RECREATION FEE
ASSISTANCE PROGRAM

APPLICATION FORM

The Town of Drayton Valley Recreation Fee Assistance Program is administered by the Community Services
Department. It is to provide Drayton Valley residents the opportunity to participate in the Town’s recreation
programs at the Team Auctions Health and Fitness Centre and the Ricochet Oil Corp. Aquatic Centre at a 75%
subsidized cost.

All information provided is confidential. Upon confirmation of income and residency, all copies of documents will
be destroyed, or originals will be returned to the address below. Please contact the Administrative Assistant for
Community & Recreation Services 780.515.4250 if you have any questions or require assistance with the application.

PERSONAL INFORMATION

Main Contact:

first name last name

Mailing Address:

town/city postal code
Legal Land Address:

Phone: Email:

INCOME VERIFICATION for all adults in the home (applicants must supply the relevant documents listed below)

How many adults (18+ years old) live in your household (and are a part of your family unit):

I:l Notice of Assessment from the most recent tax year for all adult family members in household.
I:l Two most recent pay stubs for all adult family members in the household.
I:I Current AISH or Income Support Statement for all adult family members in your household.

’:‘ Current Bank Statement for all adult family members in your household.

RESIDENCY VERIFICATION

This program is available to qualifying Town of Drayton Valley residents only. You must provide a copy of two of
the following items that includes the applicant’s name and current address.

Most Current Notice of Assessment ] Driver’s License I:l Copy of Lease Agreement

Recent Bank Statement or Utility Bill Municipal Tax Notice with Address

Please fill in all the information below for each person included on your application.

MAIN CONTACT:

first name last name date of birth dd/mm/yy
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APPLICANT 2:

first name last name date of birth dd/mm/yy
APPLICANT 3:

first name last name date of birth dd/mm/yy
APPLICANT 4.

first name last name date of birth dd/mm/yy
APPLICANT 5:

first name last name date of birth dd/mm/yy
APPLICANT 6:

first name last name date of birth dd/mm/yy
APPLICANT 7:

first name last name date of birth dd/mm/yy

| hereby certify that the information in this application is true, correct and complete in every respect. | have
fully disclosed my family’s income from all sources. Further, | agree to inform the Community and
Recreation Services Department of changes in the information given. | understand that failure to do so
could result in loss of this and future subsidy. | understand that this application is valid for the current year
and future subsidy requests will require a re-application. The Town of Drayton Valley may verify any
information on this application.

Date:

Name (print) Signature:
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All completed applications are to be in a sealed envelope and dropped off at the
the Community Services Centre 2 5050 50 Avenue
Attention: Community Services Manager
or
Mailed To:
Attention: Community Services Manager
Box 6837, Drayton Valley, AB T7A 1A1
or
Emailed to:

The personal information collected by the Town of Drayton Valley through the Recreation Fee
Assistance Program is for the sole purpose of determining eligibility to access the Town’s
recreational facilities through the program at a subsidized rate. The collection is authorized by the
Access to Information Act For questions about the collection of personal information, please

contact

or call Community Services at (780)515-4250

For Office Use Only:
Not Approved Approved
Date:
Staff Name (print) Signature:
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