APPENDIX B
Kahnawa:ke Tsi Ietsenhaientahkhwa
Kahnawa:ke Lands Unit
P.O. Box 720, Mohawk Territory of Kahnawa:ke, JOL 1BO
Tel: 450-638-8244

Wheteas I/we (Applicant Name) with a
Band number of and (Co-Applicant Name)
with 2 Band number of acknowledge that I/we have read and understood the

contents of the Kabnawa:ke Land Allotment Policy.

I/we agree to follow and be bound by the policies, obligations, and requirements to obtain a Common

Land Allotment in Kahnawa:ke, subject to the approval of my/our application.

ALL DOCUMENTS MUST BE SIGNED IN THE PRESENCE OF THE
LAND ALLOTMENT ADMINISTRATOR.

Applicant Signature Date
Co-Applicant Signature Date
Land Allotment Administrator Date

Witness Signature
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