
Northwest Territory Métis Nation 
Citizenship Card Application Form 

APPLICANT IDENTIFICATION 

Last Name 

First Name Middle Name 

Date of Birth Gender 

APPLICANT DETAILS 
Registered Community 

Eye Colour 

Weight (kg) 

Height (cm) 

Mailing Address 

Applicant Signature 

Date 

By signing this form, I declare that all the information contained in this form is to the best of my knowledge true and accurate. And hereby agree 
that any misrepresentation may result in the cancellation of my Citizenship Card by the Northwest Territory Metis Nation  

CENTRAL REGISTRY - OFFICE USE ONLY 

Registration Number 

Card Number 

Registration Date 

Issuing Officer & Office Headquarters – Registries Division 

Card Issue Date 

Once completed forward this form, along with digital photo and signature of the Applicant, to the Central Registry 
Office for final issuing of the Citizenship Card. 

Fort Resolution Fort Smith Hay River
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