
ACKNOWLEGEMENT AND RELEASE 

 

The person signing this declaration acknowledges and represents to the Council of the 

Cumberland House Cree Nation that: 

 

1) I am a member of the Cumberland House Cree Nation and, as a result of my 

membership in the Cumberland House Cree Nation, I am legally entitled to 

receive the payment described in paragraph 3 of this document. 

 

2) I have signed this document and provided the information contained in this 

document in order to obtain a payment from the Cumberland House Cree Nation 

out of the settlement of the First Nation’s claim against Canada for Canada’s 

failure to provide agricultural benefits promised under Treaty. 

 

3) I agree that upon payment or payments to me totaling $50,000, I have received 

all that I am entitled to receive from the claim settlement and as a result of 

Canada’s failure to provide agricultural benefits as promised under Treaty. 

 

4) I agree that upon payment to me of a total of $50,000, I release, remiss, quit 

claim and forever discharge the Cumberland House Cree Nation, its Chief and 

Council, its successors and assigns from any claim to the money paid by Canada 

to the Cumberland House Cree Nation or for any claim for agricultural benefits 

promised by Canada under Treaty. 

 

SWORN before me at __________ 

In the Province of _______________ 

This ____ day of _________ 202__.                            _______________________           

                                                                                            

____________________________ 

A Commissioner for Oaths for 

the Province of _____________ 



 

_______________ __                          _______________ __  

Name of Band Member                                Membership Number 

 

Address of Member _______________ __ 

_______________ __ 

_______________ __ 

  

Method Of Payment 

 

I confirm that I wish my payment to be deposited to the account that I have provided to 

CHCN. 

 

OR 

 

I prefer the payment be mailed to me at the address that I have listed in this form. 

 

(DRAW LINE THROUGH ONE THAT DOES NOT APPLY) 

 


