
S p l a t s i n  S t s m a m l t  S e r v i c e s

T s i l e m A p p l i c a t i o n

 First Name _____________________   Last Name________________________ 

   Date of Birth ___________________   Status Number_____________________ 

P a r e n t / G u a r d i a n  I n f o r m a t i o n

First Name ____________________   Last Name ________________________ 

_______________________    _______________     ___________     _____________ 

Address                                           City                      Province/State    Postal/Zip Code 

D e s c r i p t i o n  o f  A c t i v i t y  a n d  P a y m e n t  

Name of Activity ___________________________   School Related  Y  ☐   N   ☐  

Reimbursement   Y☐        N☐ Payable to:_____________________________ 

Receipts               Y☐       N☐ Address if different than above: 

Registration Form Attached  Y☐     N☐      ______________________________________ 

Invoice Attached  Y☐   N☐         ______________________________________ 

Amount Requested___________  ______________________________________ 

Submit completed application c/o Sue Brookes Stsmamlt Services Admin. Assistant: 

In Person at: 

308 George Street 

Enderby BC V0E 1V0 

Email: 

Sue_brookes@splatsin.ca 

Or at: 

Splatsin Administration 

5775 Old Vernon Rd 

Enderby B.C. V0E 1V0 

By Mail: 

PO Box 460 

Enderby BC 

V0E 1V0 

Date of Application :_____________________________________

Loretta
Cross-Out




