PARENT/LEGAL GUARDIAN 2026 JUNE DISTRIBUTION APPLICATION
> PARENTS/GUARDIANS MUST APPLY FOR EACH CHILD UNDER 18 YEARS OLD

PARENT/GUARDIAN INFORMATION

FIRST NAME: MIDDLE: LAST NAME:
. Are you a Snuneymuxw
D.0.B: Mombers |:| STATUS/BAND #
ADDRESS: CITY: PROV/STATE:
POSTAL/ZIP: PHONE #: EMAIL:

Which best describes your current relationship status? (Choose one)
:|Single |:|In a relationship |:|Married |:|Common-law/ Domestic partnership

:|Separated |:|Divorced |:|Widowed DPrefer not to say |:|Other:

YOUR OWN CHILDREN (living with you) please submit proof: child tax benefit, legal guardianship etc.

FIRST MIDDLE LAST D.O.B. SFN BAND#: (648)

CHILDREN IN YOUR CARE Children In Your Legal Guardianship (Must Submit Proof See Rules Below)

FIRST MIDDLE LAST D.O.B. SFN BAND#: (648)

PAYMENT INSTRUCTIONS: | hereby authorize Snuneymuxw to make the payment to me by: PLEASE CHECK ONE BOX

(EFT) ELECTRONIC FUNDS TRANSFER |:| CHEQUE |:|
»  Bank Direct Deposit Form/VOID Cheque required (Must have »  SUBMIT PHOTO IDENTIFICATION
members name on it) » IF SOMEONE ELSE IS TO PICK UP YOUR CHEQUE, PLEASE
> If your direct deposit is already on file, you don't need to resubmit PROVICE A NOTE WITH YOUR SIGNATURE.

I hereby certify that, to the best of my knowledge and belief, the information provided for this application is true and accurate.

PRINT APPLICANT NAME:

SIGNATURE: DATE:

PROOF OF CUSTODY/GUARDIANSHIP RULES & REGULATIONS:
1. Your own Children - Confirmation of child custody must be provided by Child Tax Statement & if required legal guardian documents.
2. Children in your Care — Confirmation of child custody must be provided by legal documentation & most recent Child Tax Statement in your name.
PLEASE SUBMIT SIGNED & DATED FORM ALONG WITH A COPY OF IDENTIFICATION TO:
1. EMAIL: distribution@snuneymuxw.ca (please no screenshots, scan copies only).
2. DROPPED OFF: in person to Snuneymuxw Administration Office
668 Centre St, Nanaimo BC, VIR 4Z4. Between 8:00AM and 4:00PM on weekdays (office closed 12:00 —
1:00pm)
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