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Instructions
This cover form is to be completed by the applicant or the designated representative supporting this application from the Royal Canadian Legion.
All applications submitted to the Soldiers’ Aid Commission must include a completed Cover Form, which will accompany the application made with the assistance of the Royal Canadian Legion. 
Please review the required consents and attestations.  
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Notice of Collection of Personal Information
The Ministry of Children, Community and Social Services (MCCSS) and the Soldiers’ Aid Commission will be collecting and using the personal information described above for the purposes of reviewing the application and determining eligibility for funding assistance from the Soldiers’ Aid Commission. The collection of personal information as described in this form by MCCSS and the Soldiers’ Aid Commission is authorized under section 38(2) of the Freedom of Information and Protection of Privacy Act and section 4(2) of the Soldiers' Aid Commission Act, 2020, S.O. 2020, c. 24 as it is necessary for the proper administration of administering Soldiers’ Aid Commission funding.
If you have questions about the collection of your personal information as described above, please contact the Operations Assistant in writing at 315 Front St. W, 4th Floor, Toronto ON  M7A 0B8 by email at sac@ontario.ca or by phone at 416-327-4674.
Section 1. Applicant Personal Information
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.body.personalInfo.sectionHeader.somExpression)
Section 1. Applicant Personal Information
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Section 2. Use of Funds Attestation
Please note that while accessing funding from multiple sources to cover the cost of the same expense for an item or service is allowed, the applicant may not duplicate funding; that is, collect from multiple sources more than the cost of the same expense.
•         Should their application for funding be approved by the Soldiers’ Aid Commission, in whole or in part, the funds will be used only for the intended purpose identified in the application.
•         If the funds are not used for the intended purpose, they may be required to repay the funds and may face legal action.
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Section 3. Audit Attestation
•         Understand that if these conditions are not respected, they may be required to repay the funds and may face legal action.
•         Understand that the funds are subject to audit, and that they must cooperate with any audit, if undertaken.
•         Are aware that they must retain all original invoices and receipts related to the funds for up to seven years and are aware that they may be contacted by the ministry in respect of the use of the funds.
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Section 4. Truth, Completeness and Accuracy of Application Attestation
•         The information in the application including supporting documents is true, complete and accurate.
•         If they knowingly made a false statement or misrepresentation in the application or other document or wilfully provide any false or misleading information, they may be required to repay the funds and may face legal action.
Section 5. Signatures
If this cover form has been completed by the applicant, please complete this section only.
I have reviewed this cover form. I consent to the Royal Canadian Legion submitting this form and its attachments as part of my application package to the Soldiers’ Aid Commission and have attested to the above sections.
Section 5. Signatures
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If this cover form has been completed by the Royal Canadian Legion (RCL) in support of the application, please complete this section only.
I have reviewed this cover form with the applicant, and on
at
they have verbally attested to the above sections, and provided verbal consent to my submitting this form and the attachments as part of their application package to the Soldiers’ Aid Commission. 
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