
 

STATEMENT OF CONSENT 
For Transfer of an Adult 

 

 

 

 

 

I, ____________________________, born ___________ of the __________________ Band, 

 Print Full Legal Name 

 

Registry #_______________________ request transfer to the Saulteau First Nations. 

 

 

This is to confirm that I, _____________________ is accepted as a member of the 

______________________ Band/First Nation, I hereby consent to the removal of my name from the 

_______________________ Band List/Registry Group. 

 

 

Date: __________________________  Signature: _________________________ 

   

 

 

Address: ________________________________________________ 

 

City: ___________________________________________________ 

 

Prov.:___________________ Postal Code: ___________________ 

 

Telephone: ( _______)______________________________________ 
 


