Settlement Name:

Date:
Re: application to harvest off-Settlement
This document is to verify that has been approved by

as a qualified Metis harvester for Harvesting Area(s) in
accordance with the Metis Harvesting in Alberta Policy (2018) and Metis Settlements General
Council — Government of Alberta Metis Harvesting Agreement (2019) as per

the council resolution below:
Motion number : moves to approve
, born , Settlement Membership
No. , WIN # as a qualified Metis Harvester for

Harvesting Area(s)

Seconded by

All in favor:

Motion carried.

Signed this ___ day of ,20

Chairperson Administrator

Note: A copy of this document will be sent to the Metis Settlements General Council. A copy of
this document must be carried by the Qualified Metis Harvester while harvesting until the
member has an updated membership card that identifies their harvesting area(s).
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