BIG GRASSY FIRST NATION APPLICATION FORM
URBAN (OFF-RESERVE) MEMBERS
In recognition that all of our members have been negatively impacted by the COVID-19 pandemic. Chief and Council, in consultation with Trustees and on-reserve members, have given authority to the Trust Administrators to recognize and address this “Special Consideration Application” available to our off-reserve members for a limited amount of time. The trust limits requests to household capital items: (ie: Freezer.) One per household.
	APPLICANT NAME:

DEPENDANTS (Living in the home): #____ 
FULL ADDRESS: 

PHONE/EMAIL:

STATUS REGISTRY NUMBER:




	APPLICANT CURRENT NEED (Identify Item:)

Brief reason for replacement:  




	Amount requested: $ 300.00                    



	Please Fax (807 488 5533) completed application with all attachments to: Shayna Copenace
Email (accepted with attachments to: biggrassy124@gmail.com



	APPLICANT SIGNATURE:
DATE:
· BANKING INFORMATION ONLY – CMO DEPOSIT
· PLEASE ATTACH PRE-AUTHORIZED BANKING INFORMATION

· NO OPTION FOR EMT.




