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Settlement Laptop Application Form 

Community Information
Community/Organization 

Community Population/Service Population Size: (check option that best �its) 
� 500 people or less 

� 500-1500 people 

� 1500-2000 people 

� More than 2000 people 

Mailing Information: 

Name/Attention: ________________________________________________________________________________________ 

Mailing Address: ________________________________________________________________________________________ 

Street Address: __________________________________________________________________________________ 

City/Town: _______________________________________________________________________________________ 

Province/Territory: _____________________________________________________________________________ 

Postal Code: ______________________________________________________________________________________ 

Email: _____________________________________________________ 

Phone: _____________________________________________________ 

Name and Email of your community or organization’s Band Manager/Administrator: 

Is your First Nation considered Remote? 

*Remoteness is described as issues of access, geographic distance from,
and access to service centres, which affects the costs of shipping goods as
well as costs related to personnel, including travel, and living costs.

Yes No 

Do you have existing technology issues that prevent your First 
Nation from accessing the Claims Process and Settlement 
supports? (i.e.: internet access, electronics) 

Yes No 
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By checking the box below, you are acknowledging: 

� I understand that the Assembly of First Nations is not responsible for device maintenance or security. 

� I understand that the Assembly of First Nations is not responsible for internet access. 

� I understand that the Assembly of First Nations will not pay for any laptop services or fees. 

Additional Information or Comments: 

Applications can be sent to: 
FNChildCompensation@AFN.ca  or 

Attn: Information Desk 50 O'Connor St. Suite 200, Ottawa, ON K1P 6L2 

Administration Section- DO NOT COMPLETE 
Received By 

Date (YY/MM/DD) 

Laptop Model/ Serial Number 

BitRaser Digital & Report ID Digital ID: Report ID: 

Condition of Laptop: 
Notes: 

Mail Out Con�irmation Information 
Invoice/Purchase Order 

Shipping ID 

Date Shipped 

Notes: 
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