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Shipment of Remains Form 
 

Qikiqtani Inuit Association (QIA) Bereavement Travel Assistance Program helps with air travel 

for maximum of two (2) family members who wish to attend the funeral of a family member who 

wish to attend the funeral of a family member in another Nunavut community. 

 

However, they will no longer qualify if they would like to have their deceased family member to 

be transported (shipped) back to the respective Nunavut community. 

 
DECEASED INFORMATION: 

 

Last Name of the Deceased: 
 

First Name: 
 

Date of Birth: 
 

Gender: 
 

NTI Enrolment number: 
 

Confirmation letter of Proof of Death: 
 

Copy of Proof of Death: 
 

Name of Funeral Home: 
 

Name of Funeral Home 

Director/Manage: 

 

Contact Number: 
 

Mailing Address: 
 

Location of Funeral (Community): 
 

Date of Funeral: 
 

Airline: 
 

Airwaybill number: 
 

 

For Office Use Only: 
 

Application Accepted: (Y/N)  

TEC Number: #: 

CLO Signature: Date: 

Director’s Signature: Date: 
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TO: 
 

Grief and Bereavement 

c/o Community Liaison Officer 

Qikiqtani Inuit Association 

200-922 SIVUMUGIAQ ST 

IQALUIT,NU  X0A 3H0 

Phone: (867) 975-8400 Toll free: 1-800-667-2742 

Email: griefandbereavement@qia.ca  

Website: www.qia.ca 

 

FROM: 
 

Name:  

P.O. Box:  

Telephone:  

Cell Phone:  

Email:  

 
Letter from Applicant 

 
We, the immediate family member of the late   

(Name of deceased) 

 
Of   are requesting that Qikiqtani Inuit Association (QIA) 
 

provide assistance to the aforementioned individual to be shipped to the respective 

community for the burial. 

       
Authorized Family Member Signature 
 

       

Print Name 
 

       

Date 

 

 
QIA’s Bereavement Travel Program provides financial assistance for the shipment of 

human remains of the remains of the deceased family member. 
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