Attestation of |dentity

PRINT NAME:

(first name, middle-initial, last name)

Indian Registry #

Email Address (optional)

Address

City Postal Code

|, hereby confirm and attest that the above information provided is true and correct to the best
of my knowledge.

, further confirm and attest to the individual’s identity in absence of proper identification for the
purposes of Musk-kosiminiziibing’s Holiday Assistance 2025 program.

Witnessed by:

Print Name

Signature

Date




