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Pictou Landing Band Council
6533 Pictou Landing Rd NS, FISHER’S GRANT, B0K 1X0

Ph: 902-752-4912   Fax: 902-755-4715

Christmas Payment 2024
Application Form for FAMILY
We, ____________________ (Parent/Guardian 1), PLFN Band Number ____________________ 
And/or 

       ____________________ (Parent/Guardian 2), PLFN Band Number ____________________ 
are the parents/legal guardians of:
1. ________________________       
__________ 

____________________

Child Name



Date of Birth

PLFN Band Number
(mm/dd/year)



2. ________________________       
__________ 

____________________

Child Name



Date of Birth

PLFN Band Number
(mm/dd/year)



3. ________________________       
__________ 

____________________

Child Name



Date of Birth

PLFN Band Number
(mm/dd/year)



4. ________________________       
__________ 

____________________

Child Name



Date of Birth

PLFN Band Number
(mm/dd/year)


5. ________________________       
__________ 

____________________

Child Name



Date of Birth

PLFN Band Number
(mm/dd/year)


6. ________________________       
__________ 

____________________

Child Name



Date of Birth

PLFN Band Number
(mm/dd/year)


and hereby authorize Pictou Landing Band Council to make the Christmas Payment 2024
payable to the following person(s) in trust for the child(ren) noted above:
Parent/Legal Guardian 1:  __________________________     
_____________________________
and/or    


(Print Name)



(Email address)
Parent/Legal Guardian 2:  __________________________ 
_____________________________ 
 


     
 (Print Name)



(Email address)
Address: _____________________________ Town/City: ___________  Prov/State: _____________
Country: ________________ Postal Code/Zip Code: ____________ Phone: ____________________
DATED at _______________ this ___ day of _______________, 2024.

Signed: ______________________ 
  Witness: ____________________     _____________________

 (Parent/Legal Guardian1)

      (Print Name)

   (Signature)
DATED at _______________ this ___ day of _______________, 2024.

Signed: ______________________ 
  Witness: ____________________    ______________________


 (Parent/Legal Guardian2)

    (Print Name)

  (Signature)
Christmas Payment 2024 will be issued by direct deposit only. Cheques will be mailed to all band members living outside of Canada. Please check only one:
___
Direct Deposit. (Please attach a VOID cheque or Direct Deposit banking information printout from your bank—any other forms of information will not be accepted.)
___
Outside of Canada. Please mail cheque to the address above.

A legible photocopy of a photo ID, front and back, will be required on all applications. 

***Deadline for Christmas Payment 2024 application is: 3:00pm Nov 15th, 2024***
***APPLICATIONS CAN BE MAILED, DROPPED OFF AT THE PICTOU LANDING FIRST NATION BAND OFFICE OR EMAILED TO: Christmaspayment@plfn.ca 
FAXED APPLICATIONS WILL NOT BE ACCEPTED.***

OFFICE USE ONLY:

Received on: _____________________
Received by: __________ 







(mm/dd/yy)

                         (initials)

Approved ___
Not Approved ___

Explanation: _______________________________________________________ 

Payment processed on: ____________________
EFT File #__________
Cheque #__________

                                                  (mm/dd/yy)
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