
 

 

 

Williams Lake First Nation Village Claim Form 2022 
 

On June 29, 2022, 56% of eligible WLFN voting members participated in a historic ratification vote to accept a 
proposed Settlement with Canada, with 94% of votes in favour of the proposed Settlement Agreement (including 

compensation of $135 million) and the WLFN Community Trust. 
 

Registered members 18+ are eligible for the annual payment of $1,500 
Registered members 60+ are eligible for their one-time elder’s payment of $25,000 

(Registered Members = Voted on Members) 
 

 Registered minor members would be eligible to receive the total of all payments paid into the Trust’s Minors’ 
Fund on their behalf upon turning 18 years of age, completing high school and a financial literacy program offered 

to Members by the Trust, or at 21 years of age if they do not complete high school and the financial literacy 
program. 

 

WLFN Finance Department will be depositing these funds by direct deposit ONLY (no cheques will be issued).  

Please fill out the information fully below and attach a void cheque or a bank printed direct deposit form. 

Handwritten deposit information will not be accepted. 
 

Deadline to submit this form and direct deposit information: December 9, 2022 

Direct Deposit Dates:  December 16 and 23, 2022 

Email completed form to: community@wlfn.ca or fax to: (250) 296-4750 
 

Direct deposit information may be used for other deposit purposes within the finance department.  If you would like a different account used 

for those purposes, please provide that information to finance. 

To avoid any payments being missed, please be sure to send your information only to the email or fax listed above.   
 

Please fill this form out in full to avoid delayed payments 
 

Name: _____________________________________________ 

Status Number: _____________________________________________ 

Birthday: _____________________________________________ 

Spouse: _____________________________________________ 

Mailing Address: _____________________________________________ 

Phone Number: _____________________________________________ 

Email Address: _____________________________________________ 

Emergency Contact:  _____________________________________________ 
Email is required for direct deposit notification. 

 

Dependents under the age of 18: 
 

 

Dependent Name: ____________________________Age: _____ Status Number: ____________________ 

Registered Band Member: Yes ____ No ____ 

Dependent Name: ____________________________Age: _____ Status Number: ____________________ 

Registered Band Member: Yes ____ No ____ 

Dependent Name: ____________________________Age: _____ Status Number: ____________________ 

Registered Band Member: Yes ____ No ____ 

 

mailto:community@wlfn.ca


 

Banking Info on File ____ 

Banking Info Attached ____ 

 

 

 

Dependent Name: ____________________________Age: _____ Status Number: ____________________ 

Registered Band Member: Yes ____ No ____ 

Dependent Name: ____________________________Age: _____ Status Number: ____________________ 

Registered Band Member: Yes ____ No ____ 

 

  

   

 

For Office Use Only 

____ No Arrears 

  ____ 25% Arrears 

  ____ 50% Arrears 

____ CFO Initials 

NOTE: Any registered WLFN member with current arrears 

with the WLFN Finance department is subject to the U114 

WLFN Arrears Policy. For example, any payment under 

$5,000.00 payable by WLFN to a registered WLFN member 

is subject to a 25% withholding amount towards the 

arrears amount owing. Any payment over $5,000.00 

payable by WLFN to a registered member is subject to 50% 

withholding amount towards the arrears amount owing. 

Please contact WLFN Finance at lori.billyboy@wlfn.ca for 

more information. 
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