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Nunavut Household Allowance – Update Form 
 
Contact Information 
APPLICANT    CO-APPLICANT 
LAST NAME LAST NAME 

FIRST NAME FIRST NAME 

MIDDLE NAME SOCIAL INSURANCE NUMBER MIDDLE NAME SOCIAL INSURANCE NUMBER 

                  
E-MAIL  E-MAIL 

867 
Work 

 867 
Work 

POSTAL  
BOX # 

COMMUNITY POSTAL CODE 

   -    

HOUSE # LOT # BLOCK # PLAN # 

My status has changed for the following reason: 
  

 No longer qualify for allowance for reasons noted below (eg, no longer work for GN, no   
            longer pay full market rate or have moved out of unit, on leave, no longer residing in    
            principal residence, moved into GN Staff Housing/Public Housing) 

 Switch allowance to applicant or co-applicant or split 50-50 (underline one and note  
            effective month below) 

 Change in employment within GN, as noted below 
 Other, as noted below 

 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
 
DECLARATION: I/WE CERTIFY THAT THIS HOME IS MY/OUR PRINCIPLE RESIDENCEAND THE STATEMENTS MADE BY ME/US IN THIS APPLICATION ARE 
TRUE AND COMPLETE, AND ARE MADE IN GOOD FAITH. I/WE UNDERSTAND THAT IF ANY OF THESE STATEMENTS ARE FOUND TO BE UNTRUE, THIS 
APPLICATION MAY BE REJECTED AND ANY ALLOWANCE GRANTED IS TO BE REPAID IN FULL. I/WE AGREE AND CONSENT THAT INQUIRIES MAY BE 
MADE AT ANY TIME IN CONNECTION WITH THE HOUSEHOLD ALLOWANCE HEREBY APPLIED FOR. I/WE FURTHER COMMIT TO INFORMING THE 
GOVERNMENT OF NUNAVUT IMMEDIATELY UPON ANY CHANGE IN MY/OUR HOUSING TENURE TYPE. 
SIGNATURE OF 
APPLICANT       

year month day 
SIGNATURE OF  
CO-APPLICANT 
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