
ADDRESS CITY PROVINCE POSTAL CODE

Urban Member COVID-19 Assistance Application

Applicants info:

Number of other members/residents in household:__________

If you have any questions please contact Pamela Scanie at: 780-815-1586

Preferred gift card location (select one):

Sobeys________    Safeway________    Superstore________    No Frills________

Other (please identify)________________________________

This application is to provide assistance with food purchasing for Cold Lake First Nations 
(CLFN) off-reserve or urban members. Due to limited supplies, (1) $100 gift card per 
household will be provided from one of four grocery locations (Superstore/No Frills, or 
Sobeys/Safeway). If you do not live near one of the predetermined grocery chains, please 
select “other” and identify the nearest grocery location. 

Due to limited supply this is a one-time program

Eligibility:
   Must be a member of CLFN and provide a scanned copy of applicant’s Status Card.
  Must reside outside of the Cold Lake region.
  Must show proof of residency, i.e. rent, mortgage or utility bill that matches applicants    
   name.

Please email this completed form, proof of residency and copy of status card to 
covid19relief@clfns.com

Last Name:                                                             First Name:

Mailing Address:

Phone number (optional):                                                  

Email (optional):


