Saskatchewan
Advanced Education
and Employment

Box 650

il

Student Financial

4635 Wascana Parkway

Regina SK S4P 3A3
(306) 787-0923
1-800-597-8278

Assistance File No.
Client Social Insurance No. | | | | | | | | | | Client Saskatchewan Personal Health No.| | | | | | | | | |
|, , of , in the Province of Saskatchewan,
full name of client city/town/village
DECLARE THE FOLLOWING:
1. My marital status has changed.
My NEW marital status: O Married O Separated 3 Divorced O Widowed

For Office Use Only

Declaration - Change in Client Marital Status
Provincial Training Allowance

“*IF YOU INDICATED ABOVE THAT YOU ARE NOW MARRIED, the Spousal Information and Asset sections of
the Provincial Training Allowance application must be completed BY YOUR SPOUSE and attached to this
declaration. If this information is not received, your Provincial Training Allowance may be withheld.

2. This change in my marital status commenced on

3. I have custody of the following:

List all your dependent children under the age of 19 years who live with you

day of , 20

i Do you
FULL-TIME (15 or more days of the month). require day-| Is daycare
; - care for this|subsidized?
Dependent’s Last Name and Given Name Sask. Personal Health No. | Birth Date child?
day month year Q Yes Q Yes
ONo | UWNo
[ I T B P IR T A N B
day month year Q Yes Q Yes
4 No 4 No
[ N R B B [ R I R R |
day month year Q Yes Q Yes
4 No 4 No
(| PR N T A N M

If your dependent(s) does not have a Saskatchewan Personal Health Number provide an explanation of why they do not have a
number. If more space is required, attach a separate sheet stating all of the above information.

List all your dependent children under the age of 19 years who live with you

PART-TIME (14 days or less of the month).

Indicate number of days
per month child lives

Dependent’s Last Name and Given Name Sask. Personal Health No. Birth Date with you
day month year
T B T [ I T T N M
day month year
I B T A (I I T T A N
day month year

If your dependent(s) does not have a Saskatchewan Personal Health Number provide an explanation of why they do not have a
number. If more space is required, attach a separate sheet stating all of the above information.
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4. If you are now separated or divorced, were there assets divided between yourself and your spouse?

O Yes O No

If yes, complete the following information about your assets as of the date of separation.

O Check the box if you do not have any assets.

Cash as of date of separation:

13,

Registered Retirement Savings Plans (RRSPS) as of the first day of your study period:

Name of RRSP

Day

Purchase Date
Month

Year

Current Market Value

Other Financial Investments as of the first day of your study period:

Name of Financial Investment

Day

Purchase Date
Month

Year

Current Market Value

1 1 1 1 1 1 $ 1 1 1 1 1 1 1 1
1 1 | 1 1 1 $ 1 1 1 1 1 1 1 1
1 L1 L1 1 $ I R I T I
Vehicles as of the first day of your study period. Attach a copy of your lease agreement if the vehicle is leased.
Year Make and Model Purchase Date Current Market Value Vehicle is Leased?|
Day Month Year O Yes
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 I 1 1 1 1 1 1 1 1 1 2 No
O Yes
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 I 1 1 1 1 1 1 1 11 2 No
O Yes
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 I 1 1 1 1 1 1 1 1 1 O No
5. Are you receiving child support or alimony? [ Yes O No
If yes, indicate the amount per month:  $ child support $ alimony

( I<5"SEE YOUR TRAINING CENTRE IF YOU HAVE ANY QUESTIONS. )

Name of School and address you want school’s copy of PTA results mailed to:

| MAKE THIS DECLARATION conscientiously, believing it to be true.

Declared before me:

Date:

20

Authorized School Official

PTA220-0306

Signature of Client
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