B*LCPNo APP-I<KCP>JN
Airfare Reduction Program
Programme de réduction
des tarifs aériens

LPeas
Société Makivik
Makivik Corporation KATIVIK

Application Form

Ticket Holder Information

Family Name (on ticket) Are you claiming this subsidy as a parental

. -
First Name (on ticket) authority on behalf of a minor?

[ Yes [ No

P.O. Box
Village If yes, print your full name
Postal Code
Date of Birth (YYYY/MM/DD) Relationship to the ticketholder

Ticket Information

Name of Airline Date of Travel

Travel Category (check one box only)

Personal Travel Compassionate Travel
[] Travel originating from a Nunavik community [] Travel to accompany a patient
[] Travel by JBNQA beneficiary residing outside Nunavik [] Travel for a death in immediate family

Applicant Contact Information and Signature

Name Telephone Email

| certify that the information | have entered in this form is accurate.

Signature Date

Attestation of Residency
(To be completed by your village's mayor or secretary-treasurer)

| hereby attest that has been a resident of

for the past 12 months.

Signature

Name Position

Note: Please allow 30 days for the processing of your claim. Incomplete forms and missing documents will result in processing delays.

IMPORTANT: MAIL THIS FORM TO THE ADDRESS ON THE BACK



b*LCP>No° APP=M<CCPJN
irfare Reduction Program
Programme de réduction
des tarifs aériens

Application Form Instructions

The cost of air transportation in Nunavik is very high. To assist Nunavik residents and beneficiaries of the James Bay and Northern Québec
Agreement (JBNQA) living outside the region, the Kativik Regional Government (KRG), in collaboration with the Makivik Corporation, is
offering a subsidy on the purchase of airline tickets for personal and compasionate travel.

Who is eligible?

Anyone who has been a resident of Nunavik for at least 12 consecutive months and JBNQA beneficiaries who reside in Québec are eligible
under the Airfare Reduction Program for personal and compassionate travel between Nunavik communities and between Nunavik and
any other destination in Québec. Any airline ticket claimed under the Program must have been issued in the name of an eligible Nunavik
resident or JBNQA beneficiary.

How long do | have to apply?
This form must be submitted to the KRG Finance Department no later then 90 days following the completion of the trip.

What kinds of travel are allowable? Only the following categories of travel are eligible under the Program:

Personal Travel
. for Nunavik residents, by air from their home community to a destination elsewhere in Québec
. for JBNQA beneficiaries, by air to any Nunavik community
Compassionate Travel
. by air to accompany a patient to a place of treatment
. by air due to a death in the ticket holder's immediate family

NOTE: Travel undertaken on behalf of an employer or as a benefit of employment is not eligible for this subsidy.

What is the amount of the rebate? The price of airfare is subsidized at 50% of the ticket cost, up to a maximum of $1500 for each of the
two travel categories in any given year.

How to Apply?
This application form must be completely and properly filled out and mailed to the KRG. Each application form must also include a copy of

your airline ticket and your original boarding passes, as well as proof of residency (complete the appropriate section of this form) or
JBNQA beneficiary status (include a copy of your JBNQA beneficiary card issued by the Makivik Corporation).
The KRG retains the right to modify or suspend this program at any time.

For further information, contact the KRG Finance Department at 1-877-964-2961.

IMPORTANT!

Before mailing this document, make sure that:

[C] The application form is completely and accurately filled out.

[ You have signed and dated the application form.

[[] You have attached a copy of your ticket showing the amount paid.

|:| You have attached the originals of all your boarding passes.

[C] You have completed the attestation of residency section on the application form ( if you reside in Nunavik)

[[] You have included a copy of your JBNQA beneficiary card (if you reside outside of Nunavik)

Mail your Application Form to

Airfare Reduction Program
Finance Department
KATIVIK REGIONAL GOVERNMENT
P.O.Box 9
Kuujjuaqg QC JOM 1C0O
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