
 

  How would you like to receive your Affordable Access 
Card? Mail (  ) I will pick it up at City Hall (  ) Please check one 

 
AFFORDABLE ACCESS PROGRAM 

APPLICATION FORM 
 

Please complete this application form and attach the required Canada Revenue Agency Notice of 
Assessment (NOA) from last year’s taxes. You will be contacted if there is information missing or 
something needs to be clarified. 

 
New Card  [  ]   Renewal  [  ]  Revision to card # _________ 
  
Deliver in person between 8:30 am 
and 4:30 pm Monday to Friday to: 

OR Fax to: OR E-email to: 

City Hall, 45 Hillside Dr. N. (please 
mark Affordable Access on the outside 
of the envelope) 

705-461-7244 affordableaccess@elliotlake.ca 

  
MAIN APPLICAN INFORMATION – USE LEGAL NAMES (PLEASE PRINT CLEARLY) 

First Name Middle Name Last Name 

Address (PO Boxes will NOT be accepted) Email 

City 
 
Elliot Lake 

Postal Code 
 
P5A 

Home Phone Alternate Phone 

Date of Birth Gender 

MM                  DD                     YYYY [  ] Male           [  ]  Female        [  ] Other 
 
[  ] Prefer Not To Answer 

 

ADDITIONAL FAMILY INFORMATION – USE LEGAL NAMES  

Must ONLY include your spouse or partner (if they live with you) and your dependents UNDER 25 
years of age. All other household members need to apply separately. 

First Name Middle 
Name(s) 

Last Name Relationship 
to Applicant 

Gender 
(Identify 
using legend 
below) 

Date of Birth 
MM/DD/YYYY 

      

      

      

      

      

      

 

Required – Please make an appropriate choice using the information below and insert into 
above Gender column: 

M – Male            F – Female           O – Other             P – Prefer not to say 
 

 

REQUIRED INCOME VERIFICATION DOCUMENTS 

Along with this application form you must include: 

 Canada Revenue Agency Notice of Assessment (NOA) from the last year for all persons 18 
years of age or older living in the household 

 If the total income from line 15000 of all persons 18 years or older living in the household is 
less than the amounts listed below, you are eligible for the Affordable Access Card 

 If you do not have a copy of your NOA, please obtain a copy by calling the Canada Revenue 
Agency at 1-800-959-8281 or visit www.cra.gc.ca/myaccount 

 

http://www.cra.gc.ca/myaccount


 
 
 
2021 Low income cut-offs before tax 

 
 Less than 

30,000 
inhabitants2

 

 Level ONE 
75 - 100% of LICO 

 Level TWO 
50 - 75% of LICO 

 Level THREE 
less than 50% 

LICO 

Size of family unit 
1 person 

 

21,548 
  

16,161 to  21,548 
  

10,774 to  16,160   
  

10,773 

2 persons 26,825  20,119 to  26,825  13,413 to  20,118    13,412 

3 persons 32,978  24,734 to  32,978  16,489 to 24,733    16,488 

4 persons 40,041  30,031 to  40,041  20,021 to 30,030   20,020 

5 persons 45,413  34,060 to  45,413  22,707 to 34,059   22,706 

6 persons 51,219  38,414 to  51,219  25,640 to 38,413   25,639 

7 or more persons 57,024  42,768 to  57,024  28,512 to 42,767   28,511 

 
If you have any questions regarding required income documents or this form, please call the City at 705-
848-2287 extension 2104 for assistance. 
 

AFFORDABLE ACCESS PROGRAM TERMS AND CONDITIONS 

 
1. You must be a resident of Elliot Lake, ON in order to be eligible for the Affordable Access Program. 
2. Affordable Access Program privileges expire exactly one year after the card is issued. 
3. When purchasing a bus or recreation pass or pet tags valid government picture identification must be 

produced for all family members at the time of purchase. 
4. Affordable Access Cards are non-transferrable. Punch passes and single use passes are not available 

through the Affordable Access Program 
5. The City of Elliot Lake reserves the right to close all or part of any facility for regular maintenance and/or 

special bookings. 
6. The City of Elliot Lake reserves the right to cancel buses due to equipment breakdown, deteriorating 

road conditions or inclement weather. 
7. Providing incorrect information or otherwise fraudulently using the Affordable Access Program may 

result in privileges being revoked 
 

 

I, the undersigned, hereby certify that I have read and understood the terms and 
conditions listed for this program. I also agree to abide by the terms and conditions as 
outlined above. 
 
Main Applicant’s Signature                                             Date (MM/DD/YYYY) 
 
 
 
X____________________________                             ___________________ 
 

 
 
 
 
 
 

FOR OFFICE USE ONLY 

Date Received: 
 

Approved [   ] Denied [   ] 

Entered by  
 
 

Signature Letter Sent [   ] 

Access Car Number 
 
 

Level 
 

Mailed [   ] 
 
Picked up [   ] 

 
 
 
 
 

 


