Sample Covering Letter

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:

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

e 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;

e 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;

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

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

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

e Verification of real estate (house, land or other property); and

e 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



Example of Notice of Assessment

I’ c-n.daltwtnu Agence du revenu T451 € (%)
du Canada 2
Duie iuu- |
|Aug 21, 2006 | ]
wIrna
1,444
25 Rt ANCOME: 1o e i e e e e 44,501
Deductions from net income ..........c0vvnvennnns s et 34,290
260 PRXABYS TGO <in osiwiain nrn s o aruthuainsine s aias 10,211
350 Total federal non-refundable .............cc0... A 2,611
tax credits
6150 Total Manitoba non=refundable .............cvcvvuunass 1,693
tax credits
A20 VAt EOOMER] BRE ..i.ivcnnsmnnnnsinsns iimsiassine saeeee 0.00
421 CPP contributions payable .........ceususessassssssass 2,840.48
435 \Potad paTEbIE: ;i il v e e e e 2,840.48
437 Total income tax deducted ............cvvivinniuinnans 1,193.85
BB O R N s e e R e R 1,193.85
(Total payable minus Total credits) ........ ST e 1,646.63
FONRTELEE v s i e e 5 o e e e i a wTa md ea DR 98.80
AEPEATE: ANERPERE ., 00 i nin oo miion oo e m A RS DR 42.74
Balance from this assessment ............c000:0042 esns DR 1,788.17
Balance due .......... R RN e T e e @@
(Please see the txp].uut.im pln}
Lender will require any out:tanding amount to
be paid prior to advancing mortgage.
WAchel Dosass
Commessionar of Revenue
Datie. Hama Bosel wwurance no. | Tan year T santre
Aug 21, 2006 2005 | Winnipeg MB RSCM —
mnwmmnmu
The back of this noboe conlak Lo ion. Amounts marked with an asterish{”) cannct be less than 2.
RRSP deduction limit for 2005 : . $49,916
Minus: MMHRSPWHMWMHM R A PR e $0
Unused RASP deduction kmitattheendof2005. . . . . . . ... . ..... ... .. $49,916
Plus: 18% of 2005 eamed income of $22,191= (maa: 3100003 $5,794
Minus; 2005 pension adjustment . . . . .. ...l $0 .. $5,794 ° _
$55,710
Minus: 2006 Net past SoNice pension adiustment . . . . .. . ... ...l e el $0 R —
Your RASP deduction limitlor2006 . . . . ... ... s e e !2; Z!g (A
You have $0 (B)of unused RASP conlributions available for 2006. If this amount is more than

amount (A) above, you may have to pay a tax on the excess contributions.

Canada Child Benefit (Sample Statement)
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Notice details

Soclal insurance number 111222333

Your Name Base year 2018

Your Address Paymant period Jul 2016 - Jun 2017
Date issusd Jul 20, 2016 -
Tax contre Summerside PE

CIN 8Z7

Canada child benefit (CCB) and Ontario child benefit
(OCB) notice

We your annual based on the
see the detailed explanation section for more information

Your annual CCH entitiemant is $15,800.08
Your annual OCB entitlement Is $2,706.96.
) Your total annual entitiement is $18,807.02

we have. Please
@m Wynne
jer of Ontario

Thank you

Andrew Treusch
Commissionar of Revenue

Account summary e

Ve depscalted this amount in your bark account Life's busy, so we'll remind you
Subscrive to our electronic mailing st at
www.cra.ge.calists and we will remind you
of your next benafit or credit payment

Amount deposited: $1.620.03 —
Date deposited: Jul 20, 2016

e

fo Canad4

=" Ontario . Aalndda

Detailed explanation

This notice represents the information processed as of June 16, 2016. Please
read it and keep it for your records

The Canada child benefit and the Ontario child benefit are tax-free monthly
payments mada 1o eligible families to help with the cost of raising children
under 18,

The Ontario child benefit is fully funded by the Province of Ontanio.

Information used to calculate your entitlement

2015 family net income 8§37 79
Marital status Single
Province or leritory of residence ont
Eligible children Child Name
Child Name

Annual entitiement
Description

Canada child beneft
Canada child benefit - NCBS equivalent”
Ontario child benefit

Total Sa
Payment summary
Description

Canada child benefit
Canada child benefit - NCBS equivalent”
Ontario child benefit

Amount direct deposited

o
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{$) Amount

13,388.27
25179
2,706.96

18,607.02

($) Amount

118514
20931
22658

1,620.03




