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Parents’, Sponsor’s or Spouse’s Personal Information
Parents’, Sponsor’s or Spouse’s Personal InformationSection1

When the student is the dependent of both parents, the parents may either fill out their respective sections on the same form or submit
separate forms. When both parents’ income is taken into account in assessing the contribution, the parents’ combined income must have
dropped by at least 10%. When the parents are separated or divorced, this form must be completed by the custodial parent only.

Date of birth
Y M D

First name

Permanent code assigned by the MinistèreLast name 

First name

Last name

Assessment of Financial Resources 
Assessment of Financial Resources for 2006Section3

Student’s Personal Information
Student’s Personal InformationSection2

Assessment of income to be reported to Revenu Québec.
Please provide your income for the 2006 calendar year. Add the amounts you expect to receive by December 31, 2006, to those you have already
received to date. If you have no income to report, enter zero.

To determine your total income, follow the procedure used on the 2005
Québec income tax return form. Your total income for 2006 is the amount
that would appear on line 199 of the income tax return.

A. Gross income earned to date ................................................................................... ................

B. Gross income you expect to earn between now and December 31, 2006 .............. ................

Total income (A + B) ................................................................................................. ................

Assessment of income to be reported in another province or country (not to be reported to Revenu Québec)

At a later date, you will be required to provide a copy of the income tax return you filed in another province or country or a letter from the embassy of the
country concerned confirming your total income for 2006 in Canadian dollars.

C. Gross income earned to date ................................................................................... ................

D. Gross income you expect to earn between now and December 31, 2006 .............. ................

Total income (C + D) ................................................................................................ ................

Father, sponsor or spouse

(Round off to nearest dollar.)

Mother, sponsor or spouse

This form must be filled out by the parents, sponsor or spouse if they must contribute toward the cost of
the student’s education and if they expect their income for the 2006 calendar year to be at least 10% lower
than that for the previous year.

Father, sponsor or spouse
Social insurance number

I am:

■■ the father ■■ the sponsor ■■  the spouse

Date of birth
Y M D

First name

Last name

Mother, sponsor or spouse
Social insurance number

I am:

■■ the mother ■■ the sponsor ■■ the spouse

$ .00

$ .00

$ .00

$ .00

$ .00

$ .00

$ .00

$ .00

$ .00

$ .00

$ .00

$ .00

Income drop of at least 10% in 2006 as compared to 2005 1100 (1 of 2)
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Reasons for Income Drop
Reasons for Income Drop

Indicate the reason(s) why your income has dropped by at least 10%.

4Section

Father, sponsor or spouse Mother, sponsor or spouse

Loss of employment .......................................................................................................................... ■■ ........................................................... ■■ ..........................

Closure or bankruptcy of your business............................................................................................ ■■ ........................................................... ■■ ..........................

Retirement......................................................................................................................................... ■■ ........................................................... ■■ ..........................

Illness or accident ............................................................................................................................. ■■ ........................................................... ■■ ..........................

Other (please specify)

Supporting Documents
Supporting Documents

Check off the documents you are enclosing as evidence in support of the information you have provided on this form.

5Section

Father, sponsor or spouse Mother, sponsor or spouse

Letter from your employer confirming the income you have earned to date .................................... ■■ ........................................................... ■■ ..........................

Pay slip stating cumulative income ................................................................................................... ■■ ........................................................... ■■ ..........................

Employment insurance (benefits statement), employment record.................................................... ■■ ........................................................... ■■ ..........................

Proof of income replacement benefits paid by the SAAQ or CSST.................................................. ■■ ........................................................... ■■ ..........................

Proof of salary insurance .................................................................................................................. ■■ ........................................................... ■■ ..........................

Other documents............................................................................................................................... ■■ ........................................................... ■■ ..........................

You must provide relevant documents as evidence in support of the information you have provided on this form in order for the drop  in your income
to be taken into account in determining the amount of your contribution.

Signatures
SignaturesSection6

Important
Important

I certify or we certify that the information provided is accurate and complete.

Father’s or sponsor’s signature  X

Mother’s or sponsor’s signature  X

Spouse’s signature  X

Date
Y M D

Under paragraph (o) of section 69.1 of the Act respecting the Ministère du Revenu, Aide financière aux études
will compare the income you reported in section 3 with the income you reported to Revenu Québec.

1. You must inform Aide financière aux études in writing as soon as possible of any change occurring after the date of this declaration that affects the 
income you earned or expect to earn for 2006. An increase may affect the amount of financial assistance awarded.You must indicate the new amounts 
to be taken into consideration in processing the application for financial assistance.

2. Anyone making a false statement may be subject to penalties or legal action. If you fail to report income you have earned, the student may be required 
to repay part or all of the financial assistance he or she was awarded.
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