
 

APPLICATION FOR MEMBERSHIP 
Schedule “A” 

 

Saulteau First Nations Membership Rules 

 

 

 

 
I, _______________________________, hereby apply for membership in the Saulteau First Nations. 
 (Print – Full Legal Name) 
 

Date of Birth:_______________________  Registry #______________________________. 
         yyyy/m/d 

 

 

My Family Grouping is:  

Courtoreille 
Davis 
Desjarlais 
Gauthier 
Napoleon  

 
 
Current Mailing Address (of applicant or guardian)  
 
_______________________________________  Phone#: (       ) _____________________ 
 
_______________________________________  Province/State:_____________________ 
 
Postal Code:_____________________________  Country: __________________________ 
 
Email: __________________________________ 
 
 
 

I, ____________________________________, believe all answers herein to be true and accurate to the best of 

my knowledge. 

 

 
 
Signature: ____________________________________  Date:__________________________ 


