Subsidy for the Purchase of
Household Appliances and Furniture

KATIVIK

The cost-of-living in Nunavik is very high. To assist Nunavik What is the amount of the subsidv? Each purchase of a major

residents with the purchase of new major household items, the appliance is eligible for a subsidy of $250. An individual can
Kativik Regional Government (KRG), in collaboration with request up to a maximum of $750 per year.

Makivik Corporation, is offering a subsidy to help cover the cost

of transporting these items to our region. How do I apply? The form attached must be completely and

properly filled out and sent to the KRG, along with a receipt or
Who is eligible? All Nunavik residents over the age of 18 as of an invoice and sales contract (if you are buying on credit). A

January 1* of the year in which they are applying. copy of your Quebec Health Insurance card must be included
as a proof of age. A proof of residency is also required, and

What are the dates of the program? To be eligible, the can be in the form of a lease, any official letter addressed to you

purchase(s) must be made no earlier than March 1, 2008. showing your current address, or a signed statement by your

municipality’s secretary-treasurer.
What kinds of items can be purchased? Only the following

items are eligible: The KRG retains the right to modify or suspend this program at
« refrigerator * dishwasher any time.
« kitchen stove * kitchen table with chairs
* clothes washer * living room couch For further information, please contact the Finance Department of
* clothes dryer * bed frame and mattress the KRG at (819) 964-2961.
« freezer * bedroom dresser

NOTE: These items must have a retail price of $500 or more.

APPLIANCE AND FURNITURE SUBSIDY REQUEST FORM

Family Name First Name Initial
P.O. Box Community Postal Code
Telephone Number Date of Birth (YYYY/MM/DD)
Name of Retailer Date of Purchase
(YYYY/MM/DD)

Item Purchased (check boxes):

[ ] refrigerator [ ] dishwasher Make
[ ] kitchen stove [ ] kitchen table with chairs

[] clothes washer [] living room couch Model
[ ] clothes dryer [ ] bed frame and mattress

[ ] freezer [ ] bedroom dresser

I certify that the information I have entered in this form is accurate.

Signature Date

IMPORTANT: MAIL THIS FORM TO THE ADDRESS ON THE BACK.



IMPORTANT!

Before mailing this document, please make sure that:
[ ] The Subsidy Request Form is completely and accurately filled out.
[ ] You have signed and dated the Subsidy Request Form.
[ ] You have attached a copy of either:

a) your sales receipt
or
b) an invoice and sales contract

[ ] You have included a copy of your Quebec Health Insurance card.
[ ] You have included a proof of residency:

a) a lease agreement
or
b) a letter from a government or company addressed to you in your community
or
¢) a statement signed by your municipal secretary-treasurer stating that you are a resident of your community

MAILING ADDRESS: Individual Subsidy Program
Finance Department
KATIVIK REGIONAL GOVERNMENT
P.O. Box 9
Kuujjuaqg, Quebec JOM 1CO



