
 

 

Brokenhead Ojibway Nation (BON) Members 
Revenue Sharing Payment Policy 2023 

 

Purpose:  Chief & Council have made a decision to distribute BON Revenue Payments 

in a fair and equitable manner for the benefit of the BON membership. This allocation is 
intended to assist the BON membership directly. 

Revenue Sharing will be made to all BON members 18 years old who have a treaty 
card number registered to the Brokenhead Ojibway Nation which must be provided at 
time of distribution.  BON registered members will receive $200.00 this calendar year 
beginning December and ending fiscal year at March 31, 2024. 

BON Members (Parents) can only collect the revenue sharing for children under the 

age of 18 but must provide their Medical Card & Treaty Card.  "Parents with joint custody" 
and the parent with "primary care and control" of the child(ren) will receive the revenue 
sharing but must provide documentation to confirm this. 

Children in Care (CIC) BON will make distribution to a trust fund for CIC under 12 years 
of age.  Children 12 years and up will be able to collect their distribution but must provide 
identification such as a treaty certificate, birth certificate or social insurance card. 

Incarcerated any individual that is held in any provincial or federal penitentiary must 
provide a true copy of their status card front and back verified by a notary public and a 
completed application mailed to the Brokenhead Ojibway Nation beginning the month of 
December and ending March 31, 2024.  Absolutely no family member will be permitted 
to collect for the incarcerated member.  It is the responsibility of the incarcerated BON 
member. 
 
Revenue Sharing location(s) BON will provide an on and off reserve location for a total 
of 2 days per location and will be posted each year prior to the revenue sharing 
allocation. 
 

BON member residing in Manitoba, out of Province or the United States of America 
may apply for their distribution. Applications are available by contacting the BON 
membership clerk @ 1-204-766-2494 or toll free 1-888-295-3884. To qualify for the 
mail out you must provide a true copy front and back of a BON status card verified by 
a notary public or commissioner of oaths. All applications must be mailed to the 
Brokenhead Ojibway Nation starting December, 2023 and ending March 31, 2024. 

Important message: Revenue Sharing will not accumulate over any year or years. 

 

Brokenhead Ojibway Nation Chief & Council 
Updated Dec/2023



BON REVENUE SHARING PAYMENT 2023 APPLICATION FORM 
 

 

DATE OF APPLICATION:  ___________________________ 

 

 

 

NAME:     ____________________________ STATUS NUMBER:  ________________________ 

 

ADDRESS:  _____________________________________________________________________ 

                       (Street Address/PO Box #)                    (City/Province)                         (Postal Code) 

 

BIRTH DATE:  _______________________ PHONE NO:  _______________________________  

 

EMAIL: _________________________________________ 

 

Provide Child(rens) Name(s) and Status Number under the age of 18 years old. 

 

_____________________________________      _______________________________________ 

 

_____________________________________      _______________________________________ 

 

_____________________________________      _______________________________________ 

 

_____________________________________      _______________________________________ 

 

Identification Provided:  __________________   Application Verified By:  ___________________ 

 

Amount Distributed:  $ ___________________   Initial:  _________________________________ 

 

BON Revenue Sharing Payment Acceptance Agreement 

 

I _________________________________, by signing this agreement to receive the Revenue 

Sharing Payment, I agree BON has the authority to verify my membership status to determine my 

eligibility.  I also agree that BON Administration may use my personal contact information provided 

to contact me for BON related governance matters.   

 

In signing below, I hereby further agree that if it is later discovered that I am not eligible to receive 

the revenue payment on behalf of any minor I submitted an application for, I will return the funds 

immediately. 

 

Applicant Signature:  _________________________________  Date:  ______________________ 

 

Witness Signature:  __________________________________  Date:  _______________________ 

  


