
Financial Support program 
Authorization Letter 

 

 

 

 

        Date:______________ 

 

 

 

 

 

Dear Financial Support,  

 

 

 

I _________________________(applicant's name) give my authorization and consent to 

_________________________(authorized person) to act on my behalf with respect to my application 

for financial assistance.  I understand that I or the authorized person above will need to sign the actual 

application on my behalf in order to apply.  If applicable, I understand that I or the authorized person 

above may have to sign to pick up the cheque issued for the applicant through Housing Help Centre.  I 

understand that the application will not be processed until all required documentation is submitted.  This 

letter is valid for one transaction or 30 days, which ever comes first. 

 

 

Sincerely,  

 

 

 

 

 

 

_________________________________________________(applicants signature) 

 


