
3514 West Kalum Road, Terrace, B.C. V8G 0C8
TEL. 250-635-6177 | Fax 250-635-4622 | T-F 1-877-635-6177

ONE PER HOUSEHOLD

Surname: Given Name(s):

Date of Birth: Registry Number/Status Number:

MAILING ADDRESS: EMAIL ADDRESS: (email addresses will be used to 
send future notices)

For updating purposes, please include the names of other Kitsumkalum members living in your household:

Full Name: D.O.B Registry Number Email Address

In order to qualify, you must complete and return this form and submit it to the Band O�  ce for veri� cation 
by one the following methods: Fax 250-635-4622; Email kitsumkalum@citywest.ca; or mail to PO Box 544, 
Terrace, B.C. V8G 4B5.

THIS IS A ONE TIME MONETARY CHRISTMAS GIFT.

Attach an October, November or December 2018 copy of one of the following to verify address:

• UTILITY BILL in your name (ie. BC Hydro, Gas, Cable, Phone etc.)
• RENTAL AGREEMENT
• Photo I.D. with current address.

If you live in Kitsumkalum or the Terrace area cheques can be picked up in the Band O�  ce on December 
7th, 14th, or 21st if the form is received two (2) days before those dates.

If you do not live nearby, cheques will be processed on the above dates and mailed out.

Signature: ________________ Telephone Number: _______________________ Date: ____________________

REGISTRATIONS WILL NOT BE ACCEPTED AFTER DECEMBER 31ST, 2018
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