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Self-Declaration Form for 8 per cent Rebate on Electricity Bill

As per the eligibility criteria under the 2016 Ontario Rebate for Electricity Consumers Act, you may be eligible
to receive an 8% rebate on your electricity bill for electricity consumption starting January 1, 2017. Please
complete the following form if you meet one of the following eligibility criteria and return to your LDC at your
earliest convenience. If you qualify for the rebate, we will retroactively credit your account (if needed) to
consumption starting January 1, 2017 or to a maximum of two years from the date you provided us with the
completed eligibility form.

Eligibility for the 8% rebate

To be eligible to receive the 8% rebate on your electricity bill, you must qualify under ONE of the following
criteria:

(Please check all that applies to your account)

o0 Annual demand for electricity of 50 kilowatts or less;

o0 Annual consumption of 250,000 kilowatt hours of electricity or less;

0 You carry on a business that is a farming business for the purposes of the Farm Registration and Farm
Organizations Funding Act, 1993, and you hold a valid registration number assigned under that Act or the
consumer’s obligation to file a farming business registration form was waived pursuant to an order made
under subsection 22 (6) of that Act;

0 Your account relates to one of the following:
(i) adwelling,
(i) a property, within the meaning of the Condominium Act, 1998,

(iii) aresidential complex, within the meaning of subsection 2 (1) of the Residential Tenancies Act, 2006,
without regard to section 5 of that Act, or

(iv) a property that includes one or more housing units and that is owned or leased by a co-operative
within the meaning of the Co-operative Corporations Act, or

(v) the consumer or the account satisfies such conditions as may be prescribed by the regulations;
(“‘compte admissible”);

0 Your business/ facility has living accommodation intended to be provided to the travelling or vacationing
public or occupied for a seasonal or temporary period in a hotel, motel or motor hotel, resort, lodge, tourist
camp, cottage or cabin establishment, inn, campground, trailer park, tourist home, bed and breakfast
vacation establishment or vacation home;

0 Your business/ facility has living accommodation whose occupancy is conditional upon the occupant
continuing to be employed on a farm, whether or not the accommodation is located on that farm;



Your business/ facility has living accommodation that is a member unit of a non-profit housing co-
operative;

Your business/facility has living accommaodation occupied by a person for penal or correctional purposes;

Your business/ facility has living accommodation that is subject to the Public Hospitals Act, the Private
Hospitals Act, the Community Psychiatric Hospitals Act, the Mental Hospitals Act, the Homes for the Aged
and Rest Homes Act, the Nursing Homes Act, the Ministry of Correctional Services Act, the Charitable
Institutions Act or the Child and Family Services Act or is listed in Schedule 1 to Regulation 272 of the
Revised Regulations of Ontario, 1990 made under the Developmental Services Act;

Your business/ facility has short-term living accommodation provided as emergency shelter;

Your business/facility has living accommodation provided by an educational institution to its students or
staff where,

(i) the living accommodation is provided primarily to persons under the age of majority, or all
major questions related to the living accommodation are decided after consultation with a
council or association representing the residents, and

(ii) the living accommodation does not have its own self-contained bathroom and kitchen
facilities or is not intended for year-round occupancy by full-time students or staff and
members of their households;

Your business/ facility has living accommodation located in a building or project used in whole or in part
for non-residential purposes if the occupancy of the living accommodation is conditional upon the occupant
continuing to be an employee of or perform services related to a business or enterprise carried out in the
building or project;

Your business/ facility has living accommodation whose occupant or occupants are required to share a
bathroom or kitchen facility with the owner, the owner’s spouse, child or parent or the spouse’s child or
parent, and where the owner, spouse, child or parent lives in the building in which the living
accommodation is located;

Your premises are occupied for business or agricultural purposes with living accommodation attached if the
occupancy for both purposes is under a single lease and the same person occupies the premises and the
living accommodation;

Your business/ facility has living accommodation occupied by a person for the purpose of receiving

rehabilitative or therapeutic services agreed upon by the person and the provider of the living
accommodation, where,

(i) the parties have agreed that,
(A) the period of occupancy will be of a specified duration, or

(B) the occupancy will terminate when the objectives of the services have been met
or will not be met, and

(i) the living accommodation is intended to be provided for no more than a one-year period;




0 Your business/ facility has living accommodation in a care home occupied by a person for the purpose of
receiving short-term respite care;

0 Your business/ facility offers living accommodation in a residential complex in which the Crown in right of
Ontario has an interest, if,

(i) the residential complex was forfeited to the Crown in right of Ontario under the Remedies
for Organized Crime and Other Unlawful Activities Act, 2001, the Prohibiting Profiting from
Recounting Crimes Act, 2002 or the Criminal Code (Canada), or

(ii) possession of the residential complex has been or may be taken in the name of the Crown
under the Escheats Act; and

0 any other prescribed class of accommodation. 2006, c. 17, s. 5.

Please provide details:

Acknowledgement




By signing the section below, you acknowledge that the information you provided is accurate and that you may
be subject to a third party audit at any time to verify the information. You also acknowledge that failure to do so

will lead to the requirement to reimburse the full amount that you had received as credit.

Name of Authorized Individual to
sign on behalf of Partnership:

correct and complete.

Signature of Authorized Individual (should
be same as the Account Name)

Corporation’s Name: | certify the above information to be true, Date
correct and complete.

Name and Office of Authorized

Officer:
Signature of Authorized Officer

Sole Proprietor: | certify the above information to be true, Date
correct and complete.

Name of Applicant:
Signature of Applicant (should be same as
the Account Name)

Partnership’sName: | certify the above information to be true, Date

Please return completed form to:
Westario Power Inc.

Attn: Customer Service Department

24 Eastridge Road, R.R. #2
Walkerton, ON  NOG 2V0

519-507-6887




