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Step One You (or the person you are applying for) must meet ALL the following criteria (please check):

O Received income assistance from the BC Ministry of Housing and O Currently reside in BC
Social Development (MHSD) after January I,2008

Can provide a RDSP number and verification of a minimum $25
O Eligible for the Disability Tax Credit (DTC)

deposit — a copy of a transaction record or bank confirmation must
be included with your application

Step Two Complete section a or b, whichever applies to you.

d. If you are a person with a disability and have a RDSP in your own name, complete this section.

Date of Birth (mm/dd/yy) Social Insurance Number (SIN)
Mailing Address Ciy BC Postal Code ~ Phone
RDSP Number (required) Financial institution where RDSP is held (required)

b. If you hold a RDSP on behalf of a minor or person with a disability, complete this section.

Your First and Last Name or Agency or Public Department Relation to applicant (legal parent, guardian, institution, etc.)

Date of Birth (mm/ddlyy) Socal Insurance Number (SIN)
Mailing Address Ciy BC Postal Code ~ Phome
Beneficiary First and Last Name Beneficiary Social Insurance Number (SIN)

RDSP Number (required) Financial institution where RDSP is held (required)

Step Three Sign the Disclosure Statement below.

* | certify that the information provided in this application is true, * | authorize Vancouver Foundation to disclose this information to:
correct and complete to the best of my ability. *  Ministry of Housing and Social Development (MHSD) to confirm
receipt of income assistance;
* Human Resources and Skills Development Canada (HRSDC) for
reporting purposes.

Signature of RDSP Holder Date

Double check your form. Missing information will delay your request 57 09/30/09



