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ONTARIO MÉTIS FAMILY RECORDS 
CENTER APPLICATION FORM 

We understand that many people won’t be able to supply all of the information asked for on the 
application.  Simply give us all the information that you are able to.  Family traditions of 

Aboriginal ancestry are an important part of our research. If you would like your application 
expedited, we can take your application over the phone.  Call us at 1-613-332-4789. 

SUBMISSION INFORMATION AND PAYMENT 
1) For a credit card payment, please give us a call at 1-613-332-4789.
2) We accept VISA, MasterCard, American Express, Email transfer, and PayPal.
3) If you are making payment via PayPal, please attach this completed application and send it to

omfrcinfo@gmail.com with your PayPal Registered Email Address.  Please read the terms and
conditions before submitting.

4) Don’t forget to include a photo of yourself along with your submission.  This can be sent to us
via email or regular mail. Please send a clear photo, ideally a headshot, without glasses, hats,
or other people in the picture.  A good picture will speed up your application.

5) Supporting Documentation: Please also provide copies of your Birth Certificate, your photo ID,
and your signed Declaration.

APPLICANT BASIC INFORMATION 
Mr.            Ms.   Mrs. 

First Name:  

Middle Name: 

Last Name:  Maiden Name (if applicable): 

Adopted:          Yes      No Birth Name (if different): 

Province/State: 

Alternate Phone Number: 

    Place of Birth:  

Address:  

Address 2:  

City/Town: 

Postal Code/ZIP:  

Main Phone Number: 

Email Address:  

Date of Birth:       

Sex:  M       F      Other 

Occupation:  
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PATERNAL FAMILY HISTORY 
Father’s Information 

Father’s First Name:    Father’s Middle Name: 

Father’s Last Name:     

Father’s Place of Birth: 

Father’s Date of Birth: 

Father’s Place of Death:   Father’s Date of Death: 

Paternal Grandmother’s Information 

Grandmother’s First Name:    Grandmother’s Middle Name: 

Grandmother’s Last Name:    Grandmother’s Maiden Name: 

Grandmother’s Date of Birth: 

Grandmother’s Place of Birth:     

Grandmother’s Date of Death:    Grandmother’s Place of Death:  

Paternal Grandfather’s Information 

Grandfather’s First Name:    Grandfather’s Middle Name: 

Grandfather’s Last Name: 

Grandfather’s Date of Birth: 

Grandfather’s Place of Birth: 

Grandfather’s Date of Death:    Grandfather’s Place of Death: 

If you have any additional information you have concerning your ancestors, please provide it in the 
space below.  This can greatly help your application.  If you are aware of whom your Aboriginal 
ancestor(s) were, please identify them for us.  If are have knowledge of any family member(s) who are 
already registered with our community please make sure we are made aware of this by specifying 
their name, relationship to you and if they have shared it with you, their OMFRC Membership ID 
number.Thank you! 

ADDITIONAL INFORMATION 
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MATERNAL FAMILY HISTORY 
Mother’s Information 

Mother’s First Name:    Mother’s Middle Name: 

Mother’s Last Name:    Mother’s Maiden Name: 

Mother’s Place of Birth: 

Mother’s Date of Birth: 

Mother’s Place of Death:   Mother’s Date of Death: 

Maternal Grandmother’s Information 

Grandmother’s First Name:    Grandmother’s Middle Name: 

Grandmother’s Last Name:    Grandmother’s Maiden Name: 

Grandmother’s Date of Birth: 

Grandmother’s Place of Birth:     

Grandmother’s Date of Death:    Grandmother’s Place of Death:  

Maternal Grandfather’s Information 

Grandfather’s First Name:    Grandfather’s Middle Name: 

Grandfather’s Last Name: 

Grandfather’s Date of Birth: 

Grandfather’s Place of Birth: 

Grandfather’s Date of Death:    Grandfather’s Place of Death: 

If you have any additional information you have concerning your ancestors, please provide it in the 
space below.  This can greatly help your application.  If you are aware of whom your Aboriginal 
ancestor(s) were, please identify them for us.  If are have knowledge of any family member(s) who are 
already registered with our community please make sure we are made aware of this by specifying 
their name, relationship to you and if they have shared it with you, their OMFRC Membership ID 
number. Thank you! 

ADDITIONAL INFORMATION 
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MEMBERSHIP FEES 
Full – A person twelve years of age or older of Aboriginal descent. 
Child – A person under twelve years of age of Aboriginal descent. 
Associate – A person without Aboriginal ancestry who wishes to support the work of the OMRFC. 

