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The Metis Nation—Saskatchewan represents Metis Citizens living in Saskatchewan. As such, the MN-S strives for the political, legal and constitutional 
recognition, and guarantee of the rights of Our People; including the right to a land and resource base, self-government and self-government institutions. 

Métis Nation—Saskatchewan Citizenship Card Replacement 

I require a replacement of my Métis Citizenship Card, because it was: (Please Select One)  

*Reason if marked, Other:

How you would like to receive my card by: 
Mailed 

Picked Up by me or by another person (optional): 

contact # of designated person: ( ) 

There is a charge of $25.00 to cover the processing of replacement cards. This covers the costs of 
administration and the physical card. The Métis Nation—Registry isn’t responsible for cards sent to old 
mailing addresses, where the Registry wasn’t informed of their current mailing address. Cards needing to 
be replaced due to a legal name change, gender change, clerical error, or quality issue are replaced 
free of cost at the discretion of the Registry. For name or gender changes please attach supporting 
documents when submitting this form.

Legal First and Last Name: 

MN-S Citizenship Number: 

Primary Phone #: *Secondary Phone #:

Current Mailing Address: (Box #, # And Street, Etc.) 

City/Town: Province: SK Postal Code: 

Signature: Date: 

**Office use only** Staff Member: 

Cost: ___      Cash Debit e-Transfer

Copies of ID taken:  Address and phone # updated in file and database: 

Notes: 

Date of Birth: 

Date:

Money Order
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