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inuujuhiqni akiliutimik Nunavut
Tungavik Timiuyumit (NTI)

Uqquijjait Innarnut — Inignignut
Ikayuutimik imaa itariaqaqtutit:

[nuuhimalutit January 1-mi 1949-
mit December 31-mi 1961; unalu

Inuinauguvit ilauyutigaruvit
Nunavumi Agiqatiriigunmi.

Pihimaguupkit ukua pigariagaqnigit,
inigtijavat una uuktuutauyugq titiraakh-
aq, sainiglugu, uvluanik ilaupkaklugu
utigtijavat NTI-kunut uvalunin
Nunaliitni Tohaktitilikiyioyumut.
Titigijutikuugti-laagtalu garitauyakut
uuktuutigiyat titiraakhagq ilaliutilugu
uvuga:
Uqquijjaitinnarnut@Tunngavik.com

Turaaqtitivikhaq:

Nunavut Tungavik Timiuyuq Uqqujjait
Innarnut — Inignignut lkayuutinik
Havaaq

Titiragaqvikmi Qiyuqut 280 Kagiglinigmi,
Nunavumi X0C 0G0

Hivayauta: 867-645-5400 Kayumiktukut:

867-645-3451
Akiitumik: 1-888-236-5400
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APPLICATION FORM

for a lifetime payment from the
Nunavut Tunngavik Inc.'s (NTI)
Uqquijjait Innarnut — Elders
Support you must:

Be born between 1 January 1949
and 31 December 1961; and

Be an Inuk enrolled in the
Nunavut Agreement.

If you meet these criteria, fill in this
application form and return it to NTI
or your local Community Liaison
Officer. You can also email the
application form as an attachment to:
Uqquijjaitinnarnut@Tunngavik.com

Mailing Address:

Nunavut Tunngavik Inc. Uqquijjait
Innarnut — Elders Support Program
PO Box 280

Rankin Inlet, NU X0C 0G0

Tel: 867-645-5400
Fax: 867-645-3451
Toll Free: 1-888-236-5400

www.tunngavik.com



J°/GP>¢ CCNSNSe | UUKTUUT TITIRAAKHAQ | APPLICATION FORM

SbP>ALYD>*<NPSNC | NANMINIK HIVUNIQHIJUTIKHAT | PERSONAL INFORMATION

anpde: ane:

Kiguliq Atiit: Hivuliq Atiit:

Last Name: First Name:

pirlel

Turaaqtaqviit:

Address:

oac®: ba.Cl BPPPSeC™IN 4\ De/Lg®:
Nunagiyat: Aviktughimayuq / Ukiugtaghimayugluniit:
Community: Province/Territory:

NN®bads0D>< asa APdC: AvsGeg DShebNe:
Titiragaqvikmi Nahautaa: Agilragni Hivayautivit Nahautaa:
Postal Code: Home Phone Number:

Acnsiea Db PNC: Db PNGEC:

Havakvikni Hivayautit Nahautaa: Nakhalaaqtaqni Hivayautivit:
Business Phone Number: Mobile Phone Number:

00.2¢ D**LA® AOAS AcPo*M®of aANDN: ADCSA\E:

NTI-kut Inuit Atiliugni Nappaa: Inuuvikpit Uublua:

NTI Inuit Enrolment Number: Birthdate:

PabycCP>JINo¢ AIPLYC | QANURINIGIT AKILIUTIKHAP | METHOD OF PAYMENT

PoPre/Pa bbbt IPceCB>JIN®0¢ — CHPCLSIDL Pa DYy CHHCPLYML oPdt NNBba<Sed®C> sam. [
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SALIUQHIMAYUT AKILIUTIT — Piyumayatka tatgighiut naatkagat akiliutauyut saliughimayunik titiragaquikut. [_]

lliuraqtauqataqlutik — Piyumayatka tatqgighiut naatkagat akiliutit imaa iliuraqataqlugit maniqaqvipmut.
Kagighimayuga piniarunaghivatka hivuliit ikitut akiliuyauyut titiragaqvikut saliughimayunik iliuralaaligniganut ihuaghiyaukpat manigaqvipnit. [_]

CHEQUE PAYMENTS — | wish to receive my monthly payment by cheque in the mail. [_]

DIRECT DEPOSIT — | wish to receive my monthly payment in the form of a direct deposit to my bank account.
I understand that | may receive my first few payments by mail in the form of a cheque until direct deposit arrangements can be made with my financial institution. [_]

4N*L Pabyedib<:

Atia maniqaqviup:

Name of financial institution:
JGPC Pabybdé\D<:
Turaaqtaqvia manigaqviup:
Address of financial institution:

oac<Pye: ba Cl PPPeCseIl dA\O%edLae:
Nunagiyauyuq: Aviktughimayugq / Ukiugtaghimayuqluniit:
City: Province/Territory:

NN®bod4>< asaA°dC: PaPyb>NAC ahD>C:

Titiragaqvikmi Nahautaa: Manigaqvikmi nahautaa:

Postal Code: Account number:

dNchpie: D

Sainiutit: Ubluani:

Signature: Date:






