
PIONEER UTILITY GRANT

CERTIFICATE OF TENANCY 2025

YG(6234HSS) Rev.06/2025

Part 1 – Property owner information

First name Last name Daytime phone number

Mailing address

Unit number (optional) Street address or P.O. box number

City or town Province or territory Postal code

Part 2 – Renter information (person applying for the Pioneer Utility Grant)

First name Last name

Renter’s residence (the exact physical address/location of the renter’s house/cabin/lot/apartment)

Unit number (optional) Street address

City or town Province or territory Postal code

Date renter moved in (if renter moved in in 2025 or earlier, write Jan 1, 2025

Y Y Y Y / M M / D D
Date renter moved out (if renter still lives here, write N/A)

Y Y Y Y / M M / D D

Does the renter share the residence      Yes      No

If yes, indicate the renter’s share of heating costs: _____________ % (if the renter doesn’t share, write 100)

Number of other seniors at this residence

Part 3 – Declaration

I certify that the information I have provided is correct and I understand that is an offence under s.11(1) of the
Pioneer Utility Grant Act to include false information in an application.

______________________________________________________________________
Print name of property owner, landlord or representative

______________________________________________________________________ __________________________________
Signature Date of signature

This certificate is completed by the landlord and submitted by the applicant with their application. If you moved in 2025, 
complete a second certificate of tenancy.

Y Y Y Y / M M / D D

Personal information is being collected under the authority of the Pioneer Utility Grant Act and s. 29(a)(c) of the Access to Information and Protection of Privacy Act for the 
purposes of determining grant eligibility and amount, administering the grant, making payments, and program evaluation. You may obtain a written statement of Health and 
Social Services information practices at yukon.ca/en/healthprivacy or by contacting the department’s privacy officer at healthprivacy@yukon.ca.

yukon.ca/en/healthprivacy
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