‘&,‘ Métis Nation—Saskatchewan
(s Citizenship Card Replacement

Méfis Nation

Saskatchewan

I require a replacement of my Métis Citizenship Card: (Please Select One)

O LOST/STOLEN
DAMAGED / DESTROYED
SENT TO OLD ADDRESS
NEW PREFERRED PHOTO
INFORMATION ERROR:
OTHER:

Ooooag

m

How you would like to receive your card by:
1 Mail
1  Pick Up by me or by (optional):

h 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—Saskatchewan Registry is not responsible for
cards sent to old mailing addresses, where the Registry wasn’t informed of current mailing address.
Replacement of cards due to a legal name change, gender change, clerical error, or quality issue are free
of charge, at thediscretion of the Registry. New copies your valid government photo ID and health card,
or additional document(s) may be required.

LEGAL FIRST AND LAST NAME:

MN-S CITIZENSHIP #: DATE OF BIRTH:

PRIMARY PHONE: SECONDARY PHONE:
EMAIL:

MAILING ADDRESS: CITY:

PROVINCE: SK_POSTAL CODE:

PHYSICAL ADDRESS (IF DIFFERENT FROM MAILING):

By filling out and signing this form you are 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 metisnationsk.com).

Signature: Date:
** Office Use Only** Staff Member: Date: Cost:
Copies of ID taken: Citizen information updated in DB:
Payment Received: Payment Type:
Notes:

Saskatchewan Provincial Citizenship Registry Office: 310 20th Street East, Saskatoon, SK S7K 0A7
metisnationsk.com pronE: 306.343.8391 oL rree: 833.343.8391 emai: info@mnsregistry.ca
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