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DISTRIBUTION APPLICATION FORM

	PART 1 – APPLICATION FOR SFN DISTRIBUTION

	NAME:
(FIRST MIDDLE LAST)
	

	ADDRESS:
	


	CITY:
	


	POSTAL CODE:
	


	PHONE NUMBER:
	


	BIRTHDAY:
(MONTH/DATE/YEAR)
	

	TREATY NUMBER:
	


	CHILDREN UNDER 18: 
(MUST SUBMIT A COPY OF CURRENT CANADA CHILD TAX BENEFIT ASSESSMENT FORM NOTICE OR / AND
LETTER FROM CHILD AND FAMILY SERVICES)

	NAME
(FIRST NAME)                     (LAST NAME)
	BIRTHDATE
(MONTH/DATE/YEAR)
	TREATY NUMBER

	1.
	

	

	2.
	

	

	3.
	

	

	4.
	

	

	5.
	

	

	6.
	

	

	7.
	

	

	ONLY SEND updated Direct Deposit Form if it has changed since last distribution 
	Must be registered as a Band Member as of August 13, 2026
  

	DEADLINE TO SUBMIT: 
  

	EMAIL ALL DOCUMENTS TO:  distribution@saulteauxfn.ca

	Part 2 - OFFICE USE ONLY

	
	Initial

	Band Member Status Confirmed
	Yes
	No
	

	Proof of Guardian Attached
	Yes
	No
	

	Amount Approved
	$
	

	Date Payment was Made
	
	



NOTE:  PLEASE PRINT CLEARLY AND COMPLETE ALL INFORMATION.  
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