
 

**** Esk’etemc – Tsqewt Distribution Payment Form for Minors **** 

Full Legal Name:                    _________________________________________________________ 

 
Phone Number: ( )_____________________________ 

 

Full Mailing Address   

 

Email Address   

Esk’etemc Status Number: 7 / 1 / 1 / 0 /    / / / /  0 / / 

Date of Birth:  / /  

MM DD YYYY 
 
 
 
 
 
 

 
 
 

 
 
 
 
Per Esk’etemc Distribution Policy section 10.1, Esk’etemc will withhold distribution shares of a member with an unpaid 
debt owed to Esk’etemc and will apply 20% of the distribution shares of the member towards the member’s debt. It is 
the member’s responsibility to prove he or she is not indebted to Esk’etemc. If the member provides information, but 
there is still a dispute, the matter may be referred to a neutral party for resolution. 

 
PLEASE READ THIS DECLARATION BEFORE SIGNING 

 
I declare that the information I have provided in this application is complete and correct in order to verify that I 

am eligible to be enrolled in the Esk’etemc Tsqewt Distribution Program, according to the Esk’etemc 
Distribution Policy.  I understand that failing to fully complete the distribution application will result in non-
enrollment in the Tsqewt Distribution Program until this form is complete and confirmed by the appropriate 
Esk’etemc staff member. I understand and agree that if my form is not complete prior to a Distribution Date, I 
will not receive a Distribution Payment, no exceptions. As well, I agree that by signing this Enrollment Form, I 
release Esk’etemc from any obligation to make additional payments to me through its Tsqewt Distribution 

Program and will not make any demands for Esk’etemc to do so. 
 

 
Please submit the application via: 
 
a. Drop off to Esk’etemc Administration office at 1003 Esk’et Drive, Alkali Lake 

b. Mail to P.O. Box 157, Alkali Lake, BC V0L 1B0 – Attention: Esk’etemc Distribution Program 
 

 

Applicant Signature:   Date:   
 

 

(list city/town) 

 

ALL PAYMENTS WILL BE MADE BY DIRECT DEPOSIT ONLY. 

Provide your banking information and a copy of your non-expired government-issued ID (front and back). 

□ Yes, my banking information is attached (void cheque or official bank direct deposit form only). 

□ No, but I would like to attend my local BMO branch in ____________________________________  
        to open a bank account. 

□ Non-Canadian residents MUST attach international wire payment instructions. 

□ A copy of the front and back of my non-expired government-issued identification is attached. 

□ I am aware that financial literacy education is accessible at  
https://bmosmartprogress.everfi-next.net/welcome/indigenous 
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