
Application for Under 16 Years of Age 
Application on behalf of: 

 
__________________________/_____________________________/________________/_____ 
Surname                                      Given Names                                    Middle Name           Sex 
 
Birthdate: ______/________/________  Place of Birth: __________________________ 
                   Day       Month     Year                                               City                        Province 
 
Childs residence: ___________________________Registered with MNS Local ____________ 
                               City                     Province                                      
 
Name/Signature of President (_______________________) ____________________________ 

Parental Information 
Mother: 
____________________________________ 
Surname                 First                    Initial 
 
Birthdate: _____/_______/_______ 
 
MNS Local: _________________________ 
 
MNS Citizenship #: __________________ 
 

 
Father: 
____________________________________ 
Surname                 First                    Initial 
 
Birthdate: _____/_______/_______ 
 
MNS Local: _________________________ 
 
MNS Citizenship #: __________________ 
 

Adopted Child Information 
Is this child adopted?    Yes     No 
Are the birth parents of Métis Ancestry?    Yes        No 
 
Birth Mother: 
 
____________________________________ 
Surname        Given Name             Initial 
 
MNS Local: _________________________ 
 
MNS Citizenship # ___________________ 
 

Birth Father: 
 
____________________________________ 
Surname        Given Name             Initial 
 
MNS Local: _________________________ 
 
MNS Citizenship # ___________________ 

 
Mothers Signature____________________        Fathers Signature: __________________ 
Witness: ____________________________          Witness: ___________________________ 
 
Date:_____/________/_________     Date: _____/_________/_________        
         Day    Month      Year                Day     Month        Year    
 
MNS Registrar: __________________________                       Date: ______/_______/_______ 
                               Signature                                                                  Day       Month   Year 
MNS Registrar: ___________________________(Printed name) 



 


