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PART 4: APPLICANT ELIGIBILITY 
The following questions will assist in determining whether you (the applicant) may qualify as an “eligible 
person” under this program. Please make a mark beside all of the statements that apply to you and/or 
your spouse.  

Applies 
to Myself 

Applies to 
my Spouse 

Does Not 
Apply 

Status / Circumstance 

4.1 I am or will be 65 years of age or older this year. 
[   ] [   ] [   ] 

4.2 I receive payments under, or have been qualified for the 
Government of Canada’s Guaranteed Income Supplement (GIS). [   ] [   ] [   ] 

4.3 I receive payments under, or have been qualified for financial 
assistance under the Ontario Works Act. [   ] [   ] [   ] 

4.4 I receive payments under, or have been qualified for financial 
assistance under the Ontario Disability Support Program Act (ODSP). [   ] [   ] [   ] 
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