Saskatchewan Region

Band Transfer Request Form

-Statement of Consent-

Individual’s Full Name:

Date of Birth: Registration Number:
This is to confirm that: 1
__ my child/our child
has been accepted as a band member of the Band.
Please remove __ my
___ his/her
name for the Band List / Registry Group and
Please add __my
___ his/her
name to the Band / Registry Group.

Signature of Transferee:
(or both parents)

Address Phone Number:

Date of Request:

*In cases where both parents of a minor are registered Indians and named in the Indian
Registrar, they must each sign this statement of consent.*

**]f the minor reaches the age of majority within six (6) months following the trandfer,
he/she must also sign this statement of consent.**



