= I Please email completed applications to renewals@mnbc.ca.
ME N AT N We can also be reached at citizenship@mnbc.ca.

Please send all mail to: MNBC Central Registry
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MNBC CITIZENSHIP RENEWAL or REPLACEMENT APPLICATION

Please select: Renewal O Replacement O

[ Personal Information

~

Legal Name of Citizen (First, middle, and last name)

Citizenship ID Number

All Former Surnames of Citizen (if any)

Has your name changed since your last

card was issued? O Yes O No

O Yes O No Landline:

Are you a Métis Veteran? | Phone Number Email Address

Cell:
Address - cannot be a PO Box City Province Postal Code
PO Box Date of Birth (dd/mm/yyyy) Sex Preferred method of contact:

\,

O Mail O Email O Text

By completing this application form for renewal or replacement, I certify that the citizen is registered as a Métis Citizen in BC

in accordance with the MNBC Constitution paragraph 61.

Supporting Documents

Please ensure the following documents are included with your Renewal.

v' A passport quality head shot photo
v" Valid BC Government issued ID (Scan and upload a copy of your BCID or

Driver’s License with your current residential address.)

*Due to COVID-19, passport photos are not mandatory. As an alternative, please feel

free to take a high quality head and shoulder photo of yourself with a white background.

—

Signature for Citizenship Card. Do not sign if applicant is 14 or under

Please include
a passport
quality photo
or
high resolution
head and
shoulder shot.

Please sign inside the box

Do not sign if applicant
is 14 or under.

Note: Digital Signatures must use the draw,

image, or mobile signature options. (This will be the signature used on your card.)




m METIS NATIUN MNBC CITIZENSHIP RENEWAL/REPLACEMENT APPLICATION

X&2A BRITISH COLUMBIA

Privacy Act Statement

This statement explains the purposes and use of your personal information. Only information needed to respond to program
requirements will be requested. The collection and use of your personal information is authorized by Métis Nation British Columbia
(MNBCQ), as stated in the MNBC Constitution, Article 61 and Article 62, and the MNBC Citizenship Act, Article 3, and is required
for your participation. MNBC will use your personal information to seek confirmation that you are entitled to registration in the
MNBC Citizenship Registry and to access certain programs, services and/or benefits. Your personal information will be retained by
the MNBC Citizenship Registry indefinitely for program requirements and to be shared with your local Chartered Community. As
stated in the Personal Information Protection Act (PIPA) Part 7, Article 23 and Article 24, you have the right to access your personal
information and request changes to incorrect information. Contact our office at 1-800-940-1150 to notify us about incorrect
information.

Declaration, Consent to Release Confidential Information, and Oath of Citizenship

I solemnly declare that the statements made in this application, as well as all the documents and photo submitted to support this
application are unaltered, true and accurate.

I hereby authorize the MNBC Registry to use the information contained in the applicants MNBC Citizenship necessary | yos No
in the preparation of Voters Lists for the following: (Please select where applicable)

o  MNBC Annual General Meetings (AGM) O O
e  Métis Women of British Columbia (MWBC) O O
o  Métis Youth British Columbia (15 to 30 yrs. of age) (MYBC) O O

I consent to add applicant’s email address to the MNBC Mail Distribution list for the purpose of receiving MNBC & O O
Chartered Métis Community updates, meeting notifications, events and program opportunities.

I agree to the Métis Nation’s bylaws and policies, as amended from time to time, and, voluntarily authorize the Métis Nation to
assert and advance collectively-held Métis rights, interests, and claims on behalf of myself, my community and the Métis in British
Columbia, including negotiating and arriving at agreements that advance, determine, recognize and respect Métis rights. In
signing this oath, I also recognize that I have the right to end this authorization, at any time, by terminating my Citizenship within
the Métis Nation.

Signature: Signed at:

City Province
Legal Guardian must sign for applicants 18 years and under.

Citizens aged 15 and over must sign in the signature box on page 1,
and include a passport quality head shot photo.
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