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The fees for the renewal of a claim shall be doubled where the renewal is applied for on the sixtieth day preceding its expiry date.
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the  title
R – regular, 2 years
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A – anticipated, 4 years
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Note : If the space is insufficient, print another page 

The claim renewal application must be accompanied with the required fees.  The payment must be made out to the « Minister of Finance ».


Write your name and first name in block letters

Name of signatory
First name of signatory


	
	


I hereby certify that all information disclosed in this form is accurate and complete.
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DATE
SIGNATURE


Ministère des Ressources naturelles et de la Faune 







Claim renewal application








SECTION 1 :	IDENTIFICATION





1.1	IDENTIFICATION OF HOLDER








SECTION 2 :	RENEWAL








SECTION 3:	STATEMENT





For Departmental Use Only





Registration date:








File:





This form must be forwarded to the following address:


Ministère des Ressources naturelles et de la Faune 


Service des titres miniers et des systèmes


880, chemin Sainte-Foy, 4e étage


Québec (Québec)  G1S 4X4


Or in person at a regional office designated by ministerial order 








