
First Name:			   Middle Name:				   Last Name:

P.0. Box:			   Town/City:

 
Street Address (if applicable): 

Province/State:		  Postal Code:
 

Date of birth:				           Band number:

Home phone #:			   Cell phone #:

Email:

We are asking Lílw̓at Nation members to release their contact information to the Lílw̓at Nation Communications  
Department so we are able to forward important Nation information. 

By checking the box marked “Yes”, I authorize the registrar to release the contact information provided to  
the Communications Department for the sole purpose of communicating to the Lílw̓at Nation Membership.	

Yes		  No

Lílw̓at Nation  
Membership Information Form

Due to Lílw̓at Nation’s upcoming 2019 Chiefs and Council Election and referendum on the Amended Election Code, we 
are updating our membership list. We ask that you please fill out this form. All information submitted will be confidential 
in accordance with the Election Code. 

As per Section. 60 in the Election Code: “An Elector’s address will be used by the Electoral Officer only for the purpose of providing notices, mail-in 
ballots or other election documents to Electors who are entitled to receive them under this Code.”
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