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Part a: Personal Information

First Name   Surname   

Street Address   City, Province   Postal Code  

Phone Number   E-mail   

q Permanent Resident q Canadian Citizenship Date of Birth:  

Part B: Income Details

q Employment Earnings q Government Assistance q Other    
 

1. Job Address Business Name    

 Street Address    

 City, Province   Postal Code  

2. Job Address (if applicable) Business Name    

 Street Address    

 City, Province   Postal Code  

Approximate Bi-weekly Income   Approximate Weekly Income   

Number of hours worked per pay period    
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Part C: Lease/renting Information

Is there more than one resident paying household costs?

q Yes q No

What type of rental agreement (lease) applies to you?

q Signed Yearly q Month to Month q Other   

Part D: application History

Have you previously applied for this program?

q Yes q No

If answered YES above,

List number of successful applications in 2023    

List the month(s) applicant received gift cards    

Have you submitted all required receipts?    

Part E: requirements

Applicants must be between the ages of 18 and 29.

Applicants must be working at least 20 hours per week and acquire no greater than $1,500 per bi-weekly pay stub.

Applicants must be renting/leasing their current home, with their name on the lease agreement.

Applicants must be a permanent resident or a Canadian citizen.

Applicants only source of income is employment earnings.

Signature Date 

Once application is completed, please email submit to feya@huddlebrandon.ca (please note applications are only 
accepted between the 1st and 15th of each month).
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Privacy Notice Statement: Your personal information is being collected to 
assess whether you meet the requirements, and to provide the Agency the 
means to contact you with information regarding this application.
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