
MUNICIPAL DISTRICT OF GREENVIEW NO. 16 

Office Use Only 

Applicant’s Name:  _______________________________________________________________ 

Applicant's Mailing Address:   _______________________________________________________________ 

  _______________________________________________________________ 

 _______________________________________________________________ 

Social Insurance Number:  _ _ _   _ _ _   _ _ _ 

The successful applicants will receive a scholarship and a T4A Statement of Pension, Retirement, Annuity, 

and Other Income form.  The information collected on this form will be used to prepare the T4A form. 

Any personal information that the Municipal District of Greenview may collect on this form is in compliance with Section 

33 of the Freedom of Information and Protection of Privacy Act.  The information collected is required for the purpose 

of carrying out an operating program or activity of the Municipality, in particular for the purpose of the Scholarship 

Program. If you have any questions about the collection please contact the Freedom of Information and Protection of 

Privacy Coordinator at 780.524.7600. 


	undefined_2: 
	Applicants Mailing Address 1: 
	Applicants Mailing Address 2: 
	undefined_3: 
	Text1: 
	Text2: 
	Text3: 


