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REQUEST TO AMEND INDIVIDUAL INFORMATION 
 

 

I,  Born:  

 Name shown in IRS  YYYY/MM/DD 
 

Registration #:  Registration Group:  

   Band Name 
 

 

  Would Like to:   OR    
   
  Would like my child,     to: 

 Child’s full name Registration #  
   
 

{Choose the appropriate changes(s)} 
  
 Add an ALIAS surname and/or   ALIAS given name(s)  
 

  Remove ALIAS name   
 

  Revert to BIRTH NAME1  or   Add BIRTH NAME1  
 

  Amend surname2 and/or    given name(s)2  
 

  Amend date of birth3  
 

  Verify that I am/my child is the same person as  
 

  Amend gender from M to F3   or   Amend gender from F to M3 
 

  Add or amend parental information4 
 

  Amend category from 6(2) to 6(1)(f)4 
 

  Amend residency to    On (own) reserve   On (other) reserve   Off reserve 
 

  Amend province/state/country to  
 

  Request new registration number to remove family or marriage affiliation5 
 

1IF the birth name has never been established, an original birth certificate listing parent(s)’ name(s) is required. 
2Original birth certificate listing parent(s) name(s) required and/or original certificate of legal change of name. 
3Original birth certificate listing parent(s)’ name(s) required. 
4Original birth certificate listing parent(s)’s names and/or original statutory declarations or copy of court documentation. 
5Current registration number must not currently end in “01” 

 
  Mailing Address – Number/Street/Apt/PO Box 

    
Signature of Adult Applicant (16 years of   Address – City | Province/State | Postal/Zip Code 

age or older) or Parent/Legal Guardian  (          ) 
  Telephone number 

  Date: 
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