Selkirk First Nation

P.O.Box 40, Pelly Crossing, Yukon Territory YOB 1P0 (7
Phone: (867) 537-3331 Fax: (867) 537-3902

Essential School Supplies Application Form (K5 to Grade 12)

(CHILD MUST BE SELKIRK FIRST NATION CITIZEN)

Please return application with receipts to the above address ATTENTION: CITIZEN DEVELOPMENT DEPARTMENT.
**All Receipts must be submitted for reimbursement **

Parent or Legal Guardian Name:

Mailing Address

Street Address or PO Box

City Territory/Province Postal Code

Telephone Email Address

Cheque Payee:

Please note: KS5 to grade 7 — will be issued $50.00 per student per annual
Grade 8 to 12 — will be issued $65.00 per student per annual

cpendernt viiaren

Name of Children(s) DOB Name of School Address & Phone Enrollment J# Grade Allocation

Signature: Date:
Parent or Legal Guardian

DEPARTMENTAL USE ONLY
Cheque Requisition:
Expense Code: Department Code: Total Allocation Approved:
Reference No.: Approved By: Date:

FINANCE USE ONLY
Cheque # Date Issued: Int.
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