
Please submit your Host Allowance Form to carrie.george@ufn.ca or Cixʷatin Centre Reception. 
To receive payment before the event, you must submit your claim by  Thursday, September 10. 

Host allowance claim forms will be accepted until Friday, October 2.

YUUŁUʔIŁʔATḤ DAY 2026 
Friday, September 18 to Sunday September 20, 2026

Host Allowance Form 
Yuułuʔiłʔatḥ Government is pleased to be offering an allowance to any Citizen hosting other Citizens coming home for 
Yuułuʔiłʔatḥ Day. Hosts are eligible for an allowance at the following rates for up to a maximum of three (3) nights: 

• $50 per adult/per night
• $25 per child/per night  (under 16 years of age)

The maximum number of citizens a host can claim for is 6. 

This form is to be completed by the host individual. 

Host Information 

Name of Host (who payment will be made to): ___________________________________________________________ 

Hosting Address: _______________________________________________________________ 

Mailing Address: _______________________________________________________________ 

Phone Number: _______________________________________________________________ 

Email: _______________________________________________________________ 

List of Guests You Will Be Hosting 

Full Name Adult/Child Yuułuʔiłʔatḥ Citizen # of Nights  (max 3) 

Adult ☐  Child ☐ Yes  ☐ No ☐

Adult ☐  Child ☐ Yes  ☐ No ☐

Adult ☐  Child ☐ Yes  ☐ No ☐

Adult ☐  Child ☐ Yes  ☐ No ☐

Adult ☐  Child ☐ Yes  ☐ No ☐

Adult ☐  Child ☐ Yes  ☐ No ☐

Payment Preference (select one) 

Electronic Funds Transfer (EFT)☐
For EFT, please attach a copy of a void cheque 
or direct deposit from your bank. 

Mail Cheque to Mailing Address ☐ Pick up at Cixʷatin Centre ☐

I acknowledge and agree that I must notify YG as soon as possible if my guests are no longer staying with me. I acknowledge that the 
funds will be issued using the payment information I provide. I am responsible for ensuring this information is accurate. Once 
payment has been processed, it cannot be redirected, reversed, or reissued.

Host Signature:   _______________________________________ 
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