Manitoba %

Families

Employment and Income Assistance
Select Office Address

Select City/Town Select Postal Code

Select Phone/Fax Number

CONSENT AND ACKNOWLEDGEMENT

l, consent to the

Department of Families of the Province of Manitoba releasing any relevant information, whether
verbal or written, as may be required to the person who sponsored my permanent admission to
Canada through the “Undertaking of Assistance”.

| consent to my sponsor disclosing any relevant information, whether verbal or written to the
Department of Families of the Province of Manitoba as may be required to facilitate my
application for benefits under the Employment and Income Assistance Programs.

| understand and acknowledge the Department of Families of the Province of Manitoba may
pursue legal action to recover from my sponsor any amount of Income Assistance benefits
issued to me and my dependants as a result of the breach of the Undertaking.

(applicant) (date)

(witness) (date)

Citizenship and Immigration Canada, 4th floor, Johnston Terminal, 25 Forks Market Road,
Winnipeg, Manitoba R3C 4S9



	Postal Code: [Select Postal Code]
	Return Office Street Address: [Select Office Address]
	City/ Town/ Prov: [Select City/Town]
	Phone/Fax: [Select Phone/Fax Number]


