
Mamalilikulla First Nation 
1441 B 16th Avenue, Campbell River BC V9W 2E4 
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STUDENT SCHOOL SUPPLY ALLOWANCE APPLICATION 
 
 

STUDENT NAME DATE OF 
BIRTH 

BAND NO. GRADE SCHOOL AMOUNT 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
         TOTAL  __________________  
  

Receipts  Attached:    Yes  /  No  
  

  
Parent/Guardian  Signature  _________________________________________________  
  
Address:  ________________________________________________________________  
  
________________________________________________________________________	  

Phone  #________________________    Email:__________________________________  
  
Date:_____________________________  
  
  
Payment  Authorized  By:  ___________________________                                        Dept  Code:  7030-900  
  


