
RECEIPT FORM – PARENT 
July 2025 

I  acknowledge receipt of 
(PRINT FULL NAME) 
FIVE HUNDRED SEVEN DOLLARS AND FIFTY CENTS ($507.50), made payable to me "in trust", 
for the express purpose of maintenance, advancement or other direct benefits of 
___________________________________________ (hereinafter called "my child"), 
(PRINT FULL NAME) 

Date of Birth , Band Registry Number 

This child lives with me. 

I also acknowledge that this receipt discharges the Siksika Nation and the Siksika Nation Chief & 
Council, and any employee of the Siksika Nation Membership Department: 

1. Of their duty to make this payment, and
2. Of seeing to its application or being answerable for its loss and misapplication, and I do hereby, on behalf 

of myself and the child, release the Siksika Nation, and any of its employees within its Membership
Department and the Siksika Nation Chief & Council regarding this payment of distribution.

PARENT WITNESS 
PRINT NAME: PRINT NAME: 
SIGNATURE: SIGNATURE: 

Dated This Day of 2025 At
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