KAHKEWISTAHAW FIRST NATION
With The E-a,?é& Ne Soan

REQUEST FOR ELITE ASSISTANCE FORM

Name:

Payable to:

Address:

Player [ ] Youth [ ] Adult [ ]

Equipment [ ]  Registration Fee [] Culture []

CONFIDENTIAL RE UEST FOR FINANCIAL ASSISTANCE:

1. Explain the need for Elite financial assistant (use back of application form).

2. Maximum of $2000.00 per youth (0-17yrs) and per adult (18+), per year.

3. Who the cheque will be made payable to (include the name/address of the
organization/company).

4. Please include contact information (name, phone #, email).

5. S. Proof of membership (i.e. copy of Treaty Card or letter from Kahkewistahaw
Membership Clerk)

6. Invoice (to be paid directly to the organization/company).

7. Receipt (a cheque for reimbursement will be paid upon handing in a receipt, receipt must
be current).

8. Elite financial assistance can be for the following but not limited to:

9. Sports Equipment

10. Registration fees (camp fees, league fees, dance class fees, etc.)

11. Applying for elite financial assistance does not guarantee approval.

12. This form must be fully completed prior to the approval of request.

ALL APPLICATIONS SHOULD BE SUBMITTED 2 WEEKS PRIOR TO PAYMENT

| have read the above criteria and agree that the information | provided is true to the
Kahkewistahaw First Nation Sports, Culture and Recreation sporting events.

Signature: Date:

Recreation Staff: Date:

A copy of completed form will be given to the applicant.
A copy of completed form will be placed on the applicant's file.







