
Métis Nation–Saskatchewan 
Update Form: Renewal, Youth to Adult 

Renewal    Youth to Adult (16yr or over, first card) 

Important information: 
• Signature and photo are required every time you renew and will appear on the card.

• Youth Citizens now 16 or older are agree with and consent to the information and authorization that my
parent/Legal guardian gave on my behalf for my Youth Application for MN–S Citizenship.

• By filling out and signing this form you are agreeing to the same policies, consents, and permissions
required from new applicants for Métis Citizenship by the MN–S Registry in order to submit an
application (These can be found inside our Individual Citizenship Applications, that are listed on our
website, www.metisnationsk.com)

1) Renewal / Youth to Adult by Email
• A recent passport quality photo of yourself
• A copy of your valid Government Issued Photo ID
• A copy of your valid Saskatchewan Health Card
• This form filled out
• Name change document(s) if required

2) Renewal and Updates at Registry Offices:
• Photo and Signature taken for the card
• Copies taken of your valid Saskatchewan

Health Card, and of your valid Government
Issued Photo ID

• Update and verify your basic information, and
contact information by completing this form

Sign within box using black ink or digitally. Signature 
will appear on your card. 

DATE: 

PRINT FULL NAME:   

PREVIOUS SURNAME:  GENDER: MARITAL STATUS: 

MAILING ADDRESS: CITY: 

PROVINCE: SK POSTAL CODE: PHYSICAL ADDRESS: 
(If different from mailing) 

PRIMARY PHONE: SECONDARY PHONE: 

EMAIL: DATE OF BIRTH: / / 
YYYY MM DD 

CURRENT HEIGHT (0’0”): EYE COLOR: MÉTIS LOCAL: 

APPLYING FOR FUNDING? IF SO, FOR: 

PHOTO TAKEN: (YES/NO) IF YES, DATE: MN–S CITIZENSHIP #: 

SUBMITTING COPIES OF YOUR ID? 

RESIDED OUTSIDE OF SK IN THE LAST 6 MONTHS FOR REASONS OTHER THAN SCHOOL OR TEMPORARY 
WORK CONTRACTS? (YES/NO)   IF YES, DATE OF RETURN:    

http://www.metisnationsk.com/
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