Superior

North Shore w

Métis Council

PROGRAM FUNDING

CLAIM FORM SUPERIOR NORTH SHORE CITIZEN

CLAIMANT INFORMATION

Full Name:

FPROGRAM FUNDING
[J Snow Removal (Motion # 01-2026-05)

Address:

[ Sports Funding (Pending)

Phone Mumber;

Email Address:

MNO Registration #

[] Hunting/Fishing (Motion # 01-2026-04)

[ Other:

DECLARATION OF CLAIMANT

. hereby certify that:

I am a registered citizen of the Metis Nation of Ontario in good standing, who resides within the specified geographic area (the boundary) deseribed in paragraph 3,10 of the
Community Charter Agreement between the MMNO and the Superior North Shore Metis Council.

The expenses, receipts, honorarium claims, or reimbursements being submitted in this application are directly related to approved programming, initiatives, meetings, or events
supported by the Superior North Shore Meétis Council.

All information provided in this claim is true, accurate, and complete to the best of my knowledge.

I understand that submission of false, misleading, or incomplete information may result in;

8] denial of reimbursement or payment,

8] repayvment of funds issued,

0 and/or suspension from future programming eligibility, as determined by Council,

I confirm that:

8] the expenses claimed have not been previously reimbursed by another funding source unless disclosed, and

Q | am not submitting duplicate claims for the same expense or participation.

I acknowledge that all claims are subject to review and approval in accordance with Council policies, budgetary limitations, and approved motions of Council.

I consent to the Superior North Shore Métis Council collecting and retaining this information for the purpose of Ginancial admimistration, audit, and reporting requirement

CLAIMANT SIGNATURE  Signature:

Drate:
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OFFICE USE ONLY
Claim Approved By:

Second Approval By:

Signature:

Payment Method: [ E-Transfer [ Chegue

Payment [ssued By:

EFT record attached [

Date Paid:

Signature:

Date:

Diate:




