
GGUUIIDDEELLIINNEESS  FFOORR  CCOOMMPPLLEETTIIOONN  OOFF  AAPPPPLLIICCAATTIIOONN  

The information you provide on this document is collected under the authority of the Métis 
Nation – Saskatchewan Constitution and the Métis Nation – Saskatchewan Citizenship Act. 
Accordingly, this information is collected for the purpose of registration and any information 
you provided is protected under the provisions of the Citizenship Act. 

Any person may apply to register with the Métis Nation – Saskatchewan by completing the 
Citizenship Application Form, attaching any of the following information as set out in the 
Citizenship Act as that information that will verify proof of Métis ancestry. 

If the Registrar accepts the application, a Métis Nation – Saskatchewan Citizenship Card will 
be issued. The card remains the property of the Métis Nation – Saskatchewan and must be 
returned if requested by the Registrar. 

Any citizenship appeal may be forwarded in writing to the Citizenship Appeal Board, along 
with accompanying documentation, for consideration, subject to final appeal to the Métis 
Nation Legislative Assembly, the process of which is identified in the Métis Nation – 
Saskatchewan Citizenship Act. The burden of proof of ancestry rests with the applicant. 

A combination of any of the following documents must accompany the Citizenship 
Application Form to be considered a complete application: 

 Census Records  

 Archival Records 

  Church Records 

 Historic Records 

 Oral Testimony (Transcribed) 

 Genealogical Information 

 Government Records (Long Birth Form) 

 Community Records 

 

Please Note: Your application will be returned if not accompanied by the required documents. 
 
 
 
 
 

IMPORTANT! 
Please note that the Genealogical Information is mandatory for the completion of the application.



C.U.M.F.I Local #165 
(Central Urban Métis Federation Inc.) 

Affiliated with the Métis Nation Saskatchewan 
 

Membership Application Form 
 

Name: __________________________________________________________________ 
  Last    First    Initial 
Address: ________________________________________________________________ 

City: ___________________________  Postal Code: _____________________  

Telephone:  _____________________  Contact #: ______________________  

Birth Date: ______/________/________ Place of Birth: ___________________  
        Month Day  Year 
 
Hospitalization #: ___________________ SIN #: __________________________ 
 
Name of Birth Parents: (Father) ______________________________  
      

 (Mother) ______________________________  
 

Name of Spouse: ____________________________________________ 
 
Children: (15 years of age and younger) 
 

1. ______________________________  4. ________________________________  

2. ______________________________  5. ________________________________  

3. ______________________________  6. ________________________________  

  
PLEASE COMPLETE THE APPLICATION IN FULL 
Volunteers are needed, would you be willing to help? If yes, please write down when you  
would be available ___________________________________________________________ 
 
Declaration: 
I declare that the above information is correct as defined in both Constitutions of M.N.S. Article #3, which 
states a person, shall reside in the local area for at least (6) six months before he/she is eligible for 
membership in the Local. The Locals may make an exception for educational and medical purposes. 
 
Date of application: ________/______/________ 
         Month       Day       Year 
  
Signature of Applicant: __________________    Signature of President: ________________________ 
 
 
For Office Use Only 

C.U.M.F.I  Local Membership #  ____________________________  New Applicant? Yes   No 

Replacement Card? Yes  No 

Transfer? Yes  No If yes, from which local? ______________________________________  



 

 

  

  

FFAAMMIILLYY  
TTRREEEE  

Father 

Mother 

Self 

Grandfather 

Grandmother 

Grandfather 

Grandmother 

Great Grandfather 

Great Grandmother 

Great Grandfather 

Great Grandmother 

Great Grandfather 

Great Grandmother 

Great Grandfather 

Great Grandmother 



 

 

 _____________________________  
 Last First Initial 

Father’s Name 
D.O.B.: _____ / _____ / _____  

Month Day Year 

P.O.B.: _____ / _____ / _____  
Month Day Year 

D.O.D.: _____ / _____ / _____  
Month Day Year 

 _____________________________  
 Last First Initial 

Mother’s Name 
D.O.B.: _____ / _____ / _____  

Month Day Year 

P.O.B.: _____ / _____ / _____  
Month Day Year 

D.O.D.: _____ / _____ / _____  
Month Day Year 

 ____________________________  
 Last First Initial 

Applicant’s Name 

D.O.B.: ____ / _____ / ______  
Month Day Year 

P.O.B.: ________   ________  
City Province 

 

GGEENNEEAALLOOGGYY  CCHHAARRTT  FFOORR  RREEGGIISSTTRRAATTIIOONN  IINN  MMÉÉTTIISS  NNAATTIIOONN  SSAASSKKAATTCCHHEEWWAANN  

Complete chart in full! 
 
