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Privacy Act Statement

Provision of the information requested on this document is voluntary and is being collected in order
to make a fair decision. The information will be stored in personal information bank INA / P-PU-020
and is protected under the provisions of the Privacy Act.

BUDGET AND DECISION FORM

Department or Band Administrative Authority

Supplement to B&D number

Classification of Need Employable Unemployable G.F.A.
Applicant's Name S.IN. Band Name and Family No.
Address Postal Code
Spouse’s Name S.IN. Band Name and Family No.
Head of Household Where Residing
on Reserve off Reserve
Family Composition Guardian Financial Assistance
Status Child |Adult Name of Child Birth date Family No. and Band Name
Indian
Non-Indian
Total Number 010
Resources Monthly Requirements
Income of Applicant, Spouse and Dependents during previous month Current Month Continuing Allowance
Earned Income [ Yes ] No Amounts Total Basic Needs
Amount Received $ Personal Allowance
Less Exemptions $
Less Allowable Day Care $ Room and Board
Equals Total Exemption $ 0.00 Comforts Allowance
TOTAL (1)$0.00
Sub Total Basic (A) $O 00 $0 00
Income from Self-employment [ Yes ] No CMHC Assisted Housing
Gross $ Rent/Housing Loan
Less Approved Expenses $
Utilities
TOTAL (2 000 U
Fuel
Unearned Income & Property Revenue User Fees
Pension - State Type OYesgNo §
Workers Compensation OYes[] No § Home Maintenance
Unemployment Insurance OYes[gNo § Phone
Education or Training Allowance OYes[QNo §
Home Insurance
Maintenance Payment OYes[JNo §
Band Distribution OYes[ONo § Sub Total (Shelter)  (B) $000 $0.00
Guardian Financial (C)
Other Income $
TOTAL (3)$_0.00 [Burial
Incentive
Recovery Special Diets
Overpayment $
TOTAL (#)$_0.00 JOther Special Needs
Sub Total (Special) (D) $O 00 $0 00
Monthly Requirements
Total Monthly Deduction (1), (2), (3), (4) - oo (5)$_0.00 v red $0.00 $000
Less Deductions (No. 5) $O 00
Entitlement > $0.00 $0.00
Comment Temporary Allowance Issued by Administrative Authority
1 Voucher Cheque Units
O O Ched [Units o
Number Amount $
From To
2 Voucher Cheque Units
O O Ched [Units o
Number Amount $
From To
3 Voucher Cheque Units
O O Ced " 0
Number Amount $
From To
Continuing Allowance
Transfer to Band Work Project Amount $ 0 Voucher 0 Cheque |Unit 0
From To Month of Last Issuance | 0 New 0 Amended B&D No.
For Review Regional Office & DSS District Office Band
B/F on O O ]
Y M D Monthly Amount $ 0.00 Semi-Monthly Amount $
Initial of Clerk (after posting) From To
Initial Y M D I, the undersigned, have no income to declare for myself and dependents except as
shown above. | have been advised of my eligibility by copy of this form.
Authorized by
Officer of Administrative Authority Date Signature of Applicant Date
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APPEAL INSTRUCTION

CLIENT RESPONSIBILITY

As conditions of continuing eligibility for Social Assistance, a recipient is required:

1. To demonstrate in a manner prescribed by the Administrative Authority that he/she has explored within the limits of his/her ability and
circumstances all resources of self-support and to provide evidence in support of his/her application.

2. To declare all income for self, spouse, and other dependents when applying or reapplying for Social Assistance.

3. To cooperate in determining eligibility for Social Assistance benefits by providing necessary information.

4. To use the Social Assistance benefits for the intended purpose and in the best interest of himself/herself and dependents.

5. To report immediately to the Administrative Authority any change in income, composition of family, personal or real assets, and any other

circumstances which would require adjustment in Social Assistance entitlement.

6. To accept reasonable employment, vocational training, or rehabilitation services leading towards self-support.

ADMINISTRATIVE REVIEW AND APPEAL

An applicant or recipient of Social Assistance may appeal on the grounds of:

Refusal to grant assistance 5. Incorrect allowance
Cancellation of an allowance 6. Method of payment
Suspension of an allowance

Reduction of an allowance

PN~

If you wish to appeal, obtain a form from the Administrative Authority, complete and submit to Administrative Authority
within 30 calender days from date of decision.

901-25 (8-88)



