How to Complete your Statement of Income

Complete and return your Statement of Income on the 16™ of each month and no later to ensure
your monthly assistance will be received on time. If your Statement of Income is handed into our
office before the 16™ of the month, it will be returned to you. Declare income received from the
16™ of the previous month to the 15™ of the current month by you, your spouse, your dependent
adult(s), or dependent children living with you.

Unless you have been told otherwi

Be sure your name and
Member ID are filled in

Statement of Income

two optiomns: Attach your paystybs and receipts OR Fill in the information below and
Ein case we ask to see themin the future.

¥ Member IO

Cffice ID | Case Cwner

O==0a«=

Inooeme Change

MAIL THIS FORM TO THE ADODREES BELOW AS 300N AS POEEBLE AFTER

3

MONTH  TRAR

[ stoppsa

KCOMEFOA D#f  MOWTH  'ekR D

DAY MONTH  FEAR

Have [ ] you [] your spouse [] dep. aoum

[ started workang thas montn?

Name of Employer of Pala Traning Program

Date of [ ] last [_] first pay chaque

Earnings

1. Enter &l amounts received by
cash or chague or bank deposit

2. Enter Mame of Employer or Paid Trening Program and paystub date.

Employer Name/

Marme: John Doe

[ Recipient [] Spouse [] Dep. Adult

Attending secondary/post-secondary | Data
=school full time? [[] No [] Yes

{Groas EamningafTraining Allowancs Amount

Employer Nama/

Date

Amount

Employer Namea/

Training Program | Training Program | Treining Program

Date

Amount

Employer Namea/' | Employer Namsa/
Treining Program | Tramning Program

Date Date

Amount Amount

<

2765.00
Tips end Gratuities —

289.00

il

il il

Mil

il

Deductions on Paysiub

Income Tax

15

19

Empidoyment Insurance 1500

16.00

Canada Pension Plan 15.00

16.00

Union Dues

Ml

il

Mandatory Pension Plan Mil

Ml

'IE' _cyEENamal’
Narme: raining Program

[ Recipient [ Spouse [] Degp. Adult

Attending secondany/post-secondary
school full time? a Mo [] Yes

Employar Mamea’
Tramning Program

Date

Employer Mams/

Treining Program | Traning Program

Date Date

Employer Mama! |

Read each box carefully.

Enter either the amount
earned / date received. Attach
photocopies of your pay stubs
and verification of all income
earned from your employment
or a training program. Do not
send originals, as they will not
be returned to you.

If you have no earnings,
write the word "NIL" and draw
a line through the entire
column(s).

(Groas Earnings/Training Allowancs

Tips and Gratuities

Deductions on Paysiub

Income Tax

Empidoyment Insurance

Canada Pension Plan

Union Dues

Mandatory Pension Plan

Child Care Expenses &

Child Mame Caregrer Name

Extended
Day Program

Licensed  Unficensed

O

O

O

O

O

O

[ declare the information here to be accurate and complete.

Signeture [Hecipent/Trustes]

Diate

e

Hotics with Respect to the Caollzction of Personal Information
{Freedom of Informetion and Prodection of Prevacy Act / Municipai Fresdom of Infommation and Profection of Prvecy Act)

This informmation is collscted under the legal authority of the Ontevio Disabilty Support Progrem Aot, 19887, sections 5, 10, 45 & 46 or the Ondano
Works Act, 1987, sactions. 7, 8, 16 57 & 58 for the purpose of administering Govermment of Ontario social assistance El:gr.lm:. For mare
o.

information, please contact your casewodcer at your local Ontanic Works officz. Forlocal office contact information, p

toll-free ot 1-8808-785-4199 (TTY: 1-B00-257-5824) or wisit the ministry's website at www.ontaric.ca’mess.

=z contact ServiceCOntaric

Additional Form Required

If you have childcare
expenses, your caseworker will
give you the Child Care
Receipt Form which must be
filled in and submitted with
this Statement of Income
monthly.

The person receiving
assistance (head of
household) /trustee must
sign and date here




This page must be reviewed, signed and dated at the bottom. Please report any changes that have

occurred within your family unit with respect to any of the following: accommodation, housing costs, family
changes, leaving the province of Ontario for more than seven (7) days, and any asset/income changes.

Changes Report

COMPLETE ONLY IF THERE ARE CHANGES TO REPORT and return to your local office BY THE 16th of the month: ATTACGH RECEPTS.
It is your legal obligation to report GHANGES in living amangements, shelter costs, family size, ncome or assets.

Mame

| Member ID ‘ Offica ID

Case Dwner‘ Changes for the month of

Have you mowed? —

Additional Information Required

If you have moved, complete this

Date Moved {1 Benjng [] Boarding (meals) [] OwnHome [ Insiitution/Hospital
New Address
Srest Number Straet Name -Hm.ﬂuui:et\
[ PO Box )

Towni'C
[ rural Route owniGiy
[ General Defivery Postal Code MNew Phone Number

section and give your caseworker a

Do you have new housing costs? Attach receipts for new housing expenses.

copy of your lease/rental

Amourt Pad Start Date @] agreement, or a landlord issued
New Ret/Boarding/Martgage Amount rent receipt/letter that also
erw Moethly LNty Costs (g Hyrre bnmence] includes the landlord's name,
e O O D T address and telephone number.
Family Changes
Name ‘ [] Recipient | [] Spause ‘ [ Dep. Adut | [] Dep. Child

Details of change: {e.g. mowed out, finished school, new baby)

Start Date (D)

I= & family mamiser laaving Ontanio for more than 7 days? Date leaving

Diate returning

Namea

agree to advise my local Ontario Works office of any changes.

‘ [] Recipient [] Spouse ‘ [] Cep. Aduk | [] Dep. Child
Dioes amy family member hawe changes in asseis (bought or sold or changed in value]?
Type of Assat MNew Walue Start Date [DM)
Cther Changes in Circurmstances e.g. shared custody, new person living with you)
Dioes any family member have changes in income?
Amount Amount

Gross Incame Feapient | Spouse Dep. Grss Income Redpient | Spause Dep.
Support Payments Rental Incoms
Emgloyment Insurance Foreign Pension
WSIB Private Pension
CPPQPP - Retirement Gifts / Windialls
CPPIQPP - Disabiity Loans
CPRIOPP - Sunivor Trust [ Inharitancs The person receiving
OASIGIS Sagregated Funds / Anruies / assistance (head of
AN A Interest ] Dividends household)/trustee must
Roomer Incame Insuranse Benshts sign and date here even if
B Incoms Other (apediy) there are no changes.
[ declare the information here to be accuraie and complete and Signature [HecipentTrustes] X Taie

off on the 16™

of every month

to avoid delays
in receiving
your monthly

k assistance J

/ Mail or Drop \

Statement of Income Instructions

04/15

\

400 City
(@]

Ward 1:
Ward 2:
Ward 3:
Ward 4:
Ward 5:

Office and 24 hour drop box available outside the Windsor Office
215 Talbot Street East, Leamington (Ontario Works and Children's Services)

mﬂs statement may be dropped off at any of the following locations for your convenience: \

Hall Square East, Windsor (Ontario Works, Housing & Children's Services)

South Windsor Recreation Centre (2555 Pulford)

Adie Knox Recreation & Customer Care Complex (1551 Wyandotte W.)
Optimist Community & Customer Care Centre (1075 Ypres)

Gino A. Marcus Community & Customer Care Complex (1168 Drouillard Road)
Forest Glade Community & Customer Care Centre (3215 Forest Glade Drive) J




