MAMALILIKULLA re . .
FIRST NATION Mamalilikulla First Nation

#168 - 1436 Island Hwy, Campbell River BC VOW 8C9
(ph) 250-287-2955 (fax) 250-287-4655 toll free 1-888-287-2955
admin@mamalilikulla.ca

STUDENT SCHOOL SUPPLY ALLOWANCE APPLICATION

STUDENT NAME DATE OF BAND NO. GRADE SCHOOL AMOUNT
BIRTH

TOTAL

Receipts Attached: Yes /No

Parent/Guardian Signature

Address:

Phone # Email:

Date:

Payment Authorized By: Dept Code: 8200-883
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