
Date 

Name 
Address 
Province Postal Code 

Dear: Insert Name: 

In order to determine eligibility for the upcoming vacancy discussed with you today, and before an 
official offer for this rent-geared-to-income (RGI) unit can be made, we must re-determine 
eligibility for RGI assistance.  Only households eligible for RGI assistance may move into a RGI 
unit.  This needs to be completed by all members of family 16 years of age or older. 

Please submit all of the following documents to the attention of all members 16yrs or older Insert 
Name of worker and Address, no later than insert date that is 10 business days from now:  

• Part B Application - Verification of Income and Assets completed and signed by all
members 16 yrs. or older;

• The year Notice of Assessment (NOA) provided by the Canada Revenue Agency (CRA) for
all adult household members. To request a copy of your Notice of Assessment call 1-800-
959-8281;

• Proof of receipt of social assistance (i.e. Ontario Works (OW) or Ontario Disability Support
Program (ODSP) if applicable:  the most recent monthly Statement of Assistance (benefit
statement) or a downloaded copy of the information from My Benefits;

• Proof of full-time attendance at school for all household members over the age of 16 (i.e.
report card or Verification of Enrolment);

• Canada Child Benefit (CCB) and Ontario Child Benefit (OCB) Notice for all dependants
under 18 years of age;

• Visitation/custody/support agreement for any dependent child with a parent that is absent
from the household;

• Verification of real estate (house, land or other property); and
• Verification of all assets (bank, life insurance, LIF, term deposit, stocks and bonds)

Failure to submit the documents requested by the above date may result in a withdrawal of this 
conditional offer of accommodations. You are advised not to give notice of termination to your 
current landlord until you have received and accepted a formal offer for accommodation in writing.  
If you have any questions regarding this letter, please contact me.   

Yours truly, 

Name of worker 
Housing Provider 
613-Phone no. ext. extension
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Example of Notice of Assessment 

Canada Child Benefit (Sample Statement) 


