking information? QYes O No
If yes, please provide a new void cheque/ Direct Deposit Form
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Income Information

Please answer as completely and accurately as possible, do your best not to leave any blanks.

1. What is your current yearly income? (See "line 15000 - total income" on your most recent notice of
assessment)

2. Whatis yourincome source (or sources)? Examples: CPP/OAS, full time work, Income Assistance

3. How many adults (19+) are in the household?

4. What is the total combined income of all household members?
(add "line 15000 - total income" for each adult in the home)

5. How can MNBC better support you through the Elders Rent Supplement Program?
(You may have identified this on your original application or during conversations with staff — this is not
mandatory for continued support)
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Checklist
Please include these documents with your questionnaire:
a. Copy of your most recent CRA Notice of Assessment for proof of income (*required)
b. Copy of your current Tenancy Agreement (If you have moved recently)
c. Copy of Notice of Rent Increase (If your rent has increased)
d. Copy of PAD form or VOID cheque (/f your banking information has changed)

Please submit the completed form to: rentsupplement@mnbc.ca

IMPORTANT ANNOUNCEMENT:

The Métis Elders Rent Supplement Program may send you an e-mail, requesting your participationin a
separate optional survey to complete. The survey will ask you a series of questions related to your
personal characteristics, including age, gender, sexuality, etc. The purpose of the survey is to allow us
to have a better understanding of the people we serve, so we can make improvements to the program
in the future. The survey will be anonymous and in no way connected with your Elders Rent
Supplement file with MNBC.

Your voluntary participation in the e-mail survey is appreciated.
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