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Algonquin Nation Kijicho Manito
ldentifi cation Card t nformation

lf lrou orany memberof your family are direct descendants of AlgonquinNippising ancrBstom, can prorc it
ard wish to apply for an ldentification Card, please fill out fie form below and forward b our orffice in care of
Kathcrlne Cannon, P.O. Box 51, ttlaynooth, Ontrrlo KOL 2S0.

This card will identify you as a member of tha Madawaskarini Band (our hadiiional Band name), Aigonquin
Nation Kijicho Manito of Bancroft/tsaptisb Lake.

Spouses, as t*ell as your children or,er the age of six, may apply. Cards har,e to be rerne',red e\lery frve (5)
years. The applicant must bmard tulo (2) photos with your applicatim. You can hare your photo taken at a booth
in a shoppirg rnallfor lit$e cost One photo will be used on your card and the otherwill be phed on file in the ofhe.

Once rrve recei\E yorrapplication, we will start processing your file. We erpect his to be a dow process, as
we will only be qble to issue approimately ten (10) cards perday. We will try to process hem in the orderthat they
are receiled. We ask ttd you be patient as tftis will be a \€ry time.consuming irb for us Please remember that rir,e
are doing this as volunteers and will need to balance it with other commitments that we ha\€.

, You will haw to come in person to pick up your card and we will e>pect )ou to provide tre oltce with as
many genealogy records as you can possibly find on you and yourfiamily. Anyone wtro may have fiorwarded
personal documents through this office before is reminded that all of those doctrments wersbrwarded to the
negotiation department at Pilcrarakanagan and ne do not harre access to them. You can nd gpt a card withogt the
Properdocumentation and photos. Due to the unknown costs in making the cards, tfrere may be a fiee
charged forthem.

lf you knon of any member of your family wtro wishes to apply, please have them ficrward their narne and
address to us. The applicatbn below may be copied for other members of your family to use. Cut ofr the application
and return tc the address stplvn abore.

ldentificaticn Card Application

wish to apply for an ldentification Card which
wjll acknowledgeme as an Algonquin and a member of the Algonquin Nation Kijicho
Manito of BancrofUBaptiste Lake, Madawaskarini Band.

Dated:

Signature.

BANCROFT / BAPTISTE LAKE REGION
Box 51, Maynooth On KOL'QSO phone: (613) 338-s623 Fax: (613) 338-s335



ALGONQUIN NATTON KIJICHO IIIANITO
IDEi{TIFICATION / CITIZENSHIP CARD

INFORMATION gHEET

phese provlde ur wlth tho informilion mquo.bd bdow. Thir requcrt lr for your

bcnrfit ar wetl ar our!. Thir wllt enable u! to cntgi your Informatlon into the
iorput r rhred of tlmc, thcrufon evoldlng you hrving to wlit for thir to be done

on thc daY of Your sPpointment.

NAME;

ADDRESS:

PHONE # + n  t  i l

J ' D  '  Q a ' ^ d  #

BIRTH DATE ;

SEX: male female (circle)

HEIGHT:

WEIGHT:

COLOUR OF EYES:

COLOUR OF HAIR:

Pleasr oign below;
The inient of this card ls to register you as a citizen / mcmber of the Algonquln
Natlon Kijicho llanito. lf rnd when you rre ablc to use thlt card for any other
purpose you will be notified immedlately.

Shoufd this card be u:ed for any other purpot€ | wllt not hold the bruer / lmuctl
raponrlble.
rigncd:



Algonquins/Nippissings of BancrofUBaptiste Lake Area

NOTICE OF REPRESENTATION FORM

(Print full neme on line above)

My chlldren under the ago of majority are as folloun:

(Pdnt fullname abovo)
2

3

do hereby state thet I am of AlgonquinNipplssing descent.

Ago

Age -

Age-
(Prlnt full name above)

(Prlnt full name above)
1. Ag6

(Prlnt full name above)
5 Age-

(Prht fullname above)
0. Age-

(Prlnt full name above)

Spouse:
(Print full name above)

In all political initiative, for the purpose of solidifying our current rights and positions within the
Algonquin Nation and in all land claim negotiations with the govemments of Ontario and
Canada, let it be known that the BancrofUBaptiste Lake Community Council/Committee will be
representing me and my family's @nc€rns from this date fonrard.
Thip will remain in effec-t until I give written notice that this does no longer apply.

I authorize our names to be provided to the Government of Ontario and Canada if and when
nec€9sary.

I am prepared to prove my Algonquin/Nippissing ancestry.

Name:

Addrese:

Signeture:

Spouee's signature:
' 

Dated this day of

(0a0/.)
(month)

Year


