
 

PCD DISTRIBUTION FORM 

Chakastaypasin Band of the Cree Nation                                    
Email:  pcd@chakastaypasin.ca 

 

Personal Information  

First & Middle Name  

Last Name  

Address  

City, Prov, Postal Code  

Cell Phone  

Email  

Treaty No #               3700                       
 
 

How would you like to receive your Distribution? 

Cheque  

☐ 

 
 

 
OR 

Direct Deposit 

☐ 
How would you like to receive 

your cheque?  
Please attach either 

document listed below 

Pickup at Location (TBA) ☐ Void Cheque  ☐ 

Registered Mail (Sent out 
from Prince Albert) 

☐ Bank Direct Deposit Form  ☐ 

            Please select one option*                                                                Please select one option* 

 

Note:  If this is not provided before the distribution date a cheque will be issued 

to you!  Personal Pick Up Only!    
 

 

Signature: ______________________________  Date:_______________________________ 

 

NOTE:  Banking Information needs to be continuously updated 

when you change Banks. 

https://www.northwesthealthline.ca/displayService.aspx?id=203507

