
IF YOU HAVE AN INDIVIDUAL UNDER CUSTODIAL CARE: PLEASE HAVE THIS FORM FILLED OUT IN ITS 
ENTIRETY BY THE GUARDIAN, TRUSTEE OR GROUP HOME, AS APPLICABLE, TO VERIFY THEIR 
CURRENT EDMONTON ADDRESS. THIS FORM MAY NOT BE FILLED OUT BY THE INDIVIDUAL APPLYING 
FOR THE LEISURE ACCESS PROGRAM.  YOU MUST ALSO THE APPROPRIATE INCOME 
VERIFICATION/CHILD UNDER GOVERNMENT CARE DOCUMENTS IN ORDER FOR THE APPLICATION TO 
BE PROCESSED. 

CLIENT INFORMATION (PLEASE PRINT CLEARLY): 

 FULL LEGAL NAME OF APPLICANT:        

 BIRTHDATE OF APPLICANT:        

 CURRENT EDMONTON ADDRESS:         

GUARDIAN INFORMATION: 

 NAME OF ORGANIZATION REPRESENTED (IF APPLICABLE):        

 NAME OF LEGAL GUARDIAN, TRUSTEE OR WORKER:        

 CONTACT PHONE NUMBER:        

SIGNATURE: 

Freedom of Information and Protection of Privacy - The personal information collected on this Leisure Access Application 
Form is being collected under authority of section 33(c) of the Freedom of Information and Protection of Privacy (FOIP) Act. 
Your personal information will be used to determine eligibility for the Leisure Access program, program administration and 
evaluation. Your personal information will be protected in accordance with the privacy provisions of the FOIP Act. If you have 
any questions about the collection or use of your personal information, please contact the program coordinator at 780-496-
4918. 

The Criminal Code of Canada s.s. 380 (1) - states that everyone who by deceit, falsehood, or other fraudulent means 
defrauds the public of any property, money or valuable security, is guilty of an offence. If there is sufficient evidence to suspect 
that fraud, or an offence has been committed, the matter may be referred to the police for investigation. 

I certify that the information I am providing for the above-named applicant is true, correct and complete, 
and that I am authorized to provide this information on behalf of the above-named applicant. 

         
SIGNATURE OF GUARDIAN, PUBLIC TRUSTEE OR WORKER  DATE: 

Leisure Access Program 

Address Verification Form 


