
That decision is a fully satisfactory settlement of the damage or loss referenced in the claim dated

I have been advised by                                                                                                      , t

DAY

AMOUNT

MONTH YEAR

and Council or a Nelson House Trustees, that I have the right to obtain legal counsel in connection with the 

execution of this release.

(I have obtained) or (I hereby waive my right to) the advice of legal counsel in connection with this release.

I,                                                                              (name of Claimant or on behalf of                                                                                                                                                      

Association or Corporation” )                                                                                     , �led a claim dated                         

under Article 12 of the 1996 Nelson House NFA Implementation Agreement or Article 4 of the 2006 NCN Adverse 

E�ects Agreement in respect of damage or loss that I was aware of at the date of �ling the claim, arising from an 

adverse e�ect caused by the development or operation of works by Manitoba Hydro.

A decision on the claim was made by (Chief and Council, the Claims O�cer, a Claims Panel or the Arbitrator 

appointed under the Nelson House NFA Implementation Agreement, NCN Adverse E�ects Agreement, or the 

Manitoba Court of Appeal), dated                                               a copy of which is attached.

In consideration of the payment of                                                    I hereby fully and �nally release the Nelson House 

First Nation, Chief and Council, the Nisichawisihk Trust, Taskinigahp Trust, the Claims O�cer and the Nelson 

House Trustees with respect to this claim, and I will bring no further claim for the same damage or loss against 

any other person.

Signature of Witness Signature of Claimant

Nisichawayasihk Cree Nation TRUST OFFICE
Nelson House,  MB R0B 1A0
www.trusto�ce.ca

Phone:  (204)484-2604
Fax:  (204)484-2588

1

Please fax hard copy of this form to TRUST OFFICE

Claimant Acceptance & Release For Compensation For Adverse E�ects

NCN

DAY MONTH YEAR

DAY MONTH YEAR

DAY
DATED

MONTH YEAR
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