MN-S Request for Genealogical Information Form

FOR USE BY: Registered MN-S Citizens OR Applicants who have applied for MN-S Citizenship

IMPORTANT: The only information that can be provided to you is that which is already present in the file. The MN-
S Registry must follow all privacy rules and regulations, everything present in the file may not be given to you. The
MN-S Registry only performs research for the purpose of assisting applicants with the completion of their
application. The Registry does not provide general genealogical research services.

Reason for Request:

You, or a family member, are applying to another Métis Registry

If yes, please indicate which Métis Registry:

Genealogy/Family Tree Research

Other:

What specific records/documents are you looking for? Or, specific information?

How you would like to receive the copies of the records/documents?

Digital Copy emailed to:

Mailed Copy mailing address:

Hard Copy picked up by me or by (optional):

contact #, of person receiving documents/information:

Print Name: Citizenship # (if applicable):
Signature: Date:
Phone #: Secondary Phone # (optional):
Email:
**0Office use only** Staff Member: Date:
Cost: Payment Method Cash Debit Money Order e-transfer
Copies of ID taken: Address and phone # updated in file and database:
Notes:

Cost is at the discretion of the Registry Office.
Fees and prices may vary. Payable by: Cash, Money Order, or e-Transfer
209—2121 Airport Dr.| Saskatoon, SK| S7L 6W5| Ph 306.343.8391| Tf 1.833.343.8391|Fx 306.343.8398 | Registry@mnsregistry.ca

The Métis Nation—Saskatchewan represents Métis 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.
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