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1. You are a Canadian citizen.
2. You are 18 years old 7
3. You are not a beneficiary of any other Canadian land claims settlement.
4. Either paragraph (a), (b) or (c) applies to you:

(a) One of your biological or adopted parents is enrolled as a beneficiary, or you were born in
Inuvik or the Inuvialuit Settlement Region; or

(b) One of your biological or adopted parents is enrolled as a beneficiary and you lived in Inuvik
or the Inuvialuit Settlement Region for a total of 10 years; or

(c) One of your biological or adopted parents was born on or ·before July 25, 1984, and was or
should have been on the Official Eligibility List.  -

·

Live Birth Registration or Restricted Photocopy

Complete and Signed

Completed Family Tree.
Completed and Signed "Additional Information Form" (if required).
Please Keep Pages 5 and 6 for your records

You can obtain a Birth Registration from the Vital Statistics office of the territory or province where 
you were born.  Please see on the last page of this application 
package.                                                                                                       ..

Inuvialuit Regional Corporation 
 

1st Floor 1  Mackenzie Road 
Inuvik, NT

Inuvialuit Regional Corporation

Bag Service #21
Inuvik, NT, X E T

Inuvialuit Regional Corporation 
 

1st Floor 1  Mackenzie Road, 
Inuvik, NT X0E 0T0

Need help?
Please do not hesitate to contact us; by phone at 867-777-7015 (Toll-free. 855-777-7011) by email at
e @inuvialuit.com or by fax at: 1-877-266-8036.
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FAMILY TREE
Name: 

  Ethnicity:

Birthplace:

Sibling:

  Ethnicity:

Birthplace:

Sibling:

  Ethnicity:

Birthplace:

Sibling:

  Ethnicity:

Birthplace:

Sibling:

  Ethnicity:

Birthplace:

Mother:

Ethnicity:

Birthplace:

Father:

Ethnicity:

Birthplace:

Grand 
Father:

Ethnicity:

Birthplace:

Grand 
Mother:

Ethnicity:

Birthplace:

Grand 
Father:

Ethnicity:

Birthplace:

Grand 
Mother:

Ethnicity:

Birthplace:

Great 
Grandfather: 

Great 
Grandfather:

Great 
Grandmother:

Great 
Grandfather:

Great 
Grandmother:

Great 
Grandmother:

Great 
Grandfather: 

Great 
Grandmother:



NOTES:

complete this form if you were born in Aklavik, Inuvik, Paulatuk, Sachs
Harbour, Tuktoyaktuk or Ulukhaktok.

For the purpose of this form, “Inuvialuit Settlement Region” includes communities of
Aklavik, Inuvik, Paulatuk, Sachs Harbour, Tuktoyaktuk or Ulukhaktok.

Was your mother a resident of the Inuvialuit Settlement Region at the time of your birth?
Yes (   ) No (   )

If No, did your mother give birth outside of the Inuvialuit Settlement Region for medical reasons?
Yes (   ) No (   )

Did you reside in the Inuvialuit Settlement Region for a total of ten (10) years?
Yes (   ) No (   )

If yes, please indicate below the years and community or communities in which you resided those 
ten (10) years:

Years Community

If there is any other information that could help the Enrolment Committee understand your
Inuvialuit ancestry, please provide it in the box below. 



DO
NOT S

END 

YOUR C
OPY

In order to fulfill its mandate under the Inuvialuit Final Agreement (IFA), Inuvialuit Regional Corporation (IRC) needs to collect, 
use and disclose certain personal information about you.  The federal legislation protecting your privacy requires that IRC obtain 
your consent to collect, use and disclose your personal information for identified purposes.  We invite you to read this document 
carefully.

A. PURPOSES. IRC will collect your personal information to determine if you qualify for enrolment, and once you are a
beneficiary of the Inuvialuit Trust, for various purposes relating to IRC’s pursuit of its mandate pursuant to the IFA which is
to represent the Inuvialuit and their rights and benefits.

B. COLLECTION. IRC will collect personal information about you, including:

1. your name, address, phone numbers and other contact information;
2. your date of birth, place of birth, parents, ancestry information, marital information, children, social insurance number,

and health care number; and
3. your current and past residences.

IRC may also collect personal information from other sources including federal, territorial, provincial and aboriginal 
governmental organizations or other third parties.

C. USE AND DISCLOSURE.

1. IRC will use and disclose your personal information for various purposes relating to IRC’s pursuit of its mandate
pursuant to the IFA.

2. IRC may disclose your personal information to sport, recreation or educational institutions and organizations desirous
of confirming the ethnic origins of their participants, members or students.

3. IRC may use and disclose your personal information for statistical, scholarly study or research purposes deemed by
IRC to be in the best interest of the Inuvialuit.

4. IRC may disclose your name, mailing address and beneficiary status where required by law.

5. IRC may disclose your date of birth, place of birth, provincial or territorial health care number and associated
community to provincial, territorial or federal health organizations who require the information to provide you with a
non-insured health number.

6. IRC may confirm your and your children’s enrolment status and ancestry in connection with child custody and
adoption proceedings.

7. IRC may disclose your name and mailing address to Inuvialuit and Inuit organizations such as the Inuvialuit
Communication Society and Inuit Tapiriit Kanatami to be used for communication purposes.

8. IRC may disclose your name, associated community, enrolment status, and beneficiary number to the Inuvialuit
Community Corporations, Hunters and Trappers Committees, the Gwich’in Tribal Council and other aboriginal
organizations for membership list updating and verification purposes.

9. IRC may disclose your name, age, associated community, enrolment status, elder status and beneficiary number to the
Inuvialuit Community Corporations to facilitate the administration of benefits, such as IHAP benefits, and the
admission to committee, such as an elders’ committee.

10. IRC may disclose your name, age and associated community to Canadian North in furtherance of the administration of
the Pivut Fare Program.

11. IRC may disclose the enrolment status and social insurance number of a deceased Inuvialuit to funeral service
providers.

Your personal information collected in one corporate division or branch of IRC may be shared with other divisions of the 
Inuvialuit Corporate Group for training, employment and business purposes, and for the other purposes identified above.
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VITAL STATISTICS CONTACT INFORMATION

Northwest Territories - Vital Statistics

Alberta - Vital Statistics

Ontario - Vital Statistics

New Brunswick - Vital Statistics

Saskatchewan - Vital Statistics

Prince Edward Island - Vital Statistics

Yukon Territory - Vital Statistics

British Columbia - Vital Statistics

Manitoba - Vital Statistics

Quebec - Vital Statistics
Registrar of civil status

Quebec Institute of Statistics

Nova Scotia - Vital Statistics

Newfoundland/Labrador - Vital Statistics

Nunavut - Vital Statistics
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