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File # assigned _____________ Enrollment Approval Required:  No Yes If yes, by (level)______

Income Assistance effective date:  __________________ Category:  _____________________________

Fin. Worker: _________________ Counsellor: __________________  Income Declaration: No Yes

HS Code: _________  Data Entry by: ________ Case Audit by: _________  HV Date/Code: __________

Reject Reason Code: __________ Enrollment Approved by: _____________________________________


