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CleanBC Better Homes Income Qualified Program       
Endorsement Form (Individual) 
Application number (for administrative use)  
      
Important notes  
• To be eligible for the CleanBC Better Homes Income Qualified Program (the “Program”), each Participant must satisfy the eligibility and other 

requirements set out in the CleanBC Better Homes Income Qualified Rebate Eligibility Requirements and Participant Terms and Conditions available 
at betterhomesbc.ca. All capitalized terms that are used, but not defined, in this Endorsement Form have the meaning attributed to them in the 
foregoing documents. 

• This Endorsement Form is to be completed by a person with knowledge of a participant’s financial situation, where they attest to their income 
meeting the program criteria. These persons may be a social worker or family services professional, health care professional, Indigenous 
government, Native Friendship Centre, housing provider, religious organization leader, counsellor, or employee of an organization with income-
tested programs.  

• The Program’s income criteria are listed below:  

Number of people living in the home  
(including adults and children) 

Combined pre-tax annual income of all adults in the home 
(excluding dependants) 

Income Level 1 Income Level 2 
1 $42,593 $55,903 
2 $53,026 $69,596 
3 $65,189 $85,560 
4 $79,147 $103,880 
5 $89,768 $117,820 
6 $101,242 $132,880 

7+ $112,718 $147,943 

• This Endorsement Form is one way to verify income for the Program. Other verification options are listed at betterhomesbc.ca/income-qualified.  
• Return your signed form to the Participant.  
• If you need assistance with this form, please contact us at 1-833-856-0333 or IncomeQualified@betterhomesbc.ca.  
• For more information on the Program, visit betterhomesbc.ca/income-qualified. 

1. Endorser 
Organization name  
      
First and last name 
      

Title 
      

Primary phone number 
      

Email 
      

2. Participant information 
First name    
      

Last name    
      

Address  
      

Town/city 
      

Province 
BC 

Postal code 
      

Number of people living in the participant’s home (including adults and children):  
☐ 1   ☐ 2   ☐ 3   ☐ 4   ☐ 5   ☐ 6   ☐ 7+  

Qualifying Income Level: 
 ☐ Level 1       ☐ Level 2 

Declaration and consent 
By signing below, I declare that: 
• I have knowledge of the Participant's finances. 
• I have read and understand the income criteria of the CleanBC Better Homes Incomes Qualified Program. 
• To the best of my knowledge, information included in this form is true and correct, and the Participant listed on this form meets the CleanBC Better 

Homes Income Qualified Program income criteria.  
• I consent to the Administrators collecting and relying on the information submitted on this form. I acknowledge that the Administrators may contact 

me to verify the information submitted on this form.  
• I understand that the Administrators collect, use and disclose personal information in accordance with the following: 

o The Province of British Columbia - Freedom of Information and Protection of Privacy Act, section 26(c). For more information, contact: Senior 
Energy Efficiency Coordinator - Residential at betterhomesbc@gov.bc.ca or PO Box 9314 Stn Prov Govt, 4th floor, 1810 Blanshard St, Victoria, 
BC, V8W 9N1.  

o CLEAResult Canada – Freedom of Information and Protection of Privacy Act, section 26(c). For more information, contact: CLEAResult Privacy 
Officer at department.it.security@clearesult.com or Suite 1622, 393 University Avenue, Toronto, ON, M5G 1E6. 

      
  

 
      

Name (please print) Signature Date (Year/Month/Day) 
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