£
(/Saulteau

FIRST NATIONS
REQUEST FOR TRANSFER
Date:
ATTENTION: Chief and Council
: , born of the
Band, Registry # request

transfer to the Saulteau First Nations.

Name: Signature:

Print full Legal Name

Address:

City:

Prov.: Postal Code:
Telephone: ( )

Proudly determined

Box 1020 Chetwynd, BC VOC1J0 T 250.788.3955 F 250.788.7261 info@saulteau.com www.saulteau.com



