
 

REQUEST FOR TRANSFER 
 
 
 
 
Date:_________________________ 
 
 
 
ATTENTION:  Chief and Council 
 
 
 
 
I, ___________________________________, born ___________ of the 

___________________________ Band, Registry #_______________________ request 

transfer to the Saulteau First Nations. 

 

 

Name: __________________________  Signature: _________________________ 
  Print full Legal Name 

 
 

 

 

Address: ________________________________________________ 

 

City: ___________________________________________________ 

 

Prov.:___________________ Postal Code: ___________________ 

 

Telephone: ( _______)______________________________________ 

 


