
 

OTTAWA ALGONQUIN 
      FIRST NATION 

3129 Avenue Du Quai           Tel. 613-673-2217 
P.O. Box 198                         Fax 613-673-3075 

  Wendover, ON K0A 3K0      Cel. 613-794-9487 
pelamothe@videotron.ca 

           www.ottawaalgonquins.com 
 

 
 

MEMBERSHIP APPLICATION FORM 
 

 
PERSONAL INFORMATION             PRINT CLEARLY & COMPLETE EACH SECTION 
 
Name of Applicant: 
__________________________________________________________________________ 
                                                                                Last                                                                           First                                                                                 Middle 

Street: ________________________   City:_______________________   
Prov:_____________ Postal Code:___________ 
Phone: (     ) _____________    Work: (     )___________  E-mail_______________________ 
Date of Birth ____/____/______    Sex:  ___    Eye Colour: ________    Height:_____      
                                              month         day          year   

Weight:_____ Hair Color:_______ 
Other discernible features (scars, birthmarks, amputation ect;)_________________________ 
Aboriginal Origin:____________________________    
Marital Status:   Single    Married    Separated    Divorced    
Spouses Name:_____________________________  Date of Birth ____/____/______     
                                                                                                                                                                                                                     month         day          year   

 
ABORIGINAL ANCESTRY 

 
Maiden Name of Mother:________________ First____________    Middle:_______________ 
Date of Birth: ____/____/_____                    Date deceased if applicable: _____/_____/______ 
                                       month         day           year                                                                                                                                                      month          day               year 

Father: ______________________________________________________________________ 
                                                    Last                                                                        First                                                                          Middle 

Date of Birth:  ____/_____/______              Date deceased if applicable: _____/_____/_______ 
                                          month         day             year                                                                                                                                                 month           day            year 
 

Maiden Name Maternal Grandmother: _______________First:__________Middle:_________  
Date of Birth: _____/_____/_______           Date deceased if applicable: _____/_____/_______ 
                                           month         day                 year                                                                                                                                                    month          day                 year 

Maternal Name Grandfather:________  ____________________________________________ 
                                                                                                                      Last                                                       First                                                      Middle 

Date of Birth: _____/_____/_______           Date deceased if applicable: _____/_____/_______ 
                                         month             day                year                                                                                                                                                   month             day              year 

Maiden Name Paternal Grandmother:_____________First:___________Middle:___________ 
Date of Birth: _____/_____/_______            Date deceased if applicable: _____/_____/______ 
                                       month          day                year                                                                                                                                                       month            day                year 



Paternal Grandfather:__________________________________________________________ 
                                                                                              Last                                                              First                                                                        Middle 

Date of Birth: ____/____/________          Date deceased if applicable: ____/_____/________ 
                                month        day             year                                                                                                                                                          month          day                  year 
 

 
Unless previously enrolled within the Algonquin Treaty Process, please provide documentation 
supporting your Algonquin ancestry.  For spousal cards a copy of the marriage certificate is 
required. 
 
I hereby make application for membership with the Ottawa Algonquin First Nation and swear 
that all the information contained in the application is true. 
 
 
 
Signature:_________________________________    Application date:__________________ 
 
 
 
 


