UGPI'GANJIG HOME IMPROVEMENT INCENTIVE PROGRAM
APPLICATION FORM
Eel River Bar First Nation – Housing Department

APPLICANT INFORMATION
Applicant Name: _______________________________________
Civic Address: _________________________________________
Mailing Address (if different):

Telephone Number: _____________________________________
Email Address: _________________________________________
Fiscal Year Applied For: April 1, ________ to March 31, ________

ELIGIBILITY
Please check all that apply:
☐ I am an Eel River Bar First Nation member residing on reserve.
☐ The property is my primary residence.
☐ The property is owner-occupied.
☐ The property is not a rental unit or business.
☐ The work was completed during the current fiscal year.
☐ All receipts and invoices submitted are dated within the current fiscal year.
☐ I have not previously applied for the Home Improvement Incentive Program during the current fiscal year.
☐ I understand that reimbursement is subject to available program funding and is provided on a first-come, first-served basis.

PROJECT INFORMATION
Project Description:



Project Start Date: _______________________________
Project Completion Date: ___________________________

ELIGIBLE EXPENSES
	Expense Category
	Amount

	Materials
	$____________

	Labour
	$____________

	Land Improvements
	$____________

	Total Eligible Expenses
	$____________


Examples of Eligible Land Improvements:
· Fill
· Topsoil
· Asphalt Paving
· Landscaping

REQUIRED DOCUMENTATION
Please attach:
☐ Copies of all receipts and invoices
☐ Contractor invoices (if applicable)
☐ Any additional information requested by the Housing Department
Note: Before and after photographs will be taken by the Tenant Relations Officer during the required inspection.

APPLICANT DECLARATION
I certify that all information contained in this application is true and complete.
I understand that:
• Submission of altered, falsified, counterfeit, duplicate, or misleading invoices or receipts may result in permanent disqualification from the Home Improvement Incentive Program.
• The Housing Department may contact contractors, suppliers, vendors, or other relevant parties to verify any information submitted.
• Reimbursement is subject to the Home Improvement Incentive Program Policy and shall not exceed $1,500.00 per fiscal year.
Applicant Signature: _______________________________
Date: _____________________________________________

HOUSING DEPARTMENT USE ONLY
Date Application Received: __________________________
Application Complete:
☐ Yes
☐ No
Funding Available:
☐ Yes
☐ No

TENANT RELATIONS OFFICER INSPECTION
Inspection Completed:
☐ Yes
☐ No
Before Photos Taken:
☐ Yes
☐ No
After Photos Taken:
☐ Yes
☐ No
Project Verified:
☐ Yes
☐ No
Comments:


TRO Signature: ________________________
Date: _________________________________

REIMBURSEMENT CALCULATION
	Category
	Eligible Cost
	Rate
	Reimbursement

	Materials & Labour
	$________
	50%
	$________

	Land Improvements
	$________
	25%
	$________

	Total Eligible Reimbursement
	
	
	$________

	Maximum Annual Reimbursement
	
	
	$1,500.00

	Final Approved Amount
	
	
	$________



APPROVAL
Application Approved:
☐ Yes
☐ No
Approved Amount: $____________________
Housing Manager: ______________________
Date: _________________________________
Finance Processed By: __________________
Cheque / EFT #: ________________________
Date Paid: _____________________________

