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 APPLICATION FOR USE OF INDIAN RESERVE LAND WHERE APPLICANT IS: 
 
 A COMPANY 
 

 
NOTE: This information is required for documentation and credit investigation purposes and must be fully 

completed.  Please fill out a separate application form for each applicant or co-applicant. 
 
PART 1 - APPLICANT INFORMATION 
 
1. NAME IN FULL: ___________________________________________________________ 
 

POSITION: ________________________________________________________________ 
 
2. COMPANY NAME IN FULL: 
 
   __________________________________________________________________________ 
 
3. INCORPORATION NUMBER: _______________________________________________ 

(Please attach Incorporation document & Certificate of Company in Good Standing) 
 
4. COMPANY ADDRESSES: 

 
  MAILING: _____________________________________________________________ 

 
  LOCATION:  _____________________________________________________________ 

 
  NOTICES: _____________________________________________________________ 

 
5. COMPANY TELEPHONE NUMBERS:   
 

BUSINESS OFFICE #: ____________________________________________ 
 

REGISTERED OFFICE #: ____________________________________________ 
 
6. DIRECTORS AND OFFICERS OF THE COMPANY: 
 

Name       Position 
 

________________________________________ ________________________________ 
 

________________________________________ ________________________________ 
 

________________________________________ ________________________________ 
 

________________________________________ ________________________________ 
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PART 2 - PROPERTY INFORMATION 
 
1. BAND:   
 

RESERVES:   
 

SPECIFIC USE OF LANDS: 
 

(  ) Residential   (  ) Cottage, Seasonal Recreational 
 

(  ) Commercial  (  ) Cottage, Year-round Recreational 
 

(  ) Industrial   (  ) Agricultural 
 

(  ) Right-of-way  (  ) Other 
 
3. LEGAL DESCRIPTION OF LAND:   

(Must contain sufficient detail to identify location.  Attach map if available.) 
 

 
 
PART 3 - LEASE/PERMIT INFORMATION 

 
1. COMMENCEMENT DATE REQUESTED:   
 
2. DURATION / EXPIRY DATE:   
 
3. NUMBER OF RENTAL REVIEW PERIODS:   

(Minimum once every 5 years.) 
 
4. AMOUNT OF RENT OFFERED (  ) PER MONTH / (  ) PER ANNUM  
   

 
 

 
 
NOTE: A Band Council Resolution will be required confirming the terms of the lease or permit as set out 

in Part 3, before your application may be considered by the Department of Indigenous Services 
Canada. 
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PART 4 - CERTIFICATION AND CONSENT TO CREDIT INVESTIGATION 
 

I ACKNOWLEDGE THAT I HAVE THE AUTHORITY TO COMPLETE AND EXECUTE THIS 
APPLICATION ON BEHALF OF THE COMPANY.  I CERTIFY THAT THE INFORMATION 
CONTAINED IN THIS APPLICATION IS ACCURATE AND COMPLETE AND AUTHORIZE THE 
DEPARTMENT OF INDIGENOUS SERVICES CANADA TO CONDUCT, OR CAUSE TO BE 
CONDUCTED, A CREDIT INVESTIGATION OF THE APPLICANT COMPANY. 

 
DATED AT _____________________________________________________________ 

 
this ______________ day of _____________________________, 201_. 

 
 

___________________________________ ______________________________________ 
Applicant Company     Per:  Director / Officer  

 
 
For more information respecting the permit of Indian Reserve lands, please contact the Department of 
Indigenous Services Canada, B.C. Region:   
 
 Safiq Maje 

Land Management and Leasing Officer 
Lands and Economic Development 
Indigenous Services Canada 
600 - 1138 Melville Street.,  
Vancouver, B.C.  V6E 4S3    
Telephone:  (604) 364-2859 

 

 

 

 


