o  SIKSIKA NATION TRIBAL ADMINISTRATION
MEMBERSHIP

PERSONAL MAILING REQUEST FORM

Name:
Band #:
Address:

Phone #:

l, , hereby give the Siksika Nation
Membership Department permission to mail all matapiiks per capita distribution cheques to my
mailing address. Unless otherwise cancelled in writing, all current and future cheques will be
mailed out to the address provided.

SIGNATURE DATE
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