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REFUGEE SUPPORTS APPLICATION 
Updated July 2026 

 

Program Information 
The Town of Peace River offers free recreation, and low-cost transportation supports for eligible refugees. 

Supports Included in the Program: 
• Peace Regional Swimming Pool Passes 
• Baytex Energy Centre Drop-In Program 

Passes 

• Baytex Energy Centre Indoor Track Passes   
• Taxi Pass Program 
• Community Scholarship Program for Youth 

Length of support 
Support is provided for 6 months. You may request one additional 6-month extension. The maximum support 
period is 12 months. 

Who can apply? 
• You are a refugee or have another Government of Canada immigration status because you left your 

country due to war or conflict. 
• You have lived in Canada for 18 months or less 
• You live in: 

o Town of Peace River 
o Northern Sunrise County 

o MD of Peace 
o County of Northern Lights 

**Please note The Taxi Pass Program is available only to residents of the Town of Peace River. 

Required documents 
You must provide copies of the following documents: 

• A government immigration document that shows your status, such as: 
o Refugee Protection Claimant Document 
o Confirmation of Referral 
o Another government-issued document that confirms your immigration status 

• Proof of residence, such as: 
o A lease agreement 
o A letter from your landlord 
o A utility bill 

How to Submit Your Application 
Complete the following application and attach copies of your immigration and proof of residence documents.  
Do not send original documents.  Bring photocopies, or we can make copies for you when you drop off your 
application. Applications and documents can be dropped off at the Town Office, Baytex Energy Centre, Peace 
Regional Pool or emailed to Community Services: communityservices@peaceriver.ca 

Need help? 
If you have questions about eligibility, required documents, or the program, please contact the Community 
Services Department: 
Phone: (780) 624-1000     Email: communityservices@peaceriver.ca 

mailto:communityservices@peaceriver.ca
mailto:communityservices@peaceriver.ca
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APPLICATION FORM 
 
NAMES OF APPLICANTS: 
(One application should be submitted for a household, please list all family members. If more space is required, 
please attach another page to this application.) 

First Name Last Name Birth Date 
   

   

   

   

   

 
MAIN CONTACT FOR HOUSEHOLD (Who should we contact about the application?) 

Name: 
 
 

Phone Number: 

E-mail Address: 
 
 
Mailing Address: 
 
 
 

 
How would you prefer to be contacted if we have questions about your application?    ☐ Phone   ☐ Email  
 
What date did you first arrive in Canada? (You must have arrived within the last 18 months to qualify.)  
 
Month _______________   Day:____________   Year:______________ 
 
Which country did you leave before coming to Canada? This information helps us confirm program eligibility 
________________________________________________________ 
 
Do you have a sponsor or support person who is helping you? ☐ Yes  ☐No 

If you have a sponsor or support person and you would like us to contact them to assist you in the 
application process, please fill out their information: 

 
Name: __________________________________________________________________________   

 
 Phone: ______________________________    Email: _____________________________________ 
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PLEASE CHECK OFF THE SUPPORTS YOU ARE REQUESTING.   
 
☐ Recreation Supports 

Included: 
• Pool Pass – swim at the Peace Regional Pool 
• Indoor Track Pass – walk or run on the indoor track at the Baytex Energy Centre 
• Drop-In Pass – attend public recreation programs at the Baytex Energy Centre 

*Please note that Champions Fitness Centre in the Baytex Energy Centre is not operated by the Town of 
Peace River, and we are not able to offer passes to their facility. 

 
☐ Taxi Pass Program Please indicate the number of adults (18 or older) in the household: _____________ 

You may purchase discounted taxi pass books worth up to $300 each month to help you pay for taxi 
rides.  More information: www.peaceriver.ca/taxi    You must live within Peace River town limits to 
receive Taxi Passes. 

 
☐  Community Scholarship Program for Youth 

Each child under 18 may receive up to $100 each year toward registration fees for sports, arts, or 
cultural programs. You will need to register your child in a program and complete an information form 
which we will send you with your approval information. 

   
 
Applicant Declaration 
I confirm that the information I have provided is true and complete. I understand the Town of Peace River will 
only use this information to decide if I qualify for this program. 
 
Signature: ________________________________________________ 
 
Date: ____________________________________________________ 
 
 

What happens next? 
After we receive your application, we will review it and contact you if we need more information. We will let you 
know if your application has been approved within two weeks. 
 
Applications that are missing required documents may take longer to process. 
 
If your application is approved, we will email you with information about how to receive your passes and how to 
use them. 
 

The personal information collected through this Refugee Support Application Form is for determining eligibility for the Refugee Support 
Program. This collection is authorized by section 4(c) of the Protection of Privacy Act. For questions about the collection of personal 
information, please contact the Town of Peace River’s Privacy Officer at: email legislativeservices@peaceriver.ca; or telephone 780-624-
2574; or 9911 100 Street, Box 6600, Peace River, Alberta, T8S 1S4. 

http://www.peaceriver.ca/taxi
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OFFICE USE ONLY 

 

 
 
Date Application Received: 
 
 
 

Supports Approved Until: 
 
 
 

Supports Provided: 
 
☐ Peace Regional Pool Swim Passes.  Type of Pass:    ☐  Family         or      ☐ Individual 
 
☐ Baytex Energy Centre Drop-In Program 10-Punch Passes, maximum of 4.  

  ☐  Family         or      ☐ Individual 
   
☐ Baytex Energy Centre Indoor Track 10-Punch Passes.  

☐  Family         or      ☐ Individual 
 
☐ Taxi Pass Program. Number of adults: ____________________   
  
☐ Community Scholarship  
(if more than 3 children check box and continue list on back of page): 
 
Child Name:   _____________________________________    Amount approved: _________________ 
 
Program Approved:  _________________________________________________________________ 
 
Child Name:   _____________________________________    Amount approved: _________________ 
 
Program Approved:  _________________________________________________________________ 
 
Child Name:   _____________________________________    Amount approved: _________________ 
 
Program Approved:  _________________________________________________________________ 
 
 ☐    More children listed on next page 
 
Notes: 
 
 
 
Director of Community Services Signature: 
 
 

Date:  
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