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TRIBAL COUNCIL FUNDING APPLICATION 
 
PAW number/Fiscal year: 
5814375 (2024-2025)  
 
Purpose: 
The purpose of this application is for a tribal council to apply for Tribal Council Funding. 
 
Due date: 
Contact your regional office to confirm the due date of the Tribal Council Funding Application. This is 
due annually for all tribal councils, except for block funded tribal councils who must provide this prior to 
the first year of a new agreement. 
 
Field definitions: 
 


Field Definition 
Identification  
Recipient name The legal name of the community, institution, 


organization or other group responsible for 
administering the program as outlined in the funding 
agreement 


Recipient number The number assigned to the tribal council by Crown-
Indigenous Relations and Northern Affairs Canada 
(CIRNAC)/Indigenous Services Canada (ISC) through 
a previous transfer payment funding agreement 


Region From the drop-down list, select the CIRNAC/ISC 
region to which this report is being submitted. 


- Telephone number 
- Facsimile number 
- Website 
- Email address (if available) 


Enter the tribal council’s contact information. A valid 
telephone number includes the 3 digit area code in 
the format ###-###-####. A valid email address may 
be in upper or lower case in the format a@a.a. 


Mailing/Street address  
- Number/Street/Apartment/P.O. box 
- City/Town 
- Province/Territory 
- Postal code 


The tribal council’s mailing` and street addresses.  
A valid postal code is in the upper case in the format 
A#A#A#. 


Contact  
- Given name 
- Family name 
- Title/Position 
- Telephone number 
- Extension number 
- Facsimile number 
- Email address (if available) 


The given name, family name, position title, telephone 
number and extension, facsimile number and email 
address (if applicable) of the person who can be 
contacted for further information about the 
application.  
A valid telephone or facsimile number includes the 3 
digit area code in the format ###-###-####.  
A valid email address may be in upper or lower case 
in the format a@a.a. 


Mailing/Street address  
- Number/Street/Apartment/P.O. box 
- City/Town 


The contact’s mailing and street addresses.  
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Field Definition 
- Province/Territory 
- Postal code 


A valid postal code is in the upper case in the format 
A#A#A#. 


Member First Nation Enter the name of each member First Nation of the 
tribal council. 


Supporting documents (if applicable)  
Document type  Select one of the document types from the drop-down 


list.  
Submission method From the drop-down list, select the method by which 


the attachment will be submitted. The options include: 
- Attachment 
- Email 
- Facsimile 
- Mail 
- by hand/courier 


If you select ‘Attachment’ as the submission method, 
an ‘Attach document’ button will appear. Selecting 
this button allows you to select a file that will be 
attached to the form. After attaching the file, you can 
click on the paper clip icon on the left side of the 
Adobe application to see the attached file. To add an 
additional attachment, select the '[+] Add a document' 
button. To remove the attachment or row, select the 
[X] button. 


Supporting document name The name of the supporting document, unless it is 
attached directly to the form. 


Submission date The date when the supporting document will be 
submitted, unless it is attached directly to the form. 
Dates are in the format of ‘Year-Month-Day’. 


Declaration  
- Given name 
- Family name 
- Title 
- Date (YYYYMMDD) 


The given name, family name and position title of the 
person who acknowledged the accuracy of the 
information, and the date on which it was completed. 
Dates are in the format of 'Year-Month-Day'. 
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Privacy statement
This statement explains the purposes for the collection and use of personal information. Only information needed to respond to program requirements will be requested. Collection and use of personal information are in accordance with the Privacy Act. In some cases, information may be disclosed without your consent pursuant to subsection 8(2) of the Privacy Act (https://laws-lois.justice.gc.ca/eng/acts/P-21/index.html). The collection and use of your personal information provided to Crown-Indigenous Relations and Northern Affairs Canada/Indigenous Services Canada for selected program/funding reporting and administration purposes are authorized by program specific legislation and required for your participation. We will use your personal information for evaluation purposes in order to respond to your Tribal Council Funding Application. The information collected is described by program specific Personal Information Banks (PIB) detailed at Info Source (https://www.sac-isc.gc.ca/eng/1639748667069). As stated in the Privacy Act, you have the right to access your personal information and request changes to incorrect information. Contact the departmental Public Enquiries Contact Centre at 1-800-567-9604 to notify us about incorrect information. For more information on privacy issues and the Privacy Act in general, you may consult the Privacy Commissioner at 1-800-282-1376
Note ► This template is for use by the following departments: Crown-Indigenous Relations and Northern Affairs Canada (CIRNAC) and Indigenous Services Canada (ISC).
Note ► This template is for use by the following departments: Crown-Indigenous Relations and Northern Affairs Canada (CIRNAC) and Indigenous Services Canada (ISC).
Identification
Mailing address
Street address
Contact
Mailing address
Street address
Member First Nation
I acknowledge that I am applying for Tribal Council Funding for use in operating as a tribal council to provide services and/or capacity development to the member First Nations listed above. I acknowledge that the tribal council will not receive Tribal Council Funding without an approved Tribal Council Funding Work Plan, endorsed by each member First Nation.
Supporting documents (if applicable)
List the supporting documents submitted with this application in the following table.
Title
Document type
Submission method
Submission date (YYYYMMDD)
Declaration
The information provided is accurate to the best of my knowledge.
Government of Canada
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