
Nisga’a Lisims Government 

Programs & Services 

Social Development Program 

NISGA’A COMMUNITY SERVICES INITIATIVE 
APPLICATION FOR SERVICES 

VANCOUVER 

APPLICANT INFORMATION 

APPLICANT’S NAME ________________________________CITIZENSHIP#:____________ 
      (ie.-mother, father, grandparent or legal guardian) 

ADDRESS: ___________________________________________________________ 

 

POSTAL CODE: _______________ PHONE#: ______________________________ 

 

E-MAIL: _______________________________________________________ 
  (If you would like to receive notices/newsletters/postings etc from NTVS) 
___________________________________________________________________________________________ 

      HAVE THE FOLLOWING CHILDREN RECEIVE AN NCSI ALLOWENCE THIS FISCAL YEAR: 
 PLEASE CIRCLE ONE(1):   YES       NO 

___________________________________________________________________________________________________________________  

 

APPLICANT(S) INFORMATION 

CHILDS NAME                         ACTIVITY                  ACTIVITY EXPENSE       START/END DATE          CITIZENSHIP#             AGE 

____________________________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

_____________________________________________________________________________ 

FACILITY UTILIZED: _______________________________________________________________________________________________ 
APPROVAL FOR NSCI IS SUBJECT TO CONFIRMATION OF CITIZENSHIP AND SUPPORTING DOCUMENTATION FOR RECREATIONAL PROGRAMS OR SERVICES 

PAYABLE INFORMATION 

 

MAKE CHEQUE PAYABLE TO:  _______________________________________________________________________ 
(ie.-mother, father, grandparent or legal guardian.) 

 

 

YOUR RELATIONSHIP TO CHILD(REN): _______________________________________________________________ 
(ie.-mother, father, grandparent or legal guardian.) 
 

 

 

SIGNATURE: ___________________________________________  DELIVERY METHOD:  PICK UP_________          MAIL________ 
                             PLEASE CHECK ONE 

OFFICE USE ONLY 

 

INFORMATION CONFIRMED BY:  ___________________ 

 


