o  SIKSIKA NATION TRIBAL ADMINISTRATION
MEMBERSHIP

PERSONAL BANKING REQUEST FORM

DID YOU GET DIRECT DEPOSIT BEFORE? YES| [NO

HAS YOUR BANKING INFORMATION CHANGED?  YES|__|NO

l, , hereby give the Siksika Nation Membership
Department permission to deposit the December 2025 Distribution cheque into my account.

Name:
Band #:
Address:
Phone #:

ACCOUNT INFORMATION:

*PLEASE PROVIDE A COPY OF THE DIRECT DEPOSIT FORM FROM YOUR BANK OR A VOID
CHEQUE*

SIGNATURE DATE
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