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APPLICATION FOR BRITISH COLUMBIA
CLIMATE ACTION DIVIDEND

For Residents of British Columbia on December 31,2007

For inquiries about this form or your Climate Action Dividend payment, call the Ministry of Finance at 1 877 387-3332

Who should complete this form to apply for the one-time $1 00
Climate Action Dividend payment?
* You were a resident of British Columbia on December 31, 2007, and
* You did not file a 2006 or 2007 income tax return with the Canada
Revenue Agency, or
¢ You were under the age of 18 on December 31, 2007 and married or
living in a common-law relationship, the parent of a child or living
independently, or
* You are the primary caregiver of a qualified dependant (see definition
of a qualified dependant on Page 2) for whom you have not received a
Climate Action Dividend payment.

Freedom of Information and Protection of Privacy Act (FOIPPA)
The personal information on this form is collected for the
purpose of administering the British Columbia Climate Action
Dividend of the Income Tax Act British Columbia 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 250 953-3671,
Vancouver at 604 660-2421 or toll-free at 1 800 663-7867
and ask to be re-directed.) Email: FOl.QRYS@gov.bc.ca

INSTRUCTIONS:
¢ Please ensure that all relevant sections of this form are completed.
* Please attach all required documents. (See Required Documentation on Page 2)
e If you are married or in a common-law relationship, each individual must complete
a separate application.

e Mail your completed application and supporting documentation to:
BC Climate Action Dividend, PO Box 9444 Stn Prov Govt, Victoria BC V8W 9W8

FOR OFFICE USE ONLY

Were you a resident of British Columbia on
December 31, 2007? (See Confirmation of
Residency on Page 2)

[ Jyes | |no

| | SELF ONLY

DEPENDANT(S) ONLY
If Yes, please D ()

complete this form | | SELF AND DEPENDANT(S)

Who are you making the application for?

Have you filed your 2006 or 2007
income tax return with the Canada
Revenue Agency?

] vEs | no

PART A — Applicant Information (To be completed if you are applying for yourself and/or on behalf of your qualified dependants)

DAYTIME PHONE NO.

( )

LAST NAME FIRST AND MIDDLE NAMES

DATE OF BIRTH
YYYY/MM/DD

SOCIAL INSURANCE NO.

MAILING ADDRESS

HOME ADDRESS - IF DIFFERENT FROM MAILING ADDRESS

CITY PROVINCE POSTAL CODE | CITY

PROVINCE POSTAL CODE

PART B - Information About the Qualified Dependants (under the age of 18) You Are Applying For
If you have more than three qualified dependants, provide their information on a separate sheet of paper and attach it to this form.

SOCIAL INSURANCE NO. DATE OF BIRTH

LAST NAME FIRST AND MIDDLE NAMES
YYYY/MM/DD
1
LAST NAME FIRST AND MIDDLE NAMES SOCIAL INSURANCE NO. DATE OF BIRTH
YYYY/MM/DD
2
LAST NAME FIRST AND MIDDLE NAMES SOCIAL INSURANCE NO. DATE OF BIRTH
YYYY/MM/DD
3
PART C — Applicant Statement
| certify that:
e | am the applicant identified in Part A,
e | was a resident of British Columbia on December 31, 2007,
e each individual listed in Part B was my qualified dependant,
e | was not incarcerated for a period of at least 90 days that included January 1, 2008,
e all of the information contained in this application is accurate and complete, and
e all attached documents are copies of the original.
APPLICANT SIGNATURE APPLICANT NAME (Type or print) DATE SIGNED
YYYY /MM /DD
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Confirmation of Residency

An individual is considered a resident of British Columbia if he or she maintains the routine of his or her life and regularly,
normally or customarily lives in British Columbia. To determine residency status, all relevant facts in each case must be

considered. This includes residential ties with British Columbia, length of time, intention and continuity with respect to

stays in British Columbia.

Documentation

For each individual listed in Part A and Part B, provide a copy (do not send originals) of two documents from the list
below. One document must verify the name and home address of the applicant listed in Part A at December 31, 2007.

(For example, a utility bill for the month of December)

For qualified dependants listed in Part B one document must verify the date of birth. (For example, a birth certificate).

Type of Document

For Office Use Only

— OR

British Columbia Driver’s Licence,

British Columbia Care Card,

British Columbia ldentification Card (BCID),
passport,

bills (BC Medical Services Plan, telephone,
utility, gas or cable),

lease or rent receipt,

birth certificate,

school report card,

property tax notice,

proof of BC Employment and Assistance or
Employment Insurance benefits, or

2007 Income Tax Notice of Assessment.

A signed letter of reference, on letterhead,
verifying your residency in British Columbia on
December 31, 2007.

For example, a letter from: a lawyer, doctor,
dentist, certified accountant, teacher, social
worker, or a representative of a shelter.

A qualified dependant:

e isunder 18 years of age on December 31, 2007 (date of birth between January 1, 1990 and December 31, 2007), and
* resides with the primary caregiver on January 1, 2008.

The primary caregiver is the individual who primarily fulfills the responsibility for the care and upbringing of that qualified

dependant.
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