Form DR4 Waive Residential Tenancies Application to
Director Fee s

(under section 27 of the Residential Tenancies Act) NOVA SCOTIA

Applicant Name

Address of residential premises

Street number and
name (civic address) Apartment

City or town Province Postal code

Current Address (if different than above)

Street number and
name (civic address) Apartment

City or town Province Postal code

Assistance Being Received
O Receiving Guaranteed Income Statement

Q Receiving Income Assistance

An original copy of one of the following documents must be attached to the form:
» Guaranteed Income Supplement statement

* Income Assistance statement or direct deposit payment statement

Director Fee Waiver

Q Requesting Director Fee Waiver

Please provide a letter outlining the reasons for the fee waiver (i.e. personal income, other
personal circumstance). Also provide any other supporting information that you feel is
appropriate (i.e. income statement).

Sign and date this form

Date (YYYY MM DD) Signature

Print name
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