
New 
Used 

1     Washable diapers (50% / max. $120)

2     Su�ainable feminine hygiene products (50% / max. $100) Purchase         Homemade 

Homemade
Rental 

SUBSIDY REQUESTED

Name of applicant           Email
 
Address       Telephone   
 
     

Name of child                   Date of bi�h 

Date                                        Processed by     

CONTRACT    
    Subsidy program for washable diapers
We hereby commit to using the washable diapers purchased with the subsidy obtained from 
the Côte-des-Neiges–Notre-Dame-de-Grâce borough for as long as our child wears diapers.

Signature                                                                    

$

$ $

Attach a void cheque or

CONTRACT    
    Subsidy program for su�ainable feminine hygiene products 
I hereby commit to using the su�ainable feminine hygiene products purchased with the subsidy 
obtained from the Côte-des-Neiges–Notre-Dame-de-Grâce borough.

Signature    

Total amount of the purchase: Amount of the subsidy:    

Branch: Account no.: 

Provide banking information
Financial in�itution no.:

Application received:        ÉQ-CDN         ÉQ-NDG        BAM    

Supplement for 
low-income families (max. $200):

SUBSIDY APPLICATION FORM

/     Date / Time

/     Date / Time

(min. seven digits)

FOR INTERNAL USE ONLY  
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