
 
 

KATUTJINIQ PROGRAM - PROGRAMME KATUTJINIQ 
 

Application for a transportation contribution for a Business Startup / Business Expansion Plan. 
Demande de subvention au transport pour démarrer en Affaires ou expansion d’une Entreprise. 

 
  1.   NOTES:   This program is intended to allow Air Inuit to act as a catalyst for promising new business ventures in areas 
                         primarily served by Air Inuit.  
 
                        Ce programme a pour but de permettre à Air Inuit d’agir à titre de catalyseur aux nouvelles entreprises dans                                                                                   
                        les communautés désservies par Air Inuit.  
 
                       The contents of this agreement, including all peripheral information to it, are confidential. 
                       Le contenu de cette entente et toute autre information s’y rattachant sont confidentiels. 
 
 
  2.   IDENTIFICATION:   
 
 
             _____________________________________________________________________________________ 
              Principal Owners   -       Propriétaires Principaux 
 
              _____________________________________________________________________________________ 
             Company Name     -      Nom de la Compagnie 
 
             _____________________________________________________________________________________ 
              Location                -       Lieu / Endroit 
 
             ____________________________               ____________________                 _____________________ 
             Telephone               -      Téléphone               Fax       -    Télécopieur                    Email          -       Courriel 
 
 
  3.   PARTICULARS / PARTICULARITÉS: 
 
 
            ______________________________________________________________________________________ 
             Employment created  -   Emplois créés                   Employment maintained -  Emplois maintenus 
 
           _____________________________________________________________________________________Kgs. 
            Estimated Cargo per Year   -    Estimation Annuelle du Fret Aérien  
 
 
  4.   TYPE OF CONTRIBUTION REQUESTED / TYPE DE SUBVENTION DEMANDÉE: 
 
           Travel destination for business:                                                                  No. of flights:                                       
           Destination voyage affaires:    _______________________________     No. de vols:  _______________                               
 
           Type of equipment/cargo:                                                                           No. of Kgs:                                       
           Type d’équipement/fret:     __________________________________     No de Kgs:   _______________ 
 
           Transport of Inventory: 
           Transport d’inventaire:  ________________________________________________________________ 
 
           Other: 
           Autre:  _____________________________________________________________________________ 
 
 
 
 ( See Reverse Side - Voir au Verso) 
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  5.   AIR INUIT AUTHORIZED CONTRIBUTION: 
        CONTRIBUTION AUTORISÉE D’AIR INUIT :  
 
        _________________________________________________________________________________________ 
 
        _________________________________________________________________________________________ 
 
        _________________________________________________________________________________________ 
 
  6.   CLIENT CODE ASSIGNED: 
        CODE ASSIGNÉ AU CLIENT  ________________________________________________________________ 
 
       
       RATE APPROVED FOR CARGO:                                                             UNTIL: 
       TARIF DE FRET APPROUVÉ:         $ __________________/Kg             JUSQU’AU:  ___________________                                          
 
 
       RATE APPROVED FOR STUDY: 
       TARIF D’ÉTUDE APPROUVÉ:         $__________________________________________________________  
  
 
       RATE APPROVED FOR PASSENGERS                                                     UNTIL: 
       TARIF DE PASSEGERS APPROUVÉ:         $ ___________________      JUSQU’AU:  ___________________                        
 
 
       COMMENTS: 
       COOMENTAIRES : 
 
 
       ____________________________________________________________________________________________  
 
       ____________________________________________________________________________________________ 
 
       ____________________________________________________________________________________________ 
 
       ____________________________________________________________________________________________ 
 
       ____________________________________________________________________________________________ 
 
 
 
 
 
       _________________________________________________________________________      _________________ 
       Endorsement of Company Principal - Signature du Représentant de la Compagnie                       Date 
 
 
      __________________________________________________________________________     __________________ 
       Endorsement of K.R.G./Band Council -Signature Représentant de K.R.G./Conseil de Bande        Date 
 
 
      __________________________________________________________________________     _________________ 
       Endorsement of Air Inuit Representative - Signature du Représentant d’Air Inuit                            Date 
 
 
 
 
 
 
 
 
 

 


