$1000.00 Per Adult

Inflation Subsidy Form

$500.00 Per Child (Payable to the caregiver)

All Nation Members over the age of 18 are required to fill out this form.
Primary Caregivers are to include children in their care.

Full Legal Name

Date of Birth

Treaty Number (10 digit)
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Mailing Address (if no bank account available):

Phone Number:

Please attach a copy of your bank account information such as:

b) Copy of a Void cheque
¢) Online bank account screenshot

a) Copy of bank statement with bank account numbers
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