
The information on this form is required to determine the nature of your relationship with the adult you live with for the purpose 
of assessing eligibility for Employment and Income Assistance (EIA). 

The personal information on this form is authorized to be collected by section 3 of the Employment and Income Assistance 
Regulation, under the act of the same name. If you have any questions about the collection of this information please contact the 
Access and Privacy Coordinator at 204-945-2013. 

If you are in a marriage-like relationship, you and your spouse/common-law partner’s circumstances and financial resources will be 
considered when determining eligibility for EIA. There is no correct number of questions that must be answered in a certain way. 
All of the answers will be taken together to determine if your relationship is marriage-like.

You will be asked to sign the form to verify that all of the answers you have provided are true. 
•	 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 that may be prosecuted by law. 

•	 The Employment and Income Assistance Act section 22(1)1 states that every person who makes a false statement in any 
form, application, record or return is guilty of an offence that may be prosecuted by law. 

_______________________________________________________________	 ________________________________________
Name of Applicant/Participant	  EIA Case Number

_______________________________________________________________	 ________________________________________
Name of Other Adult Living with Applicant/Participant 	 Date Applicant/Participant Started Living with the Other Adult

For Office Use Only
Assessed Relationship Status: ______________________________________________________________________________

q 	If you require income assistance after ______________________________, you and your common-law partner must 
book an appointment with your EIA Case Coordinator/Counselor before this date. If you do not contact EIA staff by 
this date, your income assistance may be suspended. 

Part A – Household Composition

1.	 Check the box that most accurately describes your relationship with the adult with whom you are living: 

	 q Spouse	 q Roommate (rent-share)	 q Relative, specify relationship: 

	 q Common-law partner	 q Roomer (lodging only)	

	 q Boyfriend/Girlfriend 	 q Boarder (lodging and meals)	 q Other, specify:

2.	 Are you and the adult with whom you are living the parents of a child(ren) together?  q No     q Yes

3.	 Is the adult with whom you are living required to support you or any of your children under a court order or domestic contract?  		
						             q No     q Yes

For the purposes of EIA, you will be considered spouses or common-law partners if: 
You have declared that you are legally married, common-law and/or you have responded ‘Yes’ to questions 2 or 3. If this is the case you 
are not required to complete the rest of this form.  

This assessment form is an addendum to my EIA application. I declare that the answers I provided are true. 

____________________________________________________________________	 ____________________________________
Signature of Applicant/Participant	 Date

____________________________________________________________________	 ____________________________________
Signature of EIA staff	 Date

Employment and Income Assistance 
Relationship Assessment Form

for applicants/participants who are living with another adult



____________________________________________________________________	 ____________________________________
Name of Applicant/Participant	  EIA Case Number

Part B – Family and Social Interdependence

4.	 Are you and the adult with whom you are living known as a couple, 		  q No     q Yes
spouses or common-law partners to your family, friends or relatives?		

5.	 Are you and the adult with whom you are living known as a couple, spouses or		  q No     q Yes
common-law partners by any public agency, employer, community service, school,  
child care, medical professional, housing authority, bank, place of worship, etc.?	

6.	 Are you and the adult with whom you are living known as spouses or 		  q No     q Yes
common-law partners to Manitoba Health?	 	 			 
	

Complete question 7 only if there are children in the household. 

7.	 Have you and the adult with whom you are living ever presented each other as parent or step-parent of the other’s children to 
any of the following?

	 School, Child Care	 		  q No     q Yes – explain____________________________________________________

	 Medical Professional 			  q No     q Yes – explain____________________________________________________

	 Sports Club	 			   q No     q Yes – explain____________________________________________________

	 Community Centre			   q No     q Yes – explain____________________________________________________

	 Child and Family Services		  q No     q Yes – explain____________________________________________________

	 Police				    q No     q Yes – explain____________________________________________________

This assessment form is an addendum to my EIA application. I declare that the answers I provided are true. 

____________________________________________________________________	 ____________________________________
Signature of Applicant/Participant	 Date

____________________________________________________________________	 ____________________________________
Signature of EIA staff	 Date



____________________________________________________________________	 ____________________________________
Name of Applicant/Participant	  EIA Case Number

Part C – Financial Interdependence

8.	 Have you ever, or do you now jointly own or share any assets or property with the adult with whom you are living? 

	 Bank Account      	 q No    q Yes – explain_______________________________________________________

	 Savings, Investments or Bonds	 q No    q Yes – explain_______________________________________________________

	 A Business	 q No    q Yes – explain_______________________________________________________

	 Real Estate/Property	 q No    q Yes – explain_______________________________________________________

	 Motor Vehicle	 q No    q Yes – explain_______________________________________________________

	 Other (ex: furniture, appliances, 	 q No    q Yes – explain_______________________________________________________
television, trailer)

9.	 Do you and the adult with whom you are living share responsibility for debts?

	 Loans				    q No    q Yes – explain_______________________________________________________

	 Mortgage	 			   q No    q Yes – explain_______________________________________________________

	 Other Debt (credit cards, utilities, etc.)	 q No    q Yes – explain_______________________________________________________

10.	 Do you and/or the adult with whom you are living declare each other as a spouse or common-law partner when filing your 
income tax return? 			   q No     q Yes

11.	 Do you and/or the adult with whom you are living claim each other or each other’s children as dependents for income tax 
purposes? 				    q No     q Yes

12.	 Do you and/or the adult with whom you are living name each other or each other’s children as beneficiaries of: 

	 Benefits Plan (drug plan, dental benefits, etc.)		  q No     q Yes

	 Life Insurance Policy	 				    q No     q Yes

	 Pension Plan						     q No     q Yes

	 Will							      q No     q Yes

	 Other financial assets (RRSP, RESP, RDSP, etc.)	 	 q No     q Yes

13.	 Who pays for: 

Item Registered Name(s) Describe the Arrangement

Rent/Mortgage

Homeowner/Tenant Insurance

Utilities (gas, oil, electricity, water)

Food/Groceries

Telephone/Cable/Internet

Vehicle Insurance

This assessment form is an addendum to my EIA application. I declare that the answers I provided are true.

____________________________________________________________________	 ____________________________________
Signature of Applicant/Participant	 Date

____________________________________________________________________	 ____________________________________
Signature of EIA staff	 Date



Notes

This assessment form is an addendum to my EIA application. I declare that the answers I provided are true.

____________________________________________________________________	 ____________________________________
Signature of Applicant/Participant	 Date

____________________________________________________________________	 ____________________________________
Signature of EIA staff	 Date


