
 
 

  

500 Old St. Patrick St. Unit D
Ottawa, Ont. K1N 9G4

Tel:   613-798-1006
tf:   855-798-1006

Fax:   613-722-4225
Email: registry@metisnation.org

Web:   www.metisnation.org

 
REQUEST FOR A REPLACEMENT (MNO)  CARD 

Please print clearly and send this form and a photocopy of photo identification to the Registry Branch  
at the above address. 

 
*** UPDATED PHOTOS ARE REQUIRED IF YOUR PREVIOUS CARD WAS ISSUED 

MORE THAN 3 YEARS AGO.*** 
 
 

I hereby request a replacement citizenship card from the Métis Nation of Ontario.                           
 
My Citizen Card number is: ________________________ Harvest Card Replacement:  ____ Yes ____ No 
 
Name: __________________________________________  Date of Birth: ___________________________ 
                         (FIRST NAME / LAST NAME)                                                     (MONTH / DAY / YEAR) 
 
Reason for Change:  Please check applicable selection(s).  
 
____ Moved  ____ Card Lost  ____ Card Stolen ____ Wrong Information on Card 
 
____ Name Change* from _____________________________ to  _________________________________ 
 
* Proof of name change required: copy of marriage record or photo identification with new name, etc 
 
 
 
New Contact Information:   PO Box ________ or RR #:_____     Apartment or Unit #: _____________ 
 
Street Address: __________________________________________________________________________ 
 
City/Town: ____________________________________  Province:    ON     (Ontario Residents Only) 
 
Postal Code: _______________________ Phone Number:  (_______)  _________________________ 
 
Email Address:  __________________________________________________________________________ 
 

 
 
 
Declaration: Please accept this as my written confirmation that I solely support the Métis 
Nation of Ontario.  I have no affiliation or membership card with any other Métis or First 
Nation organization. 
 
 
 
 

SIGNATURE       DATE 
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