DURATION FULL  ASSOCIATE  CHILD  

5 Years $57.00 $43.00 $34.00 

10 Years $99.00 $78.00 $62.00 

15 Years $152.00 $115.00 $115.00 

20 Years $199.00 $150.00 $149.00 

25 Years $248.00 $185.00 $199.00 

Life $320.00 $240.00 $320.00 

Please add applicable taxes based on your place of residence. 

Ontario, New Brunswick………………………………………………………………………………………………………………13% 
Nova Scotia, Newfoundland/Labrador…….....................................................................................15% 
Prince Edward Island……………………………………………………………………………………………………………………14% 
Alberta, British Columbia, Northwest Territories, Nunavut, Quebec, Saskatchewan, Yukon…………..5% 
Outside Canada……………………………………………………………………………………………………………………………N/A 

TYPE OF MEMBERSHIP 
Full:    Associate:   Child: 

Number of Years: 

Total: 

SUBMISSION INFORMATION AND PAYMENT 
 

1) For a credit card payment, please give us a call at 1-613-332-4789. 
2) We accept VISA, MasterCard, American Express, Email transfer, and PayPal. 
3) If you are making payment via PayPal (http://www.paypal.com), please attach this completed 

application and send it to omfrcinfo@gmail.com with your PayPal Registered Email Address. 
Please read the terms and conditions before submitting. 

4) Please include a photo of yourself, a copy of your birth certificate, a copy of your photo ID, 
and the signed Declaration along with your submission.  Please ensure all documents are 
included to ensure quicker processing. 

http://www.paypal.com/
mailto:omfrcinfo@gmail.com
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DECLARATION 

I hereby make application for membership in the Ontario Métis Family Records  

Center (Status). I certify that, to the best of my knowledge and belief, all the  

information provided in this application is true.  I understand that membership may 

be refused or subsequently revoked if OMFRC concludes that, based on the  

information I have provided, I do not have Métis lineage.  I further agree that  

membership requires payment of the specified fee. 

 

Please type or print "I Understand" on the line below to verify to OMFRC that you 
understand our Terms and Conditions and this Disclaimer. 

 
Please print or type “I understand” 
 
 
 
Signature        Date 
 
 
 

FORM RETURN INFORMATION 
Please return all pages of this form, your photo id, copy of birth certificate, and signed declaration to 

ensure processing of your application. 

ONTARIO MÉTIS FAMILY RECORDS CENTER 
RR5, Bancroft, Ontario  K0L 1C0 

Canada 
Phone: 1-613-332-4789 

Email: omfrcinfo@gmail.com 
On the web: http://www.omfrc.org 

 
 

mailto:omfrcinfo@gmail.com
http://www.omfrc.org/

	Applicant Basic Information
	Paternal Family History
	Additional information
	Maternal Family History
	Additional information
	Membership fees
	type of membership
	Submission information and payment
	DECLARATION
	Form return information

	Group2: Choice2
	Middle Name: 
	Last Name: 
	Maiden Name (if applicable): 
	Birth Name (if different): 
	Address: 
	Address 2: 
	City/Town: 
	Postal Code/Zip: 
	Province/State: 
	Alternative Phone Number: 
	Date of Birth YY/MM/DD: 
	Main Phone Number: 
	Place of Birth: 
	Group1: Choice1
	Group3: Choice1
	Email Address: 
	Occupation: 
	First Name: 
	Please add any additional information here: 
	   Use another sheet of paper if necessary: 

	Father's First Name: 
	Father's Middle Name(s): 
	Father's Last Name: 
	Father's Place of Birth: 
	Father's Date of Birth YY/MM/DD: 
	Father's Place of Death (if applicable): 
	Father's Date of Death YY/MM/DD: 
	Mother's First Name: 
	Mother's Middle Name(s): 
	Mother's Maiden Name(s): 
	Mother's Last Name: 
	Mother's Place of Birth: 
	Mother's Date of Birth YY/MM/DD: 
	Mother's Place of Death (if applicable): 
	Mother's Date of Death YY/MM/DD: 
	Grandmother's First Name: 
	Grandmother's Middle Name: 
	Grandmother's Last Name: 
	Grandmother's Maiden Name: 
	Grandmother's Date of Birth YY/MM/DD: 
	Grandmother's Place of Birth: 
	Grandmother's Date of Death YY/MM/DD: 
	Grandmother's Place of Death (if applicable): 
	Grandfather's First Name: 
	Grandfather's Middle Name: 
	Grandfather's Last Name: 
	Grandfather's Date of Birth YY/MM/DD: 
	Grandfather's Place of Birth: 
	Grandfather's Date of Death YY/MM/DD: 
	Grandfather's Place of Death (if applicable): 
	Group4: Choice2
	# of Years: 
	Total $: 
	Print or Type "I Understand": 
	Date: 
	Signature: 


