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Telephone NumberName of SDPR Representative

Signature of SDPR Representative

I give permission to the Ministry of Social Development and Poverty Reduction to confirm that I am 
designated as a person with disabilities and receive disability assistance, hardship assistance or a 
supplement under the Employment and Assistance for Persons with Disabilities Act.

The individual mentioned above is designated as a person with disabilities and receives disability 
assistance, hardship assistance or a supplement under the Employment and Assistance for Persons 
with Disabilities Act.

Signature of Applicant

Comments (if required)

Part C – Ministry of Social Development and Poverty Reduction Representative 

Date Signed

Date Signed

yyyy / mm / dd

yyyy / mm / dd

x

x

YesNo

This consent is effective on the date it is signed and will remain valid until you request it be cancelled.

If Yes, enter start date of assistance

yyyy / mm / dd

Property Address (include house number, street and city of residence) Postal Code 

Last Name First Name 

Part A – Home Owner Grant Applicant Information

Email Address (optional)Roll Number (see your property tax notice) Jurisdiction Number

B.C.

Province

Instructions
•	 Use this form if it has been requested by the ministry 

to support your home owner grant application. See our 
Home owner grant for people with disabilities page for 
more information, or contact us at 1-888-355-2700.

•	 Part C must be completed by an SPDR representative. 
•	 Submit your completed form online, or mail it to

PO Box 9446, Stn Prov Govt, Victoria BC  V8W 9V6.

Part B – Home Owner Grant Applicant Consent
If you are signing on behalf of the applicant, you must attach proof of legal authority (for example, a copy of a 
Power of Attorney).

Freedom of Information and Protection of Privacy Act (FOIPPA) 
The personal information on this form is collected for the purpose of 
administering the Home Owner Grant Act and under the authority of 
sections 26(a) and (c) of the FOIPPA. Questions about the collection, use or 
disclosure of this information can be directed to the Manager, Home Owner 
Grant Administration, PO Box 9446 Stn Prov Govt, Victoria BC  V8W 9V6  
(telephone: Victoria at 250-387-0555 or toll free at 1-888-355-2700). 

Telephone Number

https://gov.bc.ca/homeownergrant
https://www2.gov.bc.ca/gov/content?id=C5F84B90AA3F410088C74E263AA5CCBB
https://www2.gov.bc.ca/gov/content?id=53FD1AD06D604BD78C2B25D4D961AA34
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