
 

 

 

 

 

APPLICANT BIRTH DOCUMENT REQUEST FORM 
Consent to Release  

 

Request for the Métis Nation of Alberta (MNA) Métis Identification & Registry Department to 

obtain birth registration information for the purpose of MNA citizenship registration. Requests 

can only be made for Alberta birth events.  

 

APPLICANT INFORMATION 

Surname (Maiden name if Applicable) Given Name Middle Name(s) 
 

 
      Male  
      Female 
      Gender X 

Date of Birth (MONTH/DD/YYYY) Place of Birth (City, Town, Village) in Alberta 

 

APPLICANT’S BIOLOGICAL PARENT INFORMATION 
Mother’s Maiden Surname                                    Mother’s Given Name(s) 
 
 

Mother’s Place of Birth 
 
 

Father’s Surname                                                  Father’s Given Name(s) 
 
 

Father’s Place of Birth 
 
 

 

In signing this consent, I authorize the Métis Nation of Alberta to obtain a copy of my Live Birth 

Record from Alberta Vital Statistics. This document will solely be used for the purposes of Métis 

citizenship registration. I understand that the Métis Nation of Alberta is not eligible or 

responsible for any amendments to my Vital Statistics documents.  

 

 

_________________________________                        _____________________________ 

Signature                                                                            Date  


