FISHING FLMS WHERE ALL ARE

LAKE METIS PROSPEROUS, HEALTHY, AND
SETTLEMENT ENJOY A GOOD QUALITY OF LIFE.

Métis Harvester Application

First and Last Name:

Date of Birth:

Membership Number:

Address:

Home / cell phone:

Wildlife Identification | (if member has one)
Number (WIN):

Harvesting Area
Applied for (A, B, C, D):

Already approved by | (For what area?)
GOA?

The application includes the documentation noted below.

0

1

a

1
i

Copy of MSGC membership card or other evidence of membership.

Visual check of valid government issued picture ID (e.g. Driver's Licence) or
other documentation verifying place of residence.

Copy of Long Form Birth Certificate (includes information about parents)

Genealogical record / Family Tree / File number(s) or names of any approved
family member(s)

PERSONAL INFORMATION COLLECTION NOTIFICATION

This personal information is collected under section 33(c) of the Freedom of Information
and Protection of Privacy Act (Alberta) for the purposes of informing your application to
the Metis Settlement to be recognized as a Metis Harvester in Alberta, in accordance
with the criteria outlined in the Government of Alberta's "Metis Harvesting in Alberta”
policy. The information you provide through your application will be retained by the
Metis Settlement and/or Metis Settlements General Council. If your application is
approved by your Seftlement Council, your name, date of birth, Setttement membership
number, WIN (if applicable) and the Harvesting Areas you are approved for will be
shared with the Government of Alberta so that they are aware of your status as an
approved harvester.



FISHING FLMS WHERE ALL ARE

LAKE METIS PROSPEROUS, HEALTHY, AND
SETTLEMENT ENJOY A GOOD QUALITY OF LIFE.
Signature of Applicant

Desiree Lacombe-Cardinal, Council Secretary

Date
_FOR SETTLEMENT ADMINI§'_I'_ RATION USE ONLY BELOW THIS LINE

Date application reviewed by Council:

Application Status. Approved / Inconclusive {more research needed)

If approved, specify which Harvesting Areas: A/B/C/D



FAMILY TREE QUESTIONS (IF STARTING FAMILY TREE FROM SCRATCH)

FILL OUT AS MUCH AS YOU KNOW — DON'T WORRY IF THERE ARE BLANK ANSWERS

Father’s full name:
Father’s date of birth:
Father’s place of birth:
Father’s date of death (if applicable):
Father’s place of death (if applicable):

e

Mother’s full name:
Mother’s date of birth:
Mother’s place of birth:
. Mother’s date of death (if applicable):

© ® N o

10.Mother’s place of death (if applicable):

11.Date of parents’ marriage:
12.Place of parents’ marriage: ) -

13.Father’s Father full name: )

14.Father’s Father date of birth:

15.Father’s Father place of birth:

16.Father’s Father date of death:
17.Father’s Farther place of death:

18.Father’s Mother full name:

19.Father’s Mother date of birth:

20.Father’s Mother place of birth:

21.Father’s Mother date of death:
22.Father’s Mother place of death:

23.Date of Father’s parents’ marriage:

24.Place of Father’s parents’ marriage:




25.Mother’s Father full name:

26.Mother’s Father date of birth:

27.Mother's Father place of birth:
28.Mother’s Father date of death:

29.Mother’s Father place of death:

30.Mother’s Mother full name:

31.Mother’s Mother date of birth:

32.Mother’s Mother place of birth:
33.Mother’s Mother date of death;

34.Mother’s Mother place of death:

35.Date of Mother’s parents’ marriage:
36.Place of Mother’s parents’ marriage:

If you know your great grandparents, or further, please write below:




Metis Settlements General Council

CONSENT AND RELEASE

In consideration of the services being provided to me by the Metis Settlements
General Council (MSGC), |
, hereby give my consent to the MSGC to use or cause to be
used my genealogical information, as provided by me or by an authorized
representative of the Metis Settlement to which | am a member, for research
purposes. Any personal information about any living member of my family will
not be shared or released by the MSGC to any third party without express
permission of said living member of my family.

| understand that research staff at the MSGC may need to contact me from time
to time to verify information and am providing my contact information for that

purpose:

Phone:

Email:

Signed: Date:
Witness: Date:

OUR PEOPLE. OUR LAND. OUR CULTURE. OUR FUTURE.
Suite 101 10335-172 St. Edmonton, AB T55 1K9 Ph: 780.822.4096 Fax: 730.489.9558 Toll Free 1-888-213-4400
www.metissettlements.com




FIGURE 1:

Harvesting Area A
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FIGURE 2:

Harvesting Area B
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FIGURE 3:
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FIGURE 4:

Harvesling Area D
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