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SOUTHERN FIRST NATIONS SECRETARIAT
POST SECONDARY COUNSELLING SERVICES

22361 Austin Line, Bothwell, Ontario N0P 1C0



CLAIM FOR DEPENDENTALLOWANCE FORM
NAME: BAND:

GIVEN NAME INITIAL SURNAME BAND # FAMILY # POSITION #

ADDRESS:
RURAL ROUTE/STREET ADDRESS CITY PROVINCE POSTAL CODE

TELEPHONE:
AREA CODE NUMBER

NEXT OF KIN: TELEPHONE:

MARTIAL STATUS:
i) SINGLE
ii) MARRIED NAME OF SPOUSE
iii) COMMON-LAW SPOUSE SIN#

INCOME:
i) APPLICANT: $ /MONTH

ii) SPOUSE: $ /MONTH

SOURCE OF INCOME:
i) GENERAL WELFARE

ii) FAMILY BENEFITS

iii) OTHER SPECIFY:

When it is necessary to verify family income and/or number of dependents claimed we require written confirmation from a social
agency, employer, or your First Nation Administration Office and a copy of your spouse’s income tax return from previous year.

NUMBER OF DEPENDENTS (Covers dependent children under the age of 18 residing with the student)

*Note: You cannot claim a spouse as a dependent.

NAME BIRTH DATE
1)
2)
3)
4)
5)
Please include a copy of band status cards for your dependent children.
I certify that the above information is true and correct and understand that it is my responsibility to inform the Southern First
Nation Secretariat of any changes.
Failure to provide the requested information may result in the termination of the allowance provided for your dependents.

SIGNATURE OF APPLICANT DATE

I have reviewed all supporting documentation and verify that the information contained in this application is true and correct to
the best of my knowledge.

SIGNATURE OF COUNSELLOR DATE



RELEASE OF INFORMATION FORM
To:

NAME OF INSTITUTION/AGENCY

ADDRESS OF INSTITUTION/AGENCY - STREET, CITY, PROVINCE, POSTAL CODE

ATTENTION:

I, hereby authorize the staff of the
Southern First Nations Secretariat to obtain, release and exchange information with the above named institution or agency, for the
academic years commencing to .

SIGNATURE OF STUDENT DATE

DIRECT DEPOSIT INFORMATION
The following information is mandatory for receiving monthly living allowance payments. You must have an account with one of
the five major Canadian banks (Bank of Nova Scotia, Royal Bank, Toronto Dominion, C.I.B.C., or Canada Trust).

PLEASE ATTACH AVOID CHEQUE.

STUDENT’S FULL NAME

NAME OF BANK

BRANCH NO. TRANSIT NUMBER ACCOUNT NUMBER

BANK ADDRESS

O
F
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I
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E

U
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E

O
N
L
Y

SIGNATURE OF STUDENT DATE

I have read and agree to the conditions for this financial assistance.

COUNSELLOR’S SIGNATURE

Date Entry Date:

DATE

AUTHORIZING OFFICER DATE

COUNSELLOR’S COMMENTS:

RECOMMENDED
NOT RECOMMENDED

APPROVED
NOTAPPROVED

AUTHORIZATION:


