Métis Nation

Saskatchewan

O Renewal

Important information:

Saskatchewan Provincial Métis Citizenship Registry www.mns.ca
M: Attn Registry Dept 310 20th Street East, Saskatoon, SK S7K 0A7
PH: 306.343.8391 | TF: 833.343.8391 | FX: 1.639.489.2984 | EM: info@mns.ca

Métis Nation—Saskatchewan

Update Form: Renewal, Youth to Adult

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

e Signature and photo are required every time you renew and will appear on the card.

e Youth Citizens who are now 16 years or older acknowledge and consent to the information and authorization
previously provided on their behalf by their parent or legal guardian in the Youth Application for MN-S

Citizenship

Renewal / Youth to Adult by Email

e Arecent passport quality photo of yourself
e A copy of your valid Government Issued Photo ID
e Name change document(s) if required

2) Renewal and Updates at Registry Offices:

Photo and Signature taken for the card

e  Copy of your valid Government Issued Photo ID
Update and verify your basic information, and
contact information

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

DATE:
PRINT FULL NAME:
GENDER: MARITAL
PREVIOUS SURNAME: STATUS:
PHYSICAL ADDRESS:
. CITY:
POSTAL CODE: PROVINCE:
MAILING ADDRESS:
PRIMARY PHONE:
(If different from physical address)
EYE
EMAIL: COLOR: HEIGHT
Feet/inches
APPLYING FOR FUNDING? If so for what?
DATE OF / /
BIRTH: YYYY MM DD
PHOTO TAKEN: (YES/NO) IF YES, DATE: MN-S CITIZENSHIP #:
SUBMITTING COPY OF )
METIS LOCAL:

YOUR ID?

DO YOU GIVE REGISTRY PERMISSION TO RELEASE YOUR NAME AND MN-S CITIZENSHIP # TO YOUR

LOCAL PRESIDENT? Yes |:|

HAVE YOU APP
BAND? Yes

No Please check one

No|:| Please check one

IED OR RECEIVED FIRST NATION STATUS OR ARE YOU A MEMBER OF A FIRST NATIONS

AS PER THE MN-S CONSTITUTION ARTICLE 10 CITIZENSHIP DEFINITION (e) "Distinct from other Aboriginal

peoples”


Deb Donaldson
Cross-Out
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