
HOME OWNER GRANT
Consent for Release of Information

											         
										        

Instructions:

•	Return completed form to the Municipal or 
Provincial Authority collector noted on this form.

•	Please type or print clearly.

part a – home owner grant applicant

applicant Name

Ministry of Housing and Social Development District OFfice Address

applicant address POSTAL CODE

Municipality or Provincial Authority

Name  of official	 Position

adDress

I am designated as a person with disabilities and receiving disability 
assistance, hardship assistance or a supplement under the BC 
Employment and Assistance for Persons with Disabilities Act effective:

From to

I/We give permission to the Ministry of Housing and Social Development to confirm this information with:

applicant signature

POSTAL CODE

fin 81/WEB   Rev. 2010 / 3 / 10

Yyyy / Mm / dD

part b – Ministry of Housing and Social Development

Ministry of Housing and Social 
Development confirmation:

above confirmed above not confirmed

COMMENTS

MINISTRY REPRESENTATIVE SIGNATURE 

X

date signed

Yyyy / Mm / dDYyyy / Mm / dD

Yyyy / Mm / dD

X

date signed

Home Owner Grant 
Administration

Freedom of Information and Protection of Privacy Act (FOIPPA) 
The personal information on this form is collected for the purpose of 
administering the Home Owner Grant Act  (RSBC 1996, chap. 194) under the 
authority of both this Act and section 26 of the FOIPPA.  Questions about the 
collection or use of this information can be directed to the Information and 
Privacy Analyst, FOI Section, PO Box 9432 Stn Prov Govt, Victoria, BC  V8W 
9N6.  (Telephone:  Victoria at 250 356-8904, Vancouver at 604 660-2421 or 
toll-free at 1 800 663-7867 and ask to be re-directed.)  
Email: FOI.QRYS@gov.bc.ca

Internet:  www.sbr.gov.bc.ca/hog

mailto:FOI.QRYS@gov.bc.ca
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