
APPLICANT INFORMATION 

Full Name: 
Last First  Middle Initial 

Address: 
Street Address City 

 Province/State  Postal Code/Zip Code  Phone/ Email  

Birthdate: 
(Required) 

Status/Citizenship 
Number: (Required) 

Applicant Signature:   Date: 

SELECT HOW YOU WOULD LIKE TO RECEIVE PAYMENT: 

1. Direct Deposit: ________     You must provide a Direct Deposit form from your bank or a Voided
Cheque with this application.

Or

2. Cheque:   (      ) To be picked up by me (applicant) at the Governance Office on specified date 
(      ) To be picked up by authorized designated person (see instructions below) 
(      )  Mailed to address provided above  

If you designate someone else to pick up your cheque, a notarized letter authorizing the Nation to 
give that person your cheque is mandatory.   The Nation will reimburse the Notary Public fee.   
(Attach receipt and submit with application for re-imbursement).  

SUBMIT APPLICATIONS: 

In person:  Governance Building - 4779 Klahanie Road, Powell River, BC 
Fax:  1-778-762-5245 
Email:  dividends@tn-bc.ca 
Postal: 4779 Klahanie Rd, Powell River, BC  V8A 0C4  (NOT recommended) 

IMPORTANT TO NOTE: 

A meeting will be arranged with RBC to provide information to parents about 
the distribution process from the RBC Trust for minors. 
Questions or Inquiries:  604-483-9646 or, toll free:  1-877-483-9646 

Application Form for 
Klahanie Specific Claim 
Minors Trust
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