	department or band administrative authority: 
	supplement to b&d number: 
	applicant name: 
	sin digit 1: 
	sin digit 2: 
	sin digit 3: 
	sin digit 4: 
	sin digit 5: 
	sin digit 6: 
	sin digit 7: 
	sin digit 8: 
	sin digit 9: 
	applicant address: 
	applicant postal code: 
	aplicant's spouse's name: 
	spouse sin digit 1: 
	spouse sin digit 2: 
	spouse sin digit 3: 
	spouse sin digit 4: 
	spouse sin digit 5: 
	spouse sin digit 6: 
	spouse sin digit 7: 
	spouse sin digit 8: 
	spouse sin digit 9: 
	spouse's band name and family number: 
	applicant's band name and family number: 
	head of household where residing: 
	family composition child total: 0
	family composition adult total: 0
	family composition non-indian child: 
	family composition non-indian adult: 
	family composition indian child: 
	family composition indian adult: 
	GFA birthdate 1: 
	GFA family number and band name 1: 
	GFA name of child 2: 
	GFA name of child 1: 
	GFA birthdate 2: 
	GFA family number and band name 2: 
	GFA name of child 3: 
	GFA birthdate 3: 
	GFA family number and band name 3: 
	earned income yes checkbox: 
	earned income no checkbox: 
	earned income amount received amounts: 
	earned income less exemptions: 
	earned income less allowable daycare: 
	earned income total exemption: 0
	earned income total: 0
	income from self employment yes checkbox: 
	income from self employment no checkbox: 
	income from self employment gross: 
	income from self employment gross less approved expenses: 
	income from self employment total: 0
	pension yes checkbox: 
	pension no checkbox: 
	pension state type: 
	pension amount: 
	workers' compensation amount: 
	unemployment insurance amount: 
	education or training allowance amount: 
	maintenance payment amount: 
	band distribution amount: 
	workers' compensation yes checkbox: 
	workers' compensation no checkbox: 
	unemployment insurance yes checkbox: 
	unemployment insurance no checkbox: 
	education or training allowance yes checkbox: 
	education or training allowance no checkbox: 
	maintenance payment yes checkbox: 
	maintenance payment no checkbox: 
	band distribution yes checkbox: 
	band distribution no checkbox: 
	other income amount: 
	Total 3: 0
	overpayment amount: 
	total 4: 0
	total 5: 0
	transfer to band work project amount: 
	comment line 0: 
	basic need requirements current month: 
	basic needs continuing allowance: 
	personal allowance current month: 
	personal allowance continuing allowance: 
	room and board current month: 
	room and board continuing allowance: 
	comforts allowance current month: 
	comforts allowance continuing allowance: 
	subtotal basic A current month: 0
	subtotal basic A continuing allowance: 0
	CMHC assited housing current month: 
	CMHC assisted housing continuing allowance: 
	rent/housing loan current month: 
	rent/housing loan continuing allowance: 
	utilities current month: 
	utilities continuing allowance: 
	fuel current month: 
	fuel continuing allowance: 
	user fees current month: 
	user fees continuing allowance: 
	home maintenance current month: 
	home maintenance continuing allowance: 
	phone current month: 
	phone continuing allowance: 
	home insurance current month: 
	home insurance continuing allowance: 
	subtotal shelter B current month: 0
	subtotal shelter B continuing allowance: 0
	guardian financial C current month: 
	guardian financial C continuing allowance: 
	burial current month: 
	burial continuing allowance: 
	incentive current month: 
	incentive continuing allowance: 
	special deals current month: 
	special deals continuing allowance: 
	other special needs current month: 
	other special needs continuing allowance: 
	subtotal special D current month: 0
	subtotal special D continuing allowance: 0
	monthly requirements current month: 0
	monthly requirements continuing allowance: 0
	less deductions 5 current month: 0
	less deductions 5 continuing allowance: 
	entitlement amount current month: 0
	entitlement amount continuing allowance: 0
	temporary allowance 1 voucher checkbox: 
	temporary allowance 1 cheque checkbox: 
	temporary allowance 1 units: 0
	temporary allowance 1 number: 
	temporary allowance 1 amount: 
	temporary allowance 2 voucher checkbox: 
	temporary allowacne 2 cheque checkbox: 
	temporary allowance 2 units: 0
	temporary allowance 2 number: 
	temporary allowance 2 amount: 
	temporary allowance 3 voucher checkbox: 
	temporary allowance 3 cheque checkbox: 
	temporary allowance 3 units: 0
	temporary allowance 3 number: 
	temporary allowance 3 amount: 
	continuing allowance voucher checkbox: 
	continuing allowance cheque checkbox: 
	continuing allowance units: 0
	continuing allowance new checkbox: 
	continuing allowance amended b&d number checkbox: 
	continuing allowance regional office & dss checkbox: 
	continuing allowance district office checkbox: 
	continuing allowance band checkbox: 
	continuing allowance monthly amount: 0
	continuing allowance semi-monthly amount: 
	01: 
	Combo Box2: [     ]
	Combo Box1: [ ]
	Combo Box3: [  ]
	Combo Box6: [  ]
	Combo Box4: [ ]
	Combo Box5: [     ]
	Radio Button1: Off
	Radio Button2: Off
	Combo Box7: [ ]
	Combo Box8: [     ]
	Combo Box9: [  ]
	Combo Box13: [ ]
	Combo Box14: [     ]
	Combo Box15: [  ]
	Combo Box16: [ ]
	Combo Box17: [     ]
	Combo Box18: [  ]
	Combo Box19: [ ]
	Combo Box20: [     ]
	Combo Box21: [  ]
	Combo Box22: [ ]
	Combo Box23: [     ]
	Combo Box24: [  ]
	Combo Box10: [ ]
	Combo Box11: [     ]
	Combo Box12: [  ]
	Combo Box28: [ ]
	Combo Box29: [     ]
	Combo Box30: [  ]
	Combo Box25: [ ]
	Combo Box26: [     ]
	Combo Box27: [  ]
	Combo Box34: [ ]
	Combo Box35: [   ]
	Combo Box36: [  ]
	Combo Box37: [ ]
	Combo Box38: [     ]
	Combo Box39: [  ]
	Combo Box31: [ ]
	Combo Box32: [     ]
	Combo Box33: [  ]
	Combo Box40: [ ]
	Combo Box42: [  ]
	Combo Box41: [     ]
	Combo Box43: [     ]


