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NB Workers Benefit

geor\ggi gggvoBr“nSWiCk Application for New Brunswick Workers Benefit BFﬁﬁWEk

Fredericton, NB E3B 5H1

DEADLINE TO APPLY: JUNE 30, 2024

ELIGIBILITY CRITERIA

To qualify for the program you must:
e Be aresident of New Brunswick at the time of the application
e  For either 2022 or 2023
i.  Have filed a New Brunswick tax return
ii. Had a family net income of $70,000 or less for that taxation year
iii.  Had $3,000 or more in family working income for that taxation year
e Be 19 years of age or older as of December 31, 2023.

APPLICANT INFORMATION (PLEASE PRINT

Last Name: First Name: Middle Name:

Mailing Address: (P.O. Box #, Street Number, Street Name, Apartment Number, City, Province, Postal Code)

Daytime Telephone number: Email:

Date of Birth: (yyyy-mm-dd) Social Insurance Number:

Are you a current resident of New Brunswick? [_]Yes [JNo

Marital Status: D Married E] Living common-law E]Widowed D Divorced D Separated E]Single

If you checked Married or Living common-law, please include your spouse’s information below.

Spouse’s Last Name: Spouse’s First Name:

Spouse’s Date of Birth: (yyyy-mm-dd) Spouse’s Social Insurance Number:

WORKING INCOME

In order to receive this benefit you must have a minimum of $3,000 in family working income. Working income is a combination of the totals
listed in the boxes below. Please enter the following amounts from your CRA Proof of Income Statement and Form T90, if you opt to
include tax-exempt working income under the Indian Act.

Applicant’s Working Income Spouse’s Working Income (if applicable)
Proof of Income Statement: Proof of Income Statement:
e Line 10100 — employment income: $ e Line 10100 — employment income: $
e Line 10105 - tax-exempt income for emergency ¢ Line 10105 — tax-exempt income for

services volunteers: $ emergency services volunteers: $
e Line 10400 — other employment e Line 10400 — other employment

Income: $ income: $
e Line 13010 - taxable scholarships, fellowships, e Line 13010 - taxable scholarships, fellowships,

bursaries and artists’ project grants: $ bursaries and artists’ project grants: $
e Line 13500-14300 — Total self-employment e Line 13500-14300 — Total self-employment

income from lines 13500, 13700, 13900, 14100, income from lines 13500, 13700, 13900,

14300: $ 14100, 14300: $
Form T90 (if applicable): Form T90 (if applicable):
e Line 10000 - total exempt working income: $ ¢ Line 10000 - total exempt working income: $
Applicant’s Total Working Income: $ Spouse’s Total Working Income: $
TOTAL FAMILY WORKING INCOME: $ (Applicant + Spouse)
NET INCOME

Family Net Income must be $70,000 or less to qualify for this benefit. Please enter the following amount from your 2022 or 2023 CRA Proof
of Income Statement and Form T90 (if applicable):

Applicant’s Net Income Spouse’s Net Income (if applicable)

Proof of Income Statement: $ Line 23600  Proof of Income Statement: $ Line 23600
Applicant’s Net Exempt-Income Spouse’s Net Exempt-Income

Form T90 (if applicable): $ Line 10026  Form T90 (if applicable): $ Line 10026
Applicant’s Total Net Income: $ Spouse’s Total Net Income: $

Total Family Net Income: $ (Applicant + Spouse)

ACKNOWLEDGEMENTS

¢ | understand that this benefit is for current New Brunswick residents.

e | understand that | must provide proof of eligibility by submitting a copy of my 2022 OR 2023 Canada Revenue Agency Proof of Income
Statement(s) and T90 Form(s) (if applicable).

e | understand that for either 2022 or 2023 taxation year, | must have a minimum of $3,000 family working income and maximum family net
income of $70,000.

e | understand this benefit is one per family.

PROOF OF ELIGIBILITY

Supporting Documents: Only a CRA Proof of Income Statement and form T90 (if applicable) will be accepted as proof of working and net
income to be approved for this benefit. Any other supporting documents will not be considered and your application will be declined.

Document(s) attached:
[] CRA Proof of Income Statement [] Spouse’s CRA Proof of Income Statement (if applicable)

[ Form T90 (if applicable) [] Spouse’s Form T90 (if applicable)

APPLICANT AGREEMENT

The personal information on this form is being collected under the authority of the Right to Information and Protection of Privacy Act. The
information collected will be used for the purpose of determining and verifying eligibility under the New Brunswick Workers Benefit Program and
for the necessary administration of the program.

By signing this form, you hereby grant your consent for the collection, use and disclosure of the information for the purpose described above. The
information collected may be disclosed to other government institutions as required and to the extent authorized by law.

| hereby certify that the above statements are true and correct to the best of my knowledge. | acknowledge that providing false and/or misleading
statements may lead to consequences. The Province of New Brunswick reserves the right to conduct audits on applications.

Signature of Applicant Date:

FOR FURTHER INFORMATION PLEASE EMAIL NBWB-ATNBinformation@gnb.ca
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