Sliammon First Nation (Off Reserve Food Fish Form)
Phone: 604-483-4111

FAX: 604-483-9769

e-mail: kevin.timothy@sliammon.bc.ca
Attention: Kevin Timothy

Yes or NO (circle one)
Name _________________________ I will pick up my own fish.

or

I ___________________________ do approve _______________________ to pick up food fish on behalf of my household. I recognize that in signing this form that I place responsibility on ___________________ to pick up my household’s food fish.

Housing address __________________________________

Phone contact_____________________________________.

__________________________

Print name or sign

__________________________

Date

E-mail = __________________________________

