PURCHASE ORDER ASSISTANCE REQUEST FORM

Community Assistance Program

APPLICANT INFORMATION

Date

Full Name

Treaty Number

Health Card Number

Civic Address

Phone Number

Marital Status

U Single [ Married / Common-Law

Spouse Name:

CHILDREN UNDER 18
Child Name Treaty Number Age
PURCHASE ORDER REQUEST
O Food PO [ Gas PO
Requested PO Type
01 Family with Status Children O Elder U Single
Request for

Preferred Vendor (Keethanow Supermarket, Harold,
GT)

REQUIRED DOCUMENTS
01 Power Bill/Proof of Residence
0 Health Card
O Treaty Numbers for Children

APPROVAL
Approved Amount:
Approved by:
Date:




PROGRAM CRITERIA

e $250 - Family applicants with status children

e $150 - Elders

e $100 - Single person

e Maximum two (2) POs per year

e PO cannot be within one (1) week of Welfare Day

e PO cannot be within one (1) week of Family Living
Allowance and Child Benefit

APPROVED VENDORS

Location Approved Vendors

La Ronge Keethanow Food
Supermarket, COOP

Prince Albert GT, Harolds, COOP

Saskatoon GT

Regina GT Avonhurst, GT Victoria

OFFICE USE ONLY

[1 Power Bill Attached/ Proof of Residence

O Health Card Attached

O Treaty Numbers Verified

[ Eligibility Confirmed

Approval Status

O Approved [ Denied

GL Code:

10 - 71312 - 175 (Off-Reserve)
10 -62225-170

Comments

Please ensure all required documents are attached before submission.




