
Student Supply Cheque Form 

SScchhooooll  SSuuppppllyy  FFoorrmm  ffoorr  OOffff--RReesseerrvvee  SSttuuddeennttss

RReettuurrnn  tthhee  ffoorrmm  ttoo  tthhee  PPIIBB  EEdduuccaattiioonn  DDeeppaarrttmmeenntt  
OOrr  eemmaaiill  ttoo  eedduu..kkeenneeaass@@ppiibb..ccaa

NAME OF PARENT/GUARDIAN: ____________________________________________________________ 

ADDRESS: _______________________________________________________________________________ 

BAND # OF PARENT/GUARDIAN: _________________________PHONE #: ________________________ 

STUDENT’S FULL NAME           BAND#               BIRTHDATE    SCHOOL     GRADE 

__________________________       _______________      _______________      _______________    ______ 

__________________________       _______________      _______________      _______________    ______ 

__________________________       _______________      _______________      _______________    ______ 

__________________________       _______________      _______________      _______________    ______ 

__________________________       _______________      _______________      _______________    ______ 

PARENT/GUARDIAN SIGNATURE: __________________________________    DATE: _____________ 

OR BY TYPING YOUR NAME YOU ARE SIGNING THIS DOCUMENT_________________________ 

Amounts: $240/per student

Gr   

Due to Indigenous Service regulations some 
students aren’t eligible for the same support as on-
reserve students. Fortunately, we were successful 
in receiving funds through Jordan’s Principle to 
assist students who are living off-reserve. 

Students/Children must be a PIB member in order to receive these funds. 

If PIB Finance does not already have your banking information and you wish to have direct deposit, please submit 
a direct deposit form with your student supply form.  

APPROVED FOR PAYMENT 

CODING AMOUNT 

85000-235-1500 

Signature of Education Resource Manager, 
Kendra Eneas 

Date 
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