SHOAL LAKE BAND NO. 40
w &N

P.O. Box 6, Kejick, ON POX 1EQ
Office: (807) 733-2315 « Fax: (807) 733-3115 « Email:
info@shoallake40.ca

Re: Garden Island Settlement

APPLICATION DUE DATES: Tuesday, September 1, 2026 & Tuesday, September 15, 2026
1. TYPE OF APPLICATION

Please select the option that applies to you:

_____l aman Eligible Member applying on my own behalf.

_____l amapplying on behalf of an Eligible Member who is deceased (estate application).
_____lI amthe parent/guardian/estate executor applying on behalf of an Eligible Minor Member’s
estate (deceased Minor Member)

__ Other (please describe):

2. APPLICANT INFORMATION

Full Legal Name:
Status Number:
Date of Birth:
Phone Number:
Mailing Address:
Email Address:

3. ESTATE/REPRESENTATIVE INFORMATION

Note: Complete this section only if applying on behalf of a deceased Eligible Member or
deceased Eligible Minor Member.

For reference, if an Eligible Member passes away between the Distribution Eligibility Date and
the Distribution Payment Date, or an Eligible Minor Member passes away before their Trust
Release Date, their estate is entitled to receive their Distribution Payment, provided that the
necessary application form and documentation (identified below) are submitted by the lawfully
appointed administrator of the Member’s estate to Shoal Lake #40.

Name of Deceased:
Date of Death:

Name of Estate Representative/Executor:
Relationship to Deceased:



mailto:info@shoallake40.ca

Required Documentation: a copy of the death certificate, and proof of authority to act on behalf
of the estate (eg. Grant of Probate, Will, or other document confirming the applicant’s authority
as administrator of the deceased member’s estate).

4. Payment Method

Please select your preferred method of payment

Direct Deposit (please attach a void cheque or direct deposit form for an account in your
name)

Cheque (mailed to the address provided in section 2)

Note: Payments will only be made directly to the Eligible Member, or in the case of an Estate, to the
estate — not to a third party.

5. Required Documentation Checklist

Please confirm the following documents are attached to this application:
Proof of identity (government-issued photo identification)
__ Proof of Shoal Lake #40 membership/status card
__ Void cheque or direct deposit form (if applicable)
__ Death certificate and proof of estate authority (if applying on behalf of an estate)

Other supporting documentation (please describe):

6. Declaration and Signature:

| declare that the information provided in this application is true, accurate and complete to the best
of my knowledge. | understand that any outstanding debts owed to Shoal Lake #40 First Nation may
be deducted from my Distribution Payment and that providing false or misleading information may
affect my eligibility to receive a Distribution Payment.

Print Name:

Signature:

Date:
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For Finance Department Use ONLY:

Date Received: Reviewed By:

Deductions Applied: Yes/No Eligibility Confirmed:

Payment Method Confirmed: Approved By:




