
 

Affordable Services Program Application
Please complete this application and return to the FCSS office between 8:30 a.m. and 4:30 p.m. at the Canmore Civic Centre, 
902 7 Avenue.  Telephone: 403.609.3743.   
The application process takes approximately 30 minutes, please ensure you have enough time.  
You must reapply annually for this program.

A. Proof of Eligibility
Recipients of the Affordable Services Program must be residents of Canmore, be a Canadian citizen, permanent resident, or have a closed work 
permit and have an annual income below the income threshold.

Proof of residency can be provided on:  q Financial information q Drivers license    q Utility bill          q Lease agreement

Canadian Status:  q Canadian Citizen q Closed Work Permit q Permanent Resident    

Marital Status:  q Single q Couple living together q Married             q Widowed 

Proof of income must be provided with the preferred sources of:

q  Notice of Assessment showing line 150 total income issued by Canada Revenue Agency

q  AISH Health Benefits Card or other provincial government issued document showing that you are currently receiving AISH

q  Government documentation showing income support ie. Alberta Works, Alberta Seniors Benefits

Income thresholds vary. Visit canmore.ca/affordable for more information.   How long have you lived in Canmore? ___________________  

B. Applicant (Please print)

First Name:__________________________________________  Last Name:___________________________________________

Address:_____________________________________________________________________  Age:________________________

City:_______________________________________________  Province__________________ Postal Code:___________________

Email:______________________________________________  Phone #:_____________________________________________

C. Additional Family Information  (Please list all family members involved in this program.)

Name:____________________________________________ Relationship:_____________________________  Age:___________

Name:____________________________________________ Relationship:_____________________________  Age:___________

Name:____________________________________________ Relationship:_____________________________  Age:___________

Name:____________________________________________ Relationship:_____________________________  Age:___________

Name:____________________________________________ Relationship:_____________________________  Age:___________

D. Signature

The above information I have provided is complete and true.

Applicant Signature:___________________________________________________ Date: ________________________________

I would like to receive e-mails regarding affordable services information:   q Yes   q No

The personal information being collected under the authority of the Freedom of information and Protection of Privacy (FOIP) Act, R.S.A. 2000  
Chapter F-25; Section 33 (c).  If you have any questions regarding the collection and use of this information please contact the Town of Canmore 
FOIP Coordinator 403.678.1509.

Admin Use: 

Supporting documents reviewed:  q  Date: _________________________________ Initials: ______________________________

Application approved:  q Date: _________________________________ Initials: ______________________________

Renewal?  q Yes   q No Income: __________________________________
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