PO Box 307, Sooke B.C., V9Z 1G1
Ph.: 250-642-3957 Fax: 250-642-7808

T’Sou-ke Holiday Hamper Gift Card

Available for Off-Reserve T’Sou-ke Members Only

Gifts cards are available for registered T’'Sou-ke off-reserve members only. Off-reserve members can
apply by completing the attached application and submitting it to admin1@tsoukenation.com,
completing the online form or by giving our Finance Department a hard copy. The deadline to apply for
the gift card is 4:00pm December 5, 2025. Late applications will not be accepted.

Off-Reserve Members must meet the following Requirements:

e Must be aregistered T’'Sou-ke adult band member

e 18+ yrs. and head of household

e Provide your status number for membership verification

o Provide CURRENT proof of off-reserve address (e.g. hydro/utility bill or other documentation)
**The card will be mailed to this address**

e Only 1 gift card available per household

There are no exceptions to the requirements.

Pickup will be available on Wednesday December 17" and Thursday December 18™ at the T’Sou-ke
Community Complex & Health Centre (CCHC), 7000 Soses Snanet Rd., Sooke, BC V9Z 0G7, between
8:30am-4:30pm. You may also choose the option to have the gift card mailed out to you. (This option will
be your own risk.)

The hamper gift cards are meant to assist adult off-reserve band members with providing family meals
over the holidays.

Thankyou,

T’Sou-ke First Nation Administration


mailto:admin1@tsoukenation.com
https://tsoukenation.com/hamper-application-2025/

Off-Reserve Application
for T’Sou-ke Hamper Gift Card 2025

Application Deadline: December 5, 2025 @ 4:00pm
Gift cards mailed out: December 15-18, 2025

Off-reserve members can apply for a hamper by completing the form below and emailing it to
admini@tsoukenation.com, completing the application online, or by submitting a hard copy to the
Finance Department.

Please ensure you meet all the requirements noted on the previous page.

Applicant Information

Legal First Name Middle Name Legal Last Name

Date of Birth (YYYY-MM-DD)

Are you a T’Sou-ke Member?

O Yes LI No Status Number

Street Address

City Province Postal Code

Phone Number Email

Distribution Options:

O I will pick up at the CCHC [ Deliver to my address listed above

IMPORTANT:
Please attach a CURRENT bill to the email when submitting your application to confirm proof of
off-reserve address (or provide a hard copy if submitting in person).
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