
Student Supply Cheque Form 

AAnnnnuuaall  SSttuuddeenntt  SSuuppppllyy  CChheeqquuee  
((OOnnee  ttiimmee  ppaayyoouutt  September only) 

RReettuurrnn  tthhee  ffoorrmm  ttoo  tthhee  PPIIBB  EEdduuccaattiioonn  DDeeppaarrttmmeenntt

NAME OF PARENT/GUARDIAN: ____________________________________________________________ 

ADDRESS: _______________________________________________________________________________ 

BAND # OF PARENT/GUARDIAN: _________________________PHONE #: ________________________ 

ON P.I.B. RESERVE?   YES_____   NO_____  
Children must reside on P.I.B reserve to receive a supply cheque. 

ARE YOU RETURNING TO SCHOOL AFTER DROPPING OUT?  YES____ NO____ 
Students who have dropped out of school must attach proof of registration at a school in the Penticton area. 

STUDENT’S FULL NAME           BAND#                   BIRTHDATE       SCHOOL            GRADE 

__________________________       _______________      _______________      _______________    ______ 

__________________________       _______________      _______________      _______________    ______ 

__________________________       _______________      _______________      _______________    ______ 

__________________________       _______________      _______________      _______________    ______ 

__________________________       _______________      _______________      _______________    ______ 

PARENT/GUARDIAN SIGNATURE: __________________________________    DATE: _____________ 

Amounts: 

SD 67 Schools:       (Kindergarten): $300.00   
Grade 1-9: $350.00  
Grade 10-12: $400.00 

OSCS/PIB Ed:       Jr.K/K: $300.00 
Grade 1-9: $350.00 

  Grade 10-12: $400.00 Gr 

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 

or email edu.keneas@pib.ca
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