
RénoRégion Program

Certificate of Eligibility File number

PRR

To obtain financial assistance from the Société d’habitation du Québec

Confirmation of eligibility

As a partner of the Société d’habitation du Québec (hereinafter referred to as “Société”), I confirm the eligibility of the following owner : 
________________________________________________________________________________________________________________
Name of owner(s)

for financial assistance under the RénoRégion program for the dwelling located at :

________________________________________________________________________________________________________________
Number Street City Postal code

This owner is therefore eligible for financial assistance up to the amount of :

_______________________________________________________________________________________________  ( $).
Amount (Please print)

If applicable, the owner shall advise the partner if there is a change of contractors, as this could affect the amount of financial assistance given.

The Société may cancel its commitment to offer financial assistance if the work is not completed six (6) months from the date indicated on this 
eligibility certificate.

In situations where the authorized work has not been completed in full, the financial assistance may be calculated proportionally based on the 
percentage of work completed, upon presentation of invoices.

Contractors’ invoices shall be forwarded to the partner organization upon completion of work.

The financial assistance will be paid after all the work specified in the detailed estimate has been carried out in accordance with the require-
ments of the Société. 

The partner may pay the financial assistance to the owner by means of a cheque payable to the latter and to a third party if the owner gives 
his/her consent in writing.  

The costs of the RénoRégion program are borne by the Société d’habitation du Québec. The Canada Mortgage and Housing Corporation may 
participate in financing the program for assistance allocated to low-income households

Municipal partner
Name (Please print)

Partner’s authorized representative
Name (Please print)  Signature Year  Month  Day  

Area code Phone number Extension
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