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Eligibility Requirements

Please only complete the application form if you fully meet the eligibility required by the
Government of Prince Edward Island as follows:

e Applicants cannot receive PEI Social Assistance (if you are please contact your financial
caseworker for support)

e Applicants must meet income criteria

e Applicants must be facing hardship in meeting home heating expenses

e Applicants mustbe a Canadian Citizen or a Permanent Resident of PEI (Have a PR CARD)

Canadian citizens or permanent residents, where Permanent Residency Status means: a
status granting someone who is not a Canadian citizen the right to live and work in Canada
without any time limits on length of stay. Permanent residents have the right to get most
social benefits that Canadian citizens receive, including health care coverage, have the
right to live, work or study anywhere in Canada; have the right to apply for Canadian
citizenship; and have the right to protection under Canadian law and the Canadian
Charter of Rights and Freedoms.
e Single Person Household.............cccervvrevrrvereccnnneee $45,000 or less
e  Family Household ..........cccuueeeeererieneiecceereennenenennes $60,000 or less
Where income is defined as gross income (Line 15000 of Notice of Assessment)

Applicants will be expected to produce proof of income, Lease Agreement, proof of address and
fuel expenses.

To apply, please submit the following:

[] Lease Agreement (if renting).
[J 2025 Notice of Assessment required for all individuals in the household over the age
of 18 showing gross income on line 15000
[l Heating Bill for the primary heat source showing:
e The supplier
e Theaccount number, name and address of the applicant
How to Apply:
e In Person: The Salvation Army Church 158 Fitzroy Street in Charlottetown or The County Fair
Mall in Summerside
e Access PEl Locations or Public Libraries
e Mail to: The Salvation Army 158 Fitzroy Street Charlottetown PE C1A 1S1
e Email to: Charlottetowncc.homeheating@salvationarmy.ca

The Heating Bill must be in the applicant’s name and address, or it cannot be processed. Incomplete

applications cannot be accepted.

Please turn over to complete


mailto:Charlottetowncc.homeheating@salvationarmy.ca

The Salvation Army, Charlottetown, administers the PEI Home Heating Program on behalf of the Department Pyt
of Housing, Land and Communities, Government of Prince Edward Island. Personal information on this form is Edwm’ﬁ)

collected under Section 31(c) of the Freedom of Information and Protection of Privacy Act and is necessary for

AAAAAA

Giving Hope Today| program operation. If you have any questions about this collection of personal information, you may contact
Housing Operations at (902) 368-5770 or housingassistance @gov.pe.ca

2026 Home Heating Application Form

First Name: Last Name:
Address: Community:
County: Postal Code
Phone No. Email:

Home Status (please circle): Own[] Rent[] Household: Single[] Family(]

HOUSEHOLD INFORMATION List All In Household (Add extra names and income on back of application if needed)

First Name Last Name Income (gross income: line 15000 of tax Notice of

Assessment

Total Income for Household:

HOUSEHOLD ENERGY INFORMATION

Primary Heat Source (Circle) |Oi|l:| Wood[] Propane[d HeatPump[d Maritime ElectricC] City of Summerside[]

Supplier Name:

APPLICATION STATEMENT

| declare that theinformation on this formis complete and accurate. | accept that | may not be deemed eligible for this program. | accept that,
ifdeemed eligible under the program, disbursements may end prior to the $1,200 being disbursed should the program bevaried or
discontinued by theGovernment of Prince Edward Island. | accept that | cannot hold The Salvation Army liable for any shortfall in funding.
U] 1 declare that | am not in receipt of PEI Social Assistance,
[ Heat is not included in my Rent
[ 1 am a Canadian Citizen or have Permanent Resident Status.
11 consent that my personal information may be shared with the PEI Department of Environment, Energy and
Climate Action to be contacted about energy efficiency programs.

APPLICANT SIGNATURE: DATE:

Office Use Only

Proof of Address (Utility Bill) (] Notice of Assessment or Other Information (]

Amount Approved: Date Approved: Not Approved/Reason:

Staff Signature/Date
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