
Leisure Access Program Application Form 
Making Recreation Opportunities Accessible For Low Income Prince George Residents 
Community Services Department 
1100 Patricia Blvd., Prince George, BC V2L 3V9 
Telephone: (250) 561-7640 Fax: (250) 561-7718 

Last Name First Name M/F Date of Birth 

(Month/Day/Year 

    

    

    

    

    

    

    

This Program is for ECONOMICALLY DISADVANTAGED RESIDENTS who fall under one of the following: 

A. Income Level: You must provide us with your  NOTICE OF ASSESSMENT.  NO OTHER  

 DOCUMENTATION WILL BE ACCEPTED.  Line 150 of your Notice of Assessment must be below Statistics Canada 

 Low Income Cutoffs.  After May 31st only the current tax year documents will be accepted. 

B.  Referral: You have been referred by one of the following: 

•  Ministry for Children & Family Development  

•  Ministry of Housing/Social Development 

•  Community Living BC  

•  Carrier Sekani Family Services Child & Family Services Guardianship Workers ONLY.   

 (Please have your Referral Agency sign & stamp the space provided below.) 

C. BC Seniors Supplement Recipient: You must provide us with a photocopy of your BC Seniors Supplement statement. 

QUALIFYING INCOME LEVELS 

# in 

Family  

Level of Yearly  

Household Income 

  

1 18,000.00 

2 22,453.00 

3 28,541.00 

4 32,863.00 

5 35,973.00 

6 38,973.00 

7 41,916.00 

Referral Agency Use Only  (Please ensure client meets our economic criteria before 

completing this section). 

I authorize that the applicants listed below are eligible and qualify for the City of 

Prince George Leisure Access Program. 

Staff Name PRINT CLEARLY 

Office Phone Number 

Agency Staff Stamp 

Address         Postal Code   

Contact Phone Number 

PLEASE ALLOW 2 WEEKS FOR PROCESSING 

Date Processed: 

Complete this application, provide photocopies of required forms as indicated and return to:  

 Leisure Access Program, City Hall, Community Services Dept, 1100 Patricia Blvd, Prince George, BC V2L 3V9                                   

PLEASE COMPLETE THE  FOLLOWING INFORMATION 


