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ON THE LAND SPRING 2021 APPLICATION FORM 

Beneficiary households planning to spend their time On The Land (OTL) during the Spring season across the 
Inuvialuit Settlement Region may now apply for fuel and grocery vouchers by fully completing this form. 
IRC has secured the funds for this continuation of OTL into Spring of 2021, to enhance your families’ 
wellness and your activities on the land.   

• This OTL support from IRC is for families spending extended time on the land, not for day trips

• One form per beneficiary household within the Beaufort Delta Region

• Deadline to submit this form is March 19, 2021 by 5:00pm
• Completed applications can be submitted by email to ontheland@inuvialuit.com

• Funds will not be ready at your stores until April 2021 and the vouchers will need to be used by May 15, 2021

Applicant Information : 

Name: Community: 

E-mail: Contact Phone #: 

Physical & Mailing Address: Camp Location: 

Gas Store Preference: Northwind      Bob’s   Co-Op    Northern      ATBA 

Grocery Store Preference: Stanton  Co-Op  Northern 

Names of ALL Members Living in Household: 

Do you have a means of transportation for going OTL? 

Yes                    No   

Please describe your travel plans below:  

Emergency Contact (someone who is aware of your travel plans): 

Name: Phone Number: 
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