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CITIZENSHIP AND ENROLMENT applicable):

APPLICATION FORM

(for Citizenship and Enrolment
Registrar use only)

A. PERSONAL INFORMATION

Full Name of Applicant:

Date of Birth: City and Province/State of Birth:

Full Name of Parents or Legal Guardian(s) if different from Parents: (where the Applicant is a child or an
adult for whom a committee has been appointed under the Patients Property Act (British Columbia))

Parent/Legal Guardian 1:

Parent/Legal Guardian 2:

Address:
City: Province/State: Code:
Telephone Number: E-mail Address:

B. APPLICATION TYPE

The Applicant is applying for: (please check one)

Toquaht Citizenship

Toquaht Citizenship and Enrolment under the Maa-nulth Treaty
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C. ELIGIBILITY CRITERIA - TOQUAHT CITIZENSHIP

The Applicant is applying for Toquaht Citizenship under the following section of the Citizenship Act: (please
check one or more of the following)

2.1(b)(i) — the Applicant was on the Toquaht band list as of the day immediately preceding the
Maa-nulth Treaty effective date

2.1(b)(i1) — the Applicant has been adopted as a child by a Toquaht citizen under Canadian law,
the Maa-nulth Treaty or in accordance with Nuu-chah-nulth custom

2.1(b)(ii) - the Applicant is a descendant of a Toquaht citizen

Is the Applicant a citizen or member of another First Nation? (please check one)

No Yes If Yes, please specify:

D. ELIGIBILITY CRITERIA - ENROLMENT UNDER THE MAA-NULTH TREATY (skip this part if
the Applicant is only applying for Toquaht Citizenship)

The Applicant is applying for Enrolment under the Maa-nulth Treaty under the following section of the Maa-
nulth Treaty: (please check one or more of the following)

26.1.1a - the Applicant is of Toquaht Nation ancestry

26.1.1b — the Applicant was adopted under laws recognized in Canada or in accordance with
the custom of the Toquaht Nation by an individual who is eligible for enrolment under 26.1.1a,
26.1.1b or 26.1.1c

26.1.1c - the Applicant is a descendant of an individual who is eligible for enrolment under
26.1.1a. or 26.1.1b

26.1.1d - the Applicant is accepted by the Toquaht Nation as a member of the Toquaht Nation
in accordance with the custom of the Toquaht Nation and has a demonstrated attachment to the
Toquaht Nation community

Is the Applicant enrolled under another treaty or land claims agreement? (please check one)

00621246-2

No Yes If Yes, please specify:
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E. SUPPORTING INFORMATION

In support of this Application, | have enclosed the following documents:

Certified copy of a large form birth certificate

Genealogy chart

Certified copy of an adoption order

Certified copy of a marriage certificate

ALL APPLICANTS MUST ENCLOSE A CERTIFIED COPY OF A LARGE FORM BIRTH CERTIFICATE.
APPLICANTS WHO ARE APPLYING FOR CITIZENSHIP UNDER 2.1(b)(iii) OR ENROLMENT UNDER
THE MAA-NULTH TREATY UNDER 26.1.1a or 26.1.1c MUST ENCLOSE A GENEALOGY CHART.

Is there any other information in support of this Application that the Citizenship and Enrolment Committee
should be aware of? (please enclose additional pages if necessary)

Date:

Signature of Applicant or Parents/Legal Guardian(s):

FOR CITIZENSHIP AND ENROLMENT REGISTRAR USE ONLY:

This application was approved by the Citizenship and Enrolment Committee on

Citizenship and Enrolment Registrar

00621246-2
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