METIS NATION OF ONTARIO REGISTRY

PERMISSION TO DISCUSS

l,

Last Name First Name
Give PERMISSION TO DISCUSS to the Métis Nation of Ontario (MNO). | understand that this release
gives MNO Registry permission to verbally discuss all information about my file with the following
people on an ongoing basis:

CITIZENSHIP NUMBER
NAME OF INDIVIDUAL RELATIONSHIP (IF APPLICABLE)

My citizen number (if applicable):

Applicant’s Signature:

Please keep signature within the box

Date: (MM/DD/YYYY)

Suite 1100 - 66 Slater Street, Ottawa, ON K1P 5H1 Mé tiS Nation

Tel: 613-798-1006 | Toll-Free: 855-798-1006 | Fax: 613-722-4225

E-mail: info@mnoregistry.ca Of Ontario @

Web: metisnation.org
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