Reset

Department of Finance

New &a# Nouveau Revenue & Taxation Division
Sy, »
Brunswick P. 0. Box 3000

Fredericton, N.B. E3B 5G5

Application/Declaration for Low-Income Seniors’ Benefit 2006

| Final Date to Apply: November 30, 2006 |

To qualify for the $100.00 annual benefit you must have:

= Received the Federal Guaranteed Income Supplement (GIS) during 2005 (must be 65 years or older)
or
Received the Federal Allowance for the Survivor during 2005 (must be between 60-64 years old) or
Received the Federal Allowance during 2005 (must be between 60-64 years old) and

= Been aresident of New Brunswick on December 31, 2005.

IF YOU QUALIFY, PLEASE COMPLETE ALL OF THE FOLLOWING:

Please Print:

1. Name of Applicant

LAST FIRST MIDDLE
2. Mailing Address

STREET CITY PROVINCE
3. Postal Code 4. Telephone

5. Social Insurance Number DDD DDD DDD

6. Which federal benefits did you receive in 2005?

Guaranteed Income Supplement (GIS) (must be 65 years or older) |:| Yes |:| No

Allowance for the Survivor (must be between 60-64 years old) |:| Yes |:| No

Allowance (must be between 60-64 years old) |:| Yes |:| No
7. Were you a resident of New Brunswick on December 31, 20057 |:| Yes |:| No
8. Do you reside with your spouse? |:| Yes |:| No

9. Spouse's name

10. Spouse's Social Insurance Number DDD DDD DDD

| declare the above information to be correct and | authorize Social Development Canada to verify this
information. | recognize that an application must be submitted by November 30, 2006.

Signature of Applicant

Date Telephone

If the applicant is unable to sign/complete this form, the applicant’s representative must fill in the following section:

Signature of Applicant’s Representative

Date Telephone

WHERE BOTH SPOUSES RECEIVED THE GUARANTEED INCOME SUPPLEMENT AND LIVED IN THE SAME HOUSEHOLD,
ONLY ONE PAYMENT IS AVAILABLE.

FOR FURTHER INFORMATION PLEASE CALL 1-800-669-7070
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