CONSENT FORM

2025

WHEELCHAIR ACCESSIBLE VEHICLE MAINTENANCE AND OPERATION REBATE
PROGRAM

I AM (AS THE “CONSENTER”) THE INDIVIDUAL OR BUSINESS WHO IS:

The payor of Maintenance Expenses, Fuel Expenses and/or Insurance Expenses relating to a vehicle
included in this Application.

NAME OF CONSENTER:

BUSINESS MAILING

ADDRESS:

BUSINESS BUSINESS
PHONE: EMAIL:

NAME OF ELIGIBLE APPLICANT
(PT License Holder):

DECLARATION AND CONSENT

By signing below | declare that:
| have read and understood the Program’s Terms and Conditions available here.

| give my consent and permit the Province to pay the Rebate to the Applicant. If applicable, the
Applicant and | have entered into an agreement for me to receive the Rebate amount from the
Applicant after the Province has given a Rebate to the Applicant under this Program.

| understand that the Applicant may not withhold any portion of the Rebate for Maintenance, Fuel
and/or Insurance Expenses that | incurred, and | have provided consent for the Applicant to apply for
on my behalf.

| understand that the Province will owe no Rebate money to me and | waive all claim to the Rebate as
between myself and the Province.

| understand and consent to the Applicant applying for the program Rebate and if approved, the
Applicant may receive the entire eligible Rebate amount.



https://www2.gov.bc.ca/assets/download/A4F546CFA97E4DD5846F7EF0F10A189A

The Ministry is collecting your personal information under section 26(c) of the Freedom of Information
and Protection of Privacy Act for the purposes of establishing eligibility for participation in the
Passenger Transportation Accessibility Program. Information about grant recipients (including
business name and amount of grant received, including in relation to each vehicle) may be released to
the public. If you have questions about our collection of your information, please contact us

at PTAP@gov.bc.ca or 778-445-5157.

DATE:

CONSENTER SIGNATURE |

Signed by the Applicant for the purposes of acknowledging the agreement between the
Applicant and Consenter regarding the rebate (where applicable)

DATE:

ELIGIBLE APPLICANT SIGNATURE
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