
 
 

 
 
 
 

 

 

  

 

  

  

 
 
 

 

   

 

                                                                                  

                                

 

 

 

 

  

  

  

  

 
 

City of Toronto 

Union Station, East Wing, 2nd floor 

Environment, Climate & Forestry 

c/o Metro Hall mailroom 

55 John Street 

Toronto ON M5V 3C6 

Subject:  2026 Air  Conditioner  Assistance Program  –Confirmation    of  Parent 

or Legal  Guardian Status  

To the 2026 Air Conditioner Assistance Program, 

I am writing to confirm that is the 

parent or legal guardian of an infant (under one year old) born on . 

Thank you, 

Health Care Professional Information 

Health Care Professional Name 

Professional Title 

Clinic / Practice Name 

Signature 
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