    

Your Grandfather’s MotherYour Grandfather’s Father

 _____________________________  
 Last First Initial 

Paternal Grandfather 
D.O.B.: ____ / _____ / ______  

Month Day Year 
P.O.B.: ____ / _____ / ______  

Month Day Year 
D.O.D.: ____ / _____ / ______  

Month Day Year

 _____________________________  
 Last First Initial 

Paternal Grandmother 
D.O.B.: ____ / _____ / ______  

Month Day Year 
P.O.B.: ____ / _____ / ______  

Month Day Year 
D.O.D.: ____ / _____ / ______  

Month Day Year

 _____________________________  
 Last First Initial 

Maternal Grandfather 
D.O.B.: ____ / _____ / ______  

Month Day Year 

P.O.B.: ____ / _____ / ______  
Month Day Year 

D.O.D.: ____ / _____ / ______  
Month Day Year

 _____________________________  
 Last First Initial 

Maternal Grandmother 
D.O.B.: ____ / _____ / ______  

Month Day Year 
P.O.B.: ____ / _____ / ______  

Month Day Year 
D.O.D.: ____ / _____ / ______  

Month Day Year

 _____________________________  
 Last First Initial 

Paternal Great Grandfather 

D.O.B.: _____ / _____ / _____  
Month Day Year 

P.O.B.: _____ / _____ / _____  
Month Day Year 

D.O.D.: _____ / _____ / _____  
Month Day Year 

 _____________________________  
 Last First Initial 
Paternal Great Grandmother 

D.O.B.: _____ / _____ / _____  
Month Day Year 

P.O.B.: _____ / _____ / _____  
Month Day Year 

D.O.D.: _____ / _____ / _____  
Month Day Year 

Your Grandfather’s Father Your Grandfather’s Mother

Your Grandmother’s Father Your Grandmother’s Mother 

Your Grandmother’s Father Your Grandmother’s Mother 

*Indicate where Métis 
ancestry begins! 

 _____________________________  
 Last First Initial 
Paternal Great Grandmother 

D.O.B.: _____ / _____ / _____  
Month Day Year 

P.O.B.: _____ / _____ / _____  
Month Day Year 

D.O.D.: _____ / _____ / _____  
Month Day Year 

 _____________________________  
 Last First Initial 
Maternal Great Grandmother 

D.O.B.: _____ / _____ / _____  
Month Day Year 

P.O.B.: _____ / _____ / _____  
Month Day Year 

D.O.D.: _____ / _____ / _____  
Month Day Year 

 _____________________________  
 Last First Initial 
Maternal Great Grandmother 

D.O.B.: _____ / _____ / _____  
Month Day Year 

P.O.B.: _____ / _____ / _____  
Month Day Year 

D.O.D.: _____ / _____ / _____  
Month Day Year 

 _____________________________  
 Last First Initial 

Maternal Great Grandfather 

D.O.B.: _____ / _____ / _____  
Month Day Year 

P.O.B.: _____ / _____ / _____  
Month Day Year 

D.O.D.: _____ / _____ / _____  
Month Day Year 

 _____________________________  
 Last First Initial 

Maternal Great Grandfather 

D.O.B.: _____ / _____ / _____  
Month Day Year 

P.O.B.: _____ / _____ / _____  
Month Day Year 

D.O.D.: _____ / _____ / _____  
Month Day Year 

 _____________________________  
 Last First Initial 

Paternal Great Grandfather 

D.O.B.: _____ / _____ / _____  
Month Day Year 

P.O.B.: _____ / _____ / _____  
Month Day Year 

D.O.D.: _____ / _____ / _____  
Month Day Year 



MÉTIS CITIZENSHIP APPLICATION FORM

1. NAME

NAME TO APPEAR ON CITIZENSHIP CARD

Surname

First Name

Middle Name(s)

FORMER SURNAME(S)

Surname at Birth

Former Name

2. PERSONAL INFORMATION

Date of  Birth Place of  Birth

Gender Marital Status Date of  Marriage

Name of Spouse

NAME(S) OF CHILDREN
Surname First Name Date of  Birth Place of  Birth Gender

Saskatchewan Health Card Number

NAME OF MOTHER AND FATHER
Surname First Name Date of  Birth Place of  Birth

PERMANENT ADDRESS
Street Number & Name/PO Box No. City & Province Postal Code

Telephone Number Occupation

( )



3. MÉTIS LOCAL INFORMATION
Local Name Local Number Address of  Local

Length of  Residency in Region If  Moved, Date of  Residency

4. COMMUNITY ACCEPTANCE

Name of  Local President Name of  Regional Director

Signature of  Local President Date of  Signature Signature of  Regional Director Date of Signature

5. OATH OF ALLEGIANCE
I make a staturory declaration that I am a Métis within the meaning of  the Constitution of the Métis Nation -
Saskatchewan. I swear that all the information provided by me is true and I pledge to honour the Constitution and
Legislation, and follow the rules and regulations established by the Métis Nation - Saskatchewan as amended from
time to time.

Applicant’s Signature (or Parent of  Applicant) Date of  Signature

Witness’ Signature Date of  Signature

6. REGISTRY OFFICE: OFFICE USE ONLY
Date Application Received Attached Supporting Documents Checklist

Census Records

Application Complete Archival Records

yes / no Church records

Date Reviewed Historic Records

Oral Testimony (Transcribed)

Rejected Genealogical Information

yes / no Government Records

Date of  Processing Community Records

Notes

Métis Nation - Saskatchewan Citizenship Number

Signature Date of  Signature
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