*¥x%* DO NOT CONTACT THE BAND OFFICE *****

TREATY BENEFIT CLAIM FORM

This form must be submitted to receive the Treaty Benefit Payment. It is required to confirm
eligibility and to ensure processing of the one-time payment. Please complete all fields and if
applicable, attach the required documents listed below.

Once completed, forms can be:

. Dropped off in-person at the Kitsumkalum Treaty Office
° Mailed to Attn: Bruce Low/Treaty Office, P.O. Box 544, Terrace BC, V8G 4B5, or
° Emailed to: brucelow@kitsumkalum.com

Note: if you are submitting a claim on behalf of another individual, you must have the legal authority
to manage their affairs. Please attach a valid copy either a Power of Attorney, Representation
Agreement, if you are named as the Executor in a Will, a copy of the Will, or a Grant of Probate or a
Grant of Administration or other legal documentation confirming this authority.

SECTION 1: MEMBER INFORMATION (Please Print)

First name: Middle: Last name:
Date of Birth: Status number:

Address: City/Town:
Province/State: Postal/Zip Code:

Phone number: Email address:

SECTION 1A: AUTHORIZED REPRESENTATIVE (IF APPLICABLE)

If you are submitting this claim on behalf of an Kitsumkalum Member, please ensure a valid copy of

the supporting legal documentation is attached.

Supporting documentation attached (e.g., Power of Attorney, |:| Yes |:| No
Representation Agreement, Copy of Will, Grant of Probate, etc.):

Please continue to the next page to complete your claim form.
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SECTION 2: PAYMENT PREFERENCE

Please select how you would like to receive the Treaty Benefit Payment:
[] Cheque (pick up in-person) [] Cheque (mail - priority post)
Note: Only the recipient or legal representative can pick-up a cheque in-person.

[] Direct deposit (please attach a void cheque or an authorized bank-generated direct deposit form —
handwritten information not accepted)

Banking info attached: [] Yes [] No

SECTION 3: DECLARATION

| confirm that the information provided is true and complete. | understand that the Treaty Benefit Payment is a
one-time payment under the Kitsumkalum Treaty and agree to the terms of the Treaty Benefit Payment Policy
and Procedures.

| release Kitsumkalum First Nation from any liability relating to the Treaty Benefit Payment and indemnify
Kitsumkalum First Nation from any claims relating to this payment.

Signature:

Date:

Name of Witness (print):

Signature of Witness: Date:

SECTION 4: FOR OFFICE USE ONLY

Verification — Eligibility
File Number: Date Received:

Verified: Department:

Processing — Finance

Processed By: Date:
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