
Receipt Form 
Payment to a Parent/Guardian on Behalf of a Minor 

I, , being a member or non-member (circle one) of the O’Chiese First 
Nation #203, acknowledge receipt of the sum of $   , which sum represents payment to 
me for myself and the following listed minors, each of whom is a member of the O’Chiese First 
Nation #203. 

O’Chiese First Nation Membership Department requests that the following information be 
provided for proof of guardianship: 

• To receive the children’s’ portion of the PCD, a letter must be submitted and signed by
both parents to release the funds to a particular parent or grandparent and the letter must
be submitted to the Membership Clerk before November 25, 2025.

• Guardianship Orders, Custody Orders or Custom Adoption Documents; or

• Indian Status, Valid Drivers’ License or other form of Picture ID

Child’s Name Birthdate Treaty Indian Status # 

Release of Liability 

I represent that I am the parent or legal guardian of the above named minors and that the funds received 
in respect to each such minor will be used for his or her benefit or will be deposited in a trust account 
maintained for that minor. 

I, on behalf of myself and the above-named minors, in consideration of the payment, do hereby release 
and forever discharge and indemnify the Department of Aboriginal Affairs and Northern Development 
Canada, the Chief and Council of the O’Chiese First Nation, their agents, employees, heirs, executors, 
administrators and assigns, from any and all manner of action, cause of action, suit, cost, debt, demand 
or claim of whatever nature or kind which the undersigned or any other person shall or may have by 
reason of or relating to the payment of moneys to me or to members of the O’Chiese First Nation.  

Signed at the O’Chiese First Nation, this 25th day of November, 2025. 

Cheque #  
Payment remittance advice #__________________ 

Signature of Individual Receiving Payment 
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