
Ts’amiks Business Fund Contribution Application 

 

Check off one:

Nisga’a Ts’amiks Vancouver Society 

Applicant Identification 
__ Micro Business – $2,500 

__ Business Expansion- $5,000 

__ Macro Business – $10,0

 

  
 

Name: (last, first, middle) OR Name of: Nisga’a Corporation / Organization 

 

Nisga’a Citizenship Number Village Government 

 

Street Address: P.O. Box # 

City/Town: Postal Code: 

 

Home Phone Business /Message Phone 

 

Cellular (mobile) phone Fax 

 

Email 

 

Birth date S.I.N. OR Contact Person: 

 

Occupation Salary OR Contact’s Title: 

 

Employer OR Contact’s Email: 

 

Employer’s Address Phone 

City/Town: Postal Code: 
Name of:  Spouse □ Co-applicant □ Birth date S.I.N. 

Occupation of: Spouse □ Co-applicant □ Salary Email: 

Employer   Phone 

 

Employer’s Street Address: P.O. Box # 

City / Town: Postal Code 

 

Current Bank Phone 

 

 

 

Account Numbers 

 

 



References 

Give 2 references (other than your bank), the first familiar with your finances, the second with your business skills: 

 

Name Title 

 

Address Phone 

 

Name Title 

 

Address Phone 



Business Identification 

       _________________________________________________________________________________________ 

Name of Business (if relevant) 

 

Proprietorship  Partnership  Incorporation   

 

Address Name of Band if business is going to be on Reserve

 __________________________________ 

 

Have you applied for business funding elsewhere? Yes  No If yes, identify (on following lines) 

 

Bank or Credit Union Date applied 

 

Other               Name of contact: 

 

Date applied 

 

Have you, or any business that you own or have previously owned, received financial assistance from the

Government of Canada (including the First Citizens’ 

Fund)? Yes   

      

   lines) 

No If yes, identify (on following

  
 

—————————————————————————————————————————————— 

 

Are you involved in any petitions under the “Family Law Act”? Yes No If yes, please provide 

details. 

 

————————————————————————————————————————————— 

————————————————————————————————————————————

  
 

 

  

 

Describe your project, including history of business if already owned: 

 

 

—————————————————————————————————————————————— 

—————————————————————————————————————————————— 

What is your percentage of business ownership? If not 100%, explain: 

————————————————————————————————————————————— 

—————————————————————————————————————————————— 



How many full and part-time jobs will be created by this project? 

—————————————————————————————————————————————— 

 

—————————————————————————————————————————————— 

Estimate how many positions to be filled by Nisga’a Citizens? 

 

 

 

Summarize relevant skills, education and experience of key personnel and attach resumes 

 

——————————————————————————————————————————————- 



Personal Statement 

 

 

Assets Amount Liabilities Amount 

Cash  Bank Loans  

Life Insurance (cash value)    

Real estate (present value)  Mortgages (list)  

Vehicle (make & year)    

Fishing Vessel  Charge accounts (balance/monthly 
payment) 

 

Fishing Gear (list)    

    

Stocks, Bonds (cash value)  Line of Credit/s   

Household & personal effects  Income tax unpaid  

Other assets  Other liabilities  

    

    

TOTAL ASSETS (A) 
 

TOTAL LIABILITIES (B) 
 

  
NET WORTH (A MINUS B) 

 

 

 

 

 

 

Estimate Project Costs Project Financing 

  

Land Applicants Equity     
 
Building 

 
Existing Working Capital 

 
    

 
Equipment 

 
Loans: Aboriginal Capital 
Corp 

 
   

 
 

Other: (specify) 

 

First Citizens Fund 

 
Other   

 

   

 
   

 

FCF loans, add 1.5% borrowers fee   

 

Other   

 

   

Security Documentation Fees*    Other      

Life insurance Fees**    Other      

TOTAL    TOTAL    

 



Schedule A 

Declaration of Applicant 

 

 

I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND ABILITY: 

 

● I am a registered Nisga’a Citizen and at least 51% owner-operator of the proposed business. 

 

● That the business or business head office is located in southern British Columbia and located within the Nisga’a 

Ts’amiks Vancouver Society service delivery area. 

 

● The information given in this application and accompanying attachments is complete, true, and correct. 

 

● All relevant information that is material to the application has been fully disclosed to Nisga’a 

Ts’amiks Vancouver Society. This information includes quotes for use of funds and receipts 

of purchase (for successful applications) before the end of fiscal year. Please note: 

successful applicants who do not submit receipts to close their file will not be eligible to 

apply for the subsequent tiers of funding.  

 

● I/we will provide all information required by Nisga’a Ts’amiks Vancouver Society. 

 

● I/we authorize duly appointed representatives of Nisga’a Ts’amiks Vancouver Society to obtain from, 

and share with, any person or organization, public or private, any information in relation to my 

application as Nisga’a Ts’amiks Vancouver Society may require in the assessment of this application. 

 

● Subject to the provisions of the Freedom and Information and Protection of Privacy Act, Nisga’a 

Ts’amiks Vancouver Society may release certain information regarding the applicant that it 

receives under this program. 

 

● I/we agree to notify you immediately of any material change of condition while in a contribution 

agreement with NTVS. In the event that such notification is not given, or if acts that, in your opinion, 

either do or could adversely affect Nisga’a Ts’amiks Vancouver Society’s interest, then any and all 

contributions may, at your election may become re-payable to Nisga’a Ts’amiks Vancouver Society. 

 

 

Completion and submission of this declaration form implies consent to the above access and disclosure for 

the purposes described. 

 

 

Signed at: this day of , 20 . 

 

 

 

Witness – Print Name Legal Name of Applicant 

 

 

 

Date Applicant Signature /Authorized Signature 


