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APPLICATION TO RECORD MINERAL CLAIMS
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CIRNAC USE ONLY
Privacy statement 
Personal information is required to deposit an Application to Record Mineral Claims. Collection and use of this information is in accordance with the Privacy Act (http://laws-lois.justice.gc.ca/eng/acts/P-21/) and can sometimes be disclosed without consent pursuant to subsection 8(2). It is also authorized by section 12 of the Territorial Lands Act (https://laws-lois.justice.gc.ca/eng/acts/T-7/) and is required for participation. Personal information is shared when copies of approved records are requested. Information collection is described in Info Source (https://www.rcaanc-cirnac.gc.ca/eng/1353081939455). CIRNAC PPU 806. Information is kept 10 years after last administrative use and is then transferred to Library and Archives Canada. For clarification concerning this statement, contact the Departmental Access to Information and Privacy Office at 1-819-997-8277 or by email at upvp-ppu@sac-isc.gc.ca. For more details on privacy issues, the right to file a complaint and the Privacy Act in general, contact the Privacy Commissioner at 1-800-282-1376.
► To notify incorrect information or to withdraw participation after submission, contact the Mining Recorder's office at 1-867-975-4280 or Northern Mineral Resources at 1-819-997-9828.
 Claim tag number
Claim name
Date and time 
at NE-1 corner
Date and time 
at SE-2 corner
Date and time at SW-3 corner
Date and time at NW-4 corner
Date and time completed at NE-1 corner
Claim area (hectares)
Claim sheet number (NTS)
►
I, the undersigned, hereby certify that:
1) The required prospector’s licence is valid.
2) I staked or caused to be staked in accordance with the applicable mining regulations the mineral claim documented on page 1, encompassing the lands described on the sketch or plan attached.
3) Legal posts have been placed to mark the location of the claim and a numbered identification tag has been fastened on each corner in accordance with the applicable mining regulations.
4) The information indicated on page 1 has been placed on the tags or posts.
5) The lines between the corner posts have been marked and boundary posts have been erected and marked as required by the applicable mining regulations.
6) The distances and measurements stated in this application are as accurate as could reasonably be ascertained.
7) At the time of staking the ground contained within the boundaries of the claim was open for staking under the applicable mining regulations.
8) The staking is valid and the staked claim should be recorded.
►
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