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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. 

MN-S Citizenship Card Replacement, with Name or Gender Change 

I require a replacement of my Métis Citizenship Card due to: (Please Indicate One)  

LEGAL NAME CHANGE / MARRIAGE / ADOPTED / INCLUDE MIDDLE NAME / REVERTING TO MAIDEN NAME / GENDER CHANGE / OTHER 

*Reason if marked other

Document(s) to submit to show proof of name or gender change if they were not already provided: 

Update Reason What to submit to show proof of name change 

Legal name Change  Confirmation paperwork of legal name change 
Marriage Marriage Certificate or Confirmation paperwork of legal name change 
Adopted Adoption papers showing name change 
Include middle name  Long or Short Form Birth Certificate, or Baptismal Certificate with middle name 
Reverting to maiden name Marriage Certificate if current ID under married name 
Gender Change Documentation confirming gender change or updated Birth Certificate with gender indicated 
Other Documentation showing change, please enquire for options 

What to submit to: 

• This form completed and signed. The new signature will go onto the card.
• Copies taken of your valid Saskatchewan Health Card, and of your valid Government Issued Photo ID 
• Copies of documentation to show proof of name or gender change 

Complete signature  in black ink, or draw with digital device 

Sign within the box, without touching the edges. 

PRINT FULL LEGAL NAME:  

*PREVIOUS, SURNAME OR FULL NAME:

*MARITAL STATUS:    MN-S CITIZENSHIP #: ______________________ *Gender: 

CURRENT MAILING ADDRESS: (Box #, # and street, etc.)  

CITY:      PROVINCE: SK POSTAL CODE: 

PRIMARY PHONE:                   *SECONDARY PHONE: 

*EMAIL:

DATE OF BIRTH: CURRENT HEIGHT: ft and in

          YYYY /          MM /           DD 

**Office use only** Staff Member:    Date:  

Copies of ID taken: Information updated, and signature uploaded into the database: 
Notes:  
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