
 

 
 STATEMENT OF CONSENT  

FOR TRANSFER OF A MINOR  
(Under 18 years of Age) 

 

 
Minor’s Name:  __________________________________ 

Date of Request: __________________________________ 

D.O.B.(Y/M/D): __________________________________ 

Current Registry#: __________________________________ 

 

STATEMENT: 

This is to confirm that if my child, _________________________ is accepted as a member of  
     Minor’s Name 

  

the _______________________________ Band/First Nation, I hereby consent to the removal of 

   

his/her name from the _________________________________ Band List/Registry Group. 

 

PARENT’S SIGNATURE: 

___________________________________  __________________________________ 
 Mother/Legal Guardian’s Signature    Father/Legal Guardian’s Signature 
 
___________________________________  __________________________________ 
 Date (Y-M-D)      Date (Y-M-D) 

 
 
Address 

 

__________________________________  __________________________________ 

__________________________________  __________________________________ 

__________________________________  __________________________________ 

 
*If both are shown on the long form Birth Certificate then both parents must sign this form.  If only one parent has legal custody, a 
copy of the custody order is required. 

 


