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Assets Form for:  (name of household member)

Address: 
Please complete all sections of the Form, attach all supporting documents, and return to: Victoria Park Management

1. Please read the following information carefully.
2. Please answer YES or NO to indicate if you own or are the part owner of any asset(s). Attach an additional sheet of paper if  

  necessary.
3. Indicate the current VALUE or BALANCE of the asset(s). Attach all supporting documents for all your assets.

4. In you are unsure about what may be an asset, please contact the office at (905) 527-0221.

Income Producing Assets ( Please Check one) Information regarding Asset or 
Imputed Income

Monthly Income 
($$$)

Bank Account(s)*
*Please indicate the bank name & account number  Yes  No

Bank:

Account  #

Value:  $

Bank:

Account  #

Value:  $

Term Deposits/Bonds/Debentures* 
*Please indicate the bank name & account number  Yes  No

Bank:

Account  #

Value:  $

Stocks, Shares, Mutual Funds  Yes  No

Mortgages and Loans Held  Yes  No

ToTAl Income ProducIng AsseTs: $

Non-Income Producing Assets Information regarding Asset or 
Imputed Income Value/Balance ($$$)

Cash or Non-interest Bearing 
Chequing Account  Yes  No

Registered Retirement Savings 
Plan (RRSP’s)  Yes  No

Equity in a business/investment 
(non-income generating only)  Yes  No

Cab Plates / Taxi Licenses 
(Only if the owner of the cab plate allows someone 
else to use the plate - if the owner uses the plate, the 
income must be shown in Self-Employed Income)

 Yes  No

Life Insurance 
(With cash surrender value)  Yes  No

Non-Income Producing Stocks, 
Shares, Mutual Funds  Yes  No

Real Estate (House, Land)  Yes  No

Art, Antiques, Valuables  Yes  No

Any Assets held in Trust  Yes  No

Transferred Assets 
(Includes any asset that is given away or transferred 

by the applicant or tenant)
 Yes  No

ToTAl non-Income ProducIng AsseTs: $

Are you receiving Income from  
any government grant or  

compensation program?  
(E.g. Canada Extraordinary Assistance Plan)

 Yes  No

Name of Government Program Name of Recipient

HOUSEHOLD INCOME AND ASSETS
REVIEW
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