
  Métis Nation–Saskatchewan 
Citizenship Card Replacement 

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

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

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

 contact # of designated person: 

Please provide an up-to-date valid Photo ID along with your Card Replacement Form to ensure 
accuracy of identification. 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 mns.ca). 

Signature: Date: 

Date:  
Citizen information updated in DB: 

** Office Use Only** Staff Member: 
Copies of ID taken: 

Notes: 

DATE OF BIRTH: 

LEGAL FIRST AND LAST NAME: 

MN–S CITIZENSHIP #: 

 SECONDARY PHONE: 

CITY: 

PRIMARY PHONE: 

EMAIL: 

MAILING ADDRESS:   

PROVINCE: __   POSTAL CODE: 

PHYSICAL ADDRESS (IF DIFFERENT FROM MAILING): 

Nichole Klassen
Stamp
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