
OFFICE OF THE MAYOR  

60 Martin Avenue  
Dorval (Québec) H9S 3R4  

Phone: 514 633-4042 
Fax: 514 633-4227  

Email: mberube@ville.dorval.qc.ca 
 
 
 

REQUEST FOR FINANCIAL AID  
REUSABLE SANITARY PRODUCTS 

 
Applicant’s name   

Address 
 

Phone  

Email  

 
 

Children’s Products  
 
Diapers and training diapers (washable and reusable fabrics) 
 
Swim diapers    Diaper covers   Flat diapers 
  
Washable inserts and slips  Washable products for night-time bedwetting 

 

Note that only residents who have parental authority of a child or who are expecting a child within 
the next six months can apply for financial aid for reusable children’s products. 

 

Feminin Products 
 

Menstrual cup    Washable absorbent panties 
 

Washable sanitary napkins  Washable panty liners 
 
 

Incontinence protection products 

Incontinence pads               Washable products for night-time bedwetting                
 

Diapers      Washable absorbent underwear     
 
 

I,                                                                                  commit to respecting the details of the program  
under which I am making this refund claim. I certify that the requested financial aid is used for a 
residence located on Dorval’s territory. 

 
Signature                                                       Date     

 
 

 

 
Any request for financial aid must be made no later than three (3) months after the acquisition of the 
products, accompanied by the following documents: 
 

The original purchase or rental invoice or receipt on which are indicated the date, the name of the 
Quebec-based business that made the sale or rental, and its GST and QST numbers or its 
address if the supplier is located in Dorval yet not registered for GST and QST purposes 
 

A copy of a document proving that the applicant resides on the City’s territory 
 

If necessary, either a copy of the birth or adoption certificate from a competent authority 
establishing the applicant’s parental authority and the child’s age, or a certificate signed by a doctor 
indicating the expected delivery date in the next six (6) months. 

mailto:mberube@ville.dorval.qc.ca

	Feminin Products
	Incontinence protection products

	Applicants name: 
	Address: 
	Phone: 
	Email: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Applicant's name: 
	Date: 
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off


