KAKISIWEW-OCHAPOWACE
2025 Off-Nation Hamper Distribution Form

| certify that | am a registered Ochapowace Nation Citizen over the age of eighteen (18) years and
declare that | am the member applying for the ONLY Christmas hamper for my household.

DATED: this day of 2025.

Ochapowace Nation Citizen (PRINT NAME) Please attach or include legible (clear)
copies of identification with one of the

Treaty Number: following proofs of address.

Date of Birth: PROOF OF IDENTIFICATION

Email:

ID with address

Mailing Address (INCLUDE POSTAL CODE):
Utility bill with address

Phone Number: ( )

Ochapowace Nation Citizen (SIGNATURE)

FOR DEPARTMENTAL USE ONLY: FINANCE CLERK
PROOF OF IDENTIFICATION: [C]Legible [C]Missing

If ID is not legible or missing, action taken:

HAMPER DISTRIBUTION DATE: ,2025.

Finance Clerk’s Initial:
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