
All applications must be submitted in person or by mail and be filled out in full to be considered for Membership. 

Confidential when completed 

Application for Membership 
2024 – Revision - 1 

1. Applicant Personal Information 
Full Name: 
 

Alias: 
 

Street Address: 
 
City: 
 

Province/State: 
 

Postal/Zip Code: 
 

Birthdate: 
 

Phone: 
 

Would you like to receive correspondence by email? 

Yes ☐  No ☐  N/A ☐ 

Email: 
 

Are you Married? 

Yes ☐  No ☐  N/A ☐ 

Name of Spouse: 
 

2. Maternal Information 
Mother’s Name at Birth: 
 
Birthdate: Phone: 

 
Band/Tribe: Mail/Email: 

Grandmother’s Name at Birth: 
 

Grandfather’s Name at Birth: 
 

Birthdate: 
 

Birthdate: 
 

Band/Tribe: 
 

Band/Tribe: 
 

3. Paternal Information 
Father’s Name at Birth: 
 
Birthdate: Phone: 

 
Band/Tribe: Mail/Email: 

 
Grandmother’s Name at Birth: 
 

Grandfather’s Name at Birth: 
 

Birthdate: 
 

Birthdate: 
 

Band/Tribe: 
 

Band/Tribe: 
 

4. Consent for Registration of a Minor 1 
The minor is in the custody of:    Mother ☐    Father ☐   Both Parents ☐   Legal Guardian ☐ 

Signature of Parent/Guardian: 
 

Date: 
 

Signature of Parent/Guardian: 
 

Date: 
 

5. Documents Provided 

☐ Notarized Copy of Birth Certificate 2 ☐ Proof of Adoption ☐ Change of Name Document 

☐ Proof of Sole Guardianship ☐ Marriage License 3 ☐ Other (please list): 

☐ Proof of Leq’á:mel Heritage 4 ☐ Letter for Consideration 5  

6. Declaration 6 
I hereby declare that the above information is true to the best of my knowledge and have provided documentation for any missing areas (or 
where required). That I am either the applicant or can legally sign on behalf of the applicant. By signing, I give Leq’á:mel First Nation the right to 
use the above information for purposes of membership registration which may include sharing the applicants mailing address and ancestral 
background. I certify that Leq’á:mel First Nation is the only Canadian First Nation that the applicant is applying to and that they do not belong to 
any other Canadian First Nations at the time of this application. 
Signature: 
 

Date: 
 

 

 
1 In the case of a minor, parental consent is required from both parents (as seen on the birth certificate). If the minor is in the sole care of either the guardian or parent, documentation is 
required to prove sole guardianship. 
2 Applicants are required to submit a certified copy issued by the government or signed by a Notary. Parents must be listed on the birth certificate. Or originals can be brought in person to be 
copied and signed that the original has been seen. We will not accept original documents by mail. 
3 In the case of applying for membership through marriage, only current marriage will be considered. 
4 Required if no Leq’á:mel First Nation ancestor is listed on the application. 
5 A letter for consideration must be brief and pertain to the Membership Code or reasoning for any omissions on this application.  
6 Must be signed to process the application. 

 Leq’á:mel First Nation 
 43101 Leq'a:mel Way, Deroche, BC, V0M 1G0 

 Inquiries Only: 

 Office:  604-826-7976 Toll Free: 1-866-626-7976 

 Fax:  604-826-0362 Email:  membership@leqamel.ca 

For Office Use Only 

Approved: Yes ☐  No ☐ 

Pursuant to Section: 

Date: 

Signature: 
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