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Ministry of Energy, Mines & Petroleum Resources

Titles Division

Mineral Titles Branch

APPLICATION FOR INDIVIDUAL FREE MINER CERTIFICATE

LAST NAME

	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


FIRST NAME

	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


SECOND  NAME

	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	MAILING ADDRESS
	     

	
	Apt / Street / Box No. / RR

	     
	     
	     

	City / Town
	Prov / State / Country
	Postal / Zip Code


	CONFIDENTIAL INFORMATION
	PHONE:
	     
	FAX:
	     

	E-MAIL:
	     

	These numbers are retained for Ministry Use Only.


	PUBLIC INFORMATION
	PHONE:
	     
	FAX:
	     

	E-MAIL:
	     

	These numbers are available to the public.



1)
ARE YOU OVER 18 YEARS OF AGE?
YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


2)
ARE YOU OVER 65 YEARS OF AGE?
YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


3)
ARE YOU ORDINARILY A RESIDENT OF CANADA
FOR MORE THAN 183 DAYS EACH CALENDAR YEAR?
YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


4)
If you answered “NO” to question 3, please answer the following:


a)
ARE YOU A CANADIAN CITIZEN?
YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


b)
ARE YOU AUTHORIZED TO WORK IN CANADA?
YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


(Proof of authorization is required.)


c)
ARE YOU REQUESTING A FREE MINER CERTIFICATE 

BY ORDER OF THE CHIEF GOLD COMMISSIONER?
YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


DO YOU CONSENT TO THE RELEASE OF YOUR NAME AND ADDRESS TO
MINING ASSOCIATIONS IN CANADA FOR THE PURPOSE OF SENDING YOU
INDUSTRY-RELATED MATERIAL?
YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

THE INFORMATION COLLECTED ON THIS FORM IS COLLECTED UNDER THE AUTHORITY OF THE MINERAL TENURE ACT (R.S.B.C. 1996, CHAP 292), AND IN ACCORDANCE WITH THE FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT.  THE PURPOSE OF THE INFORMATION PROVIDED WILL BE TO RECORD AND MAINTAIN TENURE UNDER THE MINERAL TENURE ACT AND COAL ACT.  IF YOU HAVE ANY QUESTIONS ABOUT THE COLLECTION, USE, AND DISCLOSURE OF THIS INFORMATION, CONTACT THE TITLES BRANCH IN VICTORIA, AT (250) 952-0542, OR TOLL FREE, 1-800-663-7867; OR WRITE: TITLES BRANCH, PO BOX 9326, STN PROV. GOV’T, VICTORIA, BC, V8W 9N3.

I HEREBY CERTIFY THAT THE INFORMATION GIVEN IN THIS APPLICATION IS TRUE AND
COMPLETE AND THAT I HAVE READ AND UNDERSTAND THE INFORMATION ABOVE.

	
	
	     

	Signature
	
	Date
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