
 

 

Millbrook Housing Repair Grant 2024/25 
Application Form 

P.O. Box 634, Truro, N.S. B2N 5E5 
 

Office use only: Received this ______ day of ________ A. D. 2024/25 

 
Please Select:  Mail:   Pick Up:    

     
Application Name:     

     
Band #: 027 Date of Birth:  Senior (65+):  

Phone #: 
 

E-mail: 
  

 

 House number and street name:  

 Apartment #:  City/Town:  

 Province/State:  Postal Code/Zip code:  
 

 All Millbrook Band Members are entitled to apply for the Millbrook Housing Repair Grant. 
 Housing units that are private rentals are not eligible for repairs. 
 For every housing unit occupied by Applicant, reimbursements of up to $750.00 (CDN) will be made to the homeowner for repairs 
throughout the year. Senior homeowners are eligible for $1000.00 CDN. Those on social assistance are not eligible. 

 Application date for this housing initiative begins April 1, 2024.  Receipts dated before April 1, 2024, will not be accepted. This application 
expires March 31, 2025. 

 Purchases must be paid in full. 
 
Original receipts are necessary and must be dated within that year, with applicant’s name (IMPRINTED ON RECEIPT/INVOICE 
FROM SUPPLIER), excluding labour.  
 
Allowable Housing Repairs: 

- Roof Material. 
- Exterior doors and windows including storm/screen doors. 
- Heating systems including boilers (hot water or steam),  

forced air furnaces, chimneys, and related components. 
- Domestic hot water tanks, septic tanks, and tile beds. 
- All household Appliances (Large). 
- Toilets, tubs, sinks, and faucets. 
- Smoke detectors, light fixtures, ceiling fans. 
- Construction materials, paving, and gravel. 
- Security systems, dehumidifiers, and fire extinguishers. 
- Household Generator. 

 
Housing Unit must be in the name or owned by Applicant.  

_____ Off Reserve Homeowner, Documents attached showing home ownership. 
_____ On Reserve, Band Allotment Documents at Band Office. 
 
_____ Original Receipts with Applicant’s name attached. 
_____ Status Card Attached 
 
________________________________________________________   ________________________________ 
Signature of Applicant       Date    
 
      

Office use only: Approved (      )         Not Approved (     ) 
 

 
 

  

Director of Housing or 
Chief Financial Officer: _______________________________________________ 

 

   
 

Office Notes 


