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LEISURE ACCESS PROGRAM   |   APPLICATION FORM

Self-Assessment
Check One

Yes No

SECTION A

I am a resident of Surrey 

I have provided the required 
documents listed on the website

SECTION B

Method of Application                                                                 Check One

Client(s) applying with Income Tax Documents 
If you provide income tax documents, please proceed to Section C

Client(s) of the Ministry of Social Development

Senior(s) receiving Guaranteed Income Supplements

Client(s) of the Ministry of Children & Family Development (0-25 yrs)

Client(s) applying with a Disability Tax Credit   
If you receive the Disability Tax Credit, please proceed to Section D

SECTION C

Proof of Income Statement OR Income Tax and 
Benefit Return - T1

Amount Yes No

My family’s combined net income from line 23600 is
This amount is less than the thresholds on the website

$

My family’s combined amount from line 12100 is  
This amount is $500 or less  

$

My family’s combined amount from line 20800 is  
This amount is $2,000 or less 

$

My family’s combined amount from line 25400 is 
This amount is $2,000 or less $

Last Name First Name Birth Date M/F

1

2

3

4

5

6

7

8

9

Address

City Home Phone

Postal Code Work Phone

Email Mobile Phone

I certify that all information given on this form is current, complete and fully discloses my family income.

Signature Date

Surrey Parks, Recreation and Culture reserves the right to refuse access to this program to anyone who provides false 
information. In the event that Surrey Parks, Recreation and Culture discovers any false information after an application has 
been approved, Surrey Parks, Recreation and Culture reserves the right to nullify a pass and withdraw clients from any 
courses that they have registered for at a reduced rate.

This information is considered confidential and will not be disclosed except as required by law. Personal information is 
collected for the purpose of administering recreation and culture programs. The City of Surrey is collecting this information 
under s.26 (c) of the Freedom of Information and Protection of Privacy Act. For questions regarding the collection of personal 
information, please contact the Business Operations Manager, 13450-104th Ave, Surrey, BC, Canada V3T 1V8, 604-501-5056.

E: LeisureAccessProgram@surrey.ca | P: 604-502-6325

List all family members, including applicant (Please Print)
Family is defined as one or two adult(s), legally married or common-law partners,  
and their legal dependants aged 18 & younger.

If you answered NO to any of the statements above, your application does not meet 
eligibility criteria for this program.
If you answered YES to all of the statements above, please submit your application and 
supporting documents by email to LeisureAccessProgram@surrey.ca OR bring to any 
City of Surrey recreation facility for review.

Proof of Income Statement Amount

SECTION D

My family’s combined income amount from line 31600 is

My family’s combined income amount from line 31800 is 
(if applicable)

My family’s combined income amount from line 32600 is 
(if applicable) STAFF TO COMPLETE PAGE 2
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Surrey Parks, Recreation and Culture     STA F F  U S E  O N LY

Facility Date Processed

Method of 
Application: 
(Circle one)  

Client(s) applying with 
Income Tax Documents

or Client(s) of the Ministry 
of Social Development

or
Senior(s) receiving 
Guaranteed Income 

Supplements
or

Client(s) of the Ministry 
of Children & Family 

Development (0-25 yrs)
or Client(s) applying with  

a Disability Tax Credit

Number of family members (print number as word) If income tax documents provided, net income $

1st Signature Print

2nd Signature Print
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