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Nak’azdli Whut’en
120, Highway 27 Fort St. James. BC
V0J 1P0


Community Wellness Distribution Form

Section A: Member Category (Select One)
☐ Adult Member (18+): I am applying for myself
☐ Child/Minor Member (<18): Parent/Guardian is completing the form
Section B: Applicant Information
Full Legal Name (Applicant or Parent/Guardian): __________________________________

Full Legal Name (Child/Minor Member): __________________________________

Relationship to Child (if applicable): __________________________________
Status Card Number: __________________________________

Date of Birth (YYYY-MM-DD): __________________________________
Phone: __________________________________

Email: __________________________________
Current Mailing Address:

PO Box: ___________

Address Line 1: __________________________________

City: _______________________ Province: ______ Postal Code: ________
Section E – Payment Method 
☐ Direct Deposit 
Attach: Direct deposit form, void cheque, or screenshot showing:
The information must include: Name, Transit #, Institution # & Account #
(Banking information must belong to the applicant)
☐ Cheque Pick-Up 
☐ Fort St. James
☐ Prince George

Section G – Declaration & Consent
☐ I confirm the information provided is true and complete.
☐ I authorize Nak'azdli Whut’en Administration to verify membership and process payment.
☐ I acknowledge that funds for minors will be held in trust until age 18.
☐ I acknowledge that, if I have any outstanding arrears with FMEP, the funds will be sent directly to them.
Applicant Signature: ___________________________ Date: _____________
Printed Name: _________________________________________________
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