WE WAI KAl NATION

Transfer Application

Surname Given Names
Birthdate Registration Number
Band Name
Home Phone Cell Email Address
Phone
Address
City Province/State Postal Code

1. Please provide your ancestral connection to the We Wai Kai Nation.
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WE WAI KAI NATION

2. Please provide your knowledge of the We Wai Kai Community and Likwiltok history, culture,
traditions and language:

3. Please explain why you want to become a Citizen of the We Wai Kai Nation.

4. How will you be able to contribute to the We Wai Kai Community:
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WE WAI KAl NATION

Please provide us a copy of your current status card.
Please provide a copy of a current criminal record check.
(Section 10 Bands Only) Please provide written confirmation from your current band that you

will be removed from the Band or First Nation’s membership list immediately upon
notification of their successful application for Citizenship.
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Signature of Applicant Date
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