	Logo
	<FN> Land Governance OFFICE 
Death CERTIFICATE (76) CHECKLIST 

Under Section __ of the <FN> Land Code




	Legal
Description:
	Lot
	Plan of survey
	Reserve
	PIN:

	Y           M           D 

Date of Death Certificate:






	Deceased:
	Band No.

	Survivor(s):
	Band No.

	
	Band No.

	

	Applicant:
	Contact:
	Contact Phone No.:

	

	Existing Easements & Access to site identified?
	Yes
	No
	Has an Occupancy Permit been issued?
	Yes
	N/A

	Is a Request for Replacement of Title required?
	Yes
	No
	Has been reviewed by Property Manager?

	Mortgage No.:
	Assumed
	Discharged
	Lot File reviewed for outstanding issues?

	Original’s Certified by?
	Officer’s Signature
	Affidavits of Witness
	Folio/Roll No.:

	Utility Fees paid?
	Yes
	N/A
	CP No. Issued: 


	Property taxes paid?
	Yes
	N/A
	Originator File No.: 





This document has been reviewed by the <FN> Lands Office and to the best of our knowledge and belief the documentation is satisfactory based upon information provided by the SOLICITOR(s) of the lessor/lessee and information provided to us by other internal departments of the <FN>.

	Completed By:
	
	Date:


Remarks:
“Admin Transfer, CP No. ____”

