
 

Mosquito Grizzly Bears Head Lean Man First Nation  
2026 Christmas Distribution 

$500.00 CAD. PER MEMBER 
               

PART ONE: Application for CANADIAN BANK ACCOUNT MGBHLM MEMBERS  
Name/Parent/Guardian: ________________________________                        Status #: 343_______________ 
Child Name # 1: _______________________________________ AGE: _____    Status #: 343_______________ 
Child Name # 2: _______________________________________ AGE: _____    Status #: 343_______________ 
Child Name # 3: _______________________________________ AGE: _____    Status #: 343_______________ 
Child Name # 4: _______________________________________ AGE: _____    Status #: 343_______________ 
Child Name # 5: _______________________________________ AGE: _____    Status #: 343_______________ 
 

Address: __________________________________________________ 
Email: ____________________________________________________ 
Phone #: ________________________ 

 
DIRECT DEPOSIT ONLY! NO EXCEPTIONS!     

 
 

Did you attach proof of UP TO DATE guardianship for child/ren?       YES  ***Must Accompany Form** 
(CTB FORM, letter from school, social worker, etc)                           
 
 

SIGNATURE: _____________________________                             DATE: ____________________ 
 

 

ONLY SEND updated banking information if it has changed since previous payment from band.  
 

 

EMAIL ALL DOCUMENTS TO: 

directdeposit@mosquitofn.ca 
 

Contact Receptionist for any questions or if you need a form (306) 937-6120 

PART TWO: Office Use Only 
Band Member Status Confirmed:    YES           NO             INITIAL: _________ 
 

 

Proof of Guardianship attached?:    YES           NO             INITIAL: _________ 
 

Amount approved: ________________                        
 

Date payment was made: _____________________         INITIAL: ________  

Submit form/documents by: December 8th, 2026 
Deposit Date: Evening of December 11th, 2026 

Forms submitted after the 8th of December, will be processed in the New Year.  
Must be registered by January 29th, 2027 - Deadline to apply: January 29th, 2027 

Form will will be considered 
incomplete & not processed if  

this area is not filled out. 
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