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Annual Report (Income Support)
Income and Employment Supports Program
To determine eligibility for Income Support when the client is exempt from completing the Client Reporting Card (CRC) for more than six months OR their finances are managed by a Public Trustee.
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Annual Report
Income Support
Client’s mailing address
►
Return your completed Annual Report to:
Worker’s question(s) to client:
The information you provide will be used to determine and verify your eligibility for Income Support. This information may be matched and verified with other sources, agencies or governments. The collection, use and disclosure of your personal information is done under the authority of the Income and Employment Supports Act and is in compliance with the Freedom of Information and Protection of Privacy Act. If you have any questions about this, please contact your worker.
l
Please complete all sections of this form.
Section 1 - Personal Information - Client, Spouse/Partner and Dependants
Please choose either male or female from the gender selection boxes.
What is your marital status now?
Do you have an Indian Registration Number?
Please choose either yes, no or not applicable from the specific boxes.
Please choose either male or female from the gender selection boxes.
If more than 4 children live in your household, add an additional sheet.
Section 2 - Type of Accommodation You Live In
1.
Is your name on the tenancy agreement? 
Please choose either yes, no or not applicable from the specific boxes.
2.
Actual amount of your monthly rent and utilities. 
$
3.
Is anyone else living with you besides the dependants and spouse/partner you've listed?
Please choose either yes, no or not applicable from the specific boxes.
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What amount do you pay toward your
monthly rent and utilities?
$
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1. Are you working?
If yes, type of work?
If no, reason:
2. Are you able to work?
3. If you are not working, when did
you last work?
4. Are you planning to return to school?
Highest level of education completed:
Applicant
Spouse/Partner
Yes
No
Yes
No
1. Employment Income
Applicant
If yes, monthly amount:
Yes
No
Spouse/Partner
If yes, monthly amount:
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
year
month
day
year
month
day
$
$
1. Did you or your spouse/partner receive an
Income Tax Refund?
Do you, your spouse/partner or the children living with you have any assets?
Applicant
If yes, amount:
Yes
No
Spouse/Partner
If yes, amount:
Yes
No
$
2. Bank Accounts/Cash on Hand/Negotiable
Cheques
Value
Yes
No
Description/Comments
$
3. Stocks/Bonds/Mutual Funds
$
4. RRSP’s
$
5. Vehicle(s) (give year and make) - Equity only
$
6. Vehicle(s) adapted for a disability
(give year and make) - Equity only
$
7. Property or land (other than the home
you live in)
$
8. Cash surrender value of life insurance policy
$
9. Other assets, describe
[Locked in Account (LIA’s)]
$
10. Did you sell or give away any assets in
the past year?
$
$
2. Self-Employment Income
Yes
No
Yes
No
$
$
3. Canada Pension Plan
Yes
No
Yes
No
$
$
4. Employment Insurance
Yes
No
Yes
No
$
$
5. Band Payments/ Per Capita Payments
Yes
No
Yes
No
$
$
6. Child Support/Adult Support
Yes
No
Yes
No
$
$
7. Workers’ Compensation
Yes
No
Yes
No
$
$
8. Training Allowance/Student Funding
Yes
No
Yes
No
$
$
9. Rental Income
Yes
No
Yes
No
$
$
10. Income from Boarders
Yes
No
Yes
No
$
$
11. Other government funds
(e.g. foster parent, post adoption benefits)
Yes
No
Yes
No
$
$
12. Honorariums, Tips, Commissions
Yes
No
Yes
No
$
$
13. Other
(specify)
14. Child(ren) not in school, who are working, please indicate total income received from all sources:
Yes
No
Yes
No
$
$
$
I need Income Support (IS) benefits. I declare that the information on this form is true and complete. I will report to my worker any changes that happen after I fill in this form. I give the Ministry permission to check the information on this form. I understand the Ministry has the right to recover benefits I receive which I am not entitled to, including any due to government error. I understand that giving false or incomplete information may result in overpayments, penalties or criminal charges.
► Do you have any special needs, concerns or plans that you want your worker to be aware of?
Signatures ►
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Section 3 - Employment and Income
Section 4 - Income (Report all income received over the year.)
Section 5 - Assets
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