E* E Aboriginal Affairs and Affalres autochtones et
Northern Development Canada Développement du Nord Canada PROTECTED WHEN COMPLETED

CONSENT FOR REGISTRATION OF AN ADULT UNDER THE INDIAN ACT
BORN AFTER APRIL 17, 1985

L ;

Surname Given name(s)

born on Gender:
(YYYY/MM/DD) {Mate or Female)

wish to be registered as an Indian under the Indian Act.

My mother, | Date of Birth:

Mother’s full name {(YYYY/MM/DD}
Band Name: Registry #
My father, Date of Birth:

Father’s full name (YYYY/MM/DD)
Band Name: Registry #

Please select ONE box per question:

1. Please register me with my: [ Mother’s Band [1 Father’s Band

2. 1can confirm that: [} Tam ADOPTED [J 1 am NOT Adopted

3. Ireside: [ Onown reserve [[] On other reserve 1 Off reserve
X

Applicant’s Signature

Mailing Address

Mailing Address

Telephone number

Date

* Please use INK pen and print clearly %
% % Any errors with amendments MUST be initialled % %
% % ORIGINAL BIRTH CERTIFICATE WITH PARENTAL INFORMATION MUST BE ATTACHED %
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