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Request to Pursue Sponsorship Income

To Click or tap here to enter text.:

You were sponsored to come to Canada by Click or tap here to enter text..  In agreeing to this sponsorship, your sponsor agreed to support you and any other sponsored family members until the end of the sponsorship agreement.

In order to be eligible for rent-gared-to-income (RGI), you must pursue income support from your sponsor.  Please have your sponsor complete the Declaration of Sponsorship form below and return by Click or tap here to enter text..

If you do not return the completed form by this day or if your sponsor does not agree to provide a regular amount of income support, you will need to apply for Ontario Works.  If you start to received Ontario Works, your sponsor may have to repay and social assistance paid to you.  Your sponsor may also be unable to sponsor somene else to come to Canada in the future. 

If you have any questions, please contact the office.

Sincerely, 

Click or tap here to enter text.
Housing Provider

************************
DECLARATION OF SPONSORSHIP

Regarding: Sponsorship Agreement for Click or tap here to enter text.

I/We acknowledge that even though the sponsored family members have applied for rent-geared-to-income (i.e. subsidized) housing, the sponsorship obligations as outlined by Citizenship and Immigration Canada have not changed.

I/We understand that as a sponsor(s) of __________, I/we are required to provide for the sponsored person(s) and his or her family members’ basic needs for the complete length of the sponsorship agreement (i.e. 3-20 years).  Basic requirements include food, shelter, clothing, fuel, utilities, household supplies, personal requirements and health care not provided by public health. 
(Ref: IMM 1344 B, SPONSORSHIP AGREEMENT, Citizenship and Immigration Canada).

Please print:
Name of Sponsor(s): ____________________________________________________________________________________
Address of Sponsor(s):_____________________________________	Phone Number of Sponsor(s):______________

Length of Sponsorship (Number of Years):		Date Sponsorship Began:_______________________________

Monthly contribution to sponsored family members (dollar amount): $______________
Signature of Sponsor:___________________________		Dated this	day of	, 20	.

Note: In addition to this form, a copy of the sponsorship agreement or Confirmation of Permanent Residence (COPR) for all sponsored family member is required for the household file.  
The Information contained in this form will be kept confidential.
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