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Membertou Gaming Commission 
47 Autwen Ma'sl Awti    .    Membertou    .  Nova Scotia   .  B1S-2M9 

Issued By: Finance 

Issue date: January 26, 2015

Revision Date: April 16, 2025

902-564-6466 ext 2220 or 1-800-617-6466 ext 2220 

 2025 Annual Donation Application 
19 Years of age and over, PLEASE PRINT 

All Membertou Band Members who are recorded as band members (as defined by the Indian Act of Canada) on the Membertou Band List and who are 19 years of 
age and over, on or before December 31, 2025, are eligible to apply for the Membertou Gaming Commission Annual Donation. 

Your personal information (as outlined in this application form) will only be used by Membertou's Finance Department to process your annual gaming donation 
application and will not be used for any other purpose.  Membertou respects the privacy of our Band Members and will not disclose your personal information 
without your consent. 

Applicant: 
Band 

Number: 
 026 

Name in full Full 10 digit # beginning “026” 

Date of Birth: Mo: Day: Yr: Phone: (    ) 

Mailing Address: 

Street: 

City: Province/State: Postal Code/Zip: 

 Direct Deposit Information 

□ (Void cheque or Bank Direct Deposit Form ONLY) attached

 Manual Cheque 

Banking information MUST be submitted with application or you will receive a manual check 
ALL deposit information from 2024 has been deleted.

A legible photocopy of a Picture ID will be required on mail in/electronic applications only. Front and back of

the ID must be photocopied. 

____________________________________ ____________________________________ 
Signature of Applicant  Signature of Witness 

DEADLINE:  NOVEMBER 7, 2025. APPLICATIONS RECEIVED OR POST MARKED AFTER THIS DATE WILL NOT BE ACCEPTED.

OFFICE USE ONLY: Received this _____ day of _    ___     _ A.D., 20__ by: ________ 

 (initials) 
Approved  [       ] Not Approved  [       ] 

By: ______________________________________ and by: ______________________________________  

this _________ day of ____________________ A.D., 20__ 

. 

Vendor Code: ___________________ Direct Deposit:   Y ______     N ______ 

Entered into ACCPAC By: ____________ Entered/Reviewed into EFT By: _____________ 

candicepaul
Highlight
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