APPLICATION FOR A RESIDENCY LETTER

Date the application was taken
Process:

Application will be reviewed and verified by District chief. Person must provide proof of residency
(electric bill or phone bill in your name). A signed affidavit from the Justice Department will be accepted
only if District Chief believes the document to be true.

Name:

What District do you reside
in:

Your Civic Address

Your Home Telephone
Number:

Your Band Number:

Date of Birth:

Gender: Male or Female

How long have you lived on
the QC or Canadian portion
of Akwesasne:

Name of Mother and Father:

State the reason why letter is requested: (Check One)

Child Tax Benefits and Credits (Family Allowance)
(List Children & Dates of Birth on back of application form)
GST/PST/QST Tax Exempt
Ontario Health Card (OHIP)
Quebec Health Card (QHIP)
Societe D'Assurance Automobile Du Quebec
Residency Letter only
Income Security Program (OAS) SISO OUNICE OO ERIO DDAt
Shaw Direct or Bell Canada
For Employment/Education Purposes
Other for

I A

*dates in which you did not reside or work in Canada are requested.

By signing this form, | hereby state that the information provided is the truth and I therefore give my consent to
disclose personal information for verification and administrative purposes.

Signature Required:

When letter was signed, letter was:

Picked up by on

Mailed to Above Address on

Faxed to CHN Office on
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