ok

Meétis Nation

Saskatchewan

parent/Legal guardian gave on my behalf for my

Métis Nation—Saskatchewan
Youth to Adult Confirmation

, agree with and consent to the information and authorization that my
Youth Application for MN-S Citizenship. | also agree to let stand my

parent’s/legal guardian’s previous signatures on the following documents:

=  Citizenship Application

= Self-declaration

= Consent to release confidential
information

=  Consent to contribute to
historical documentation

Important information:

=  CIRNAC Statutory Declaration

= CIRNAC Authorization

= Any other forms filled out for
MN-S Citizenship on my behalf

e My signature will be used to create a digital signature that will appear on my Métis Citizenship card

e | will provide my current information and copies of my valid identification. i.e. Saskatchewan Health Card and
Government Issued Photo ID to complete processing

e By filling out and signing this form | am agreeing to the same policies, consents, and permissions required by the
MN-S Registry from new applicants for Métis Citizenship (these can be found in our current Individual
Citizenship Application, available on our website Métisnationsk.com/library-registry/).

Signature (Sign within the edges of grey box)

PRINT FULL NAME:

Date:

PREVIOUS SURNAME:

MARITAL STATUS:

MAILING ADDRESS:

CITY:

PROVINCE:_SK POSTAL CODE:

PRIMARY PHONE:

EMAIL:

CURRENT HEIGHT (0°0”):

PH0T0|:|Yes [] “

IF YES, DATE PHOTO TAKEN:

PHYSICAL ADDRESS:

(If different from mailing)

SECONDARY PHONE:
DATE OF BIRTH: / /

YYYY MM DD
EYE COLOR:

MN-S Citizenship #:

Saskatchewan Provincial Citizenship Registry Office 310-20th Street East, Saskatoon, SK S7K 0A7

metisnationsk.com caw:306.343.8285 emaiinffo@mnsregistry.ca
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