
December 13, 2010 

Dear Applicant: 

ALGONQUIN AGREEMENT -IN-PRINCIPLE 
RATIFICATION COMMITTEE 

RPO Holland Cross 
PO Box 64012 

Ottawa, ON K1 Y 4V1 

Subject: Algonquin Agreement-in-Principle Ratification Voter Enrolment Process 

You are receiving this letter and its enclosures as a person who may be entitled to be enrolled 
as an Algonquin Voter for purposes of the upcoming ratification vote on the Algonquin 
Agreement-in-Principle (AlP). 

A Ratification Committee has been collectively established by the Algonquins of Ontario, 
Canada and Ontario to produce voters lists and oversee the Ratification Process. The 
Ratification Committee is comprised of five individuals - two selected by the Algonquins of 
Ontario, one selected by the Government of Ontario, and one by the Government of Canada. 
The Chairperson has been approved by all of the Parties. 

The Ratification Committee will be conducting the ratification process by way of a process and 
schedule agreed to by the Algonquins of Ontario, Canada and Ontario for the purposes of 
carrying out the vote on an Algonquin Agreement-in-Principle. The first step in this process is 
the completion of an application to be enrolled as an Algonquin Voter for the Ratification of the 
Algonquins of Ontario Agreement-in-Principle. 

The deadline for submitting an application for enrolment is February 5, 2011. If your 
application is not received by that date you will not be eligible to vote on the Algonquin 
Agreement-in-Principle. 

The following materials are enclosed in this package: 

1. Questions and Answers to explain the context and purpose of the ratification vote and 
the enrolment process related to it, as well as the process for protesting enrolment 

2. A copy of the Voter Application Form 

3. A list of Community Contacts should you require further information or assistance in 
completing the application form 

The ratification vote is anticipated to take place in the Fall of 2011. It is also anticipated that a 
complete information package on the proposed Agreement-in-Principle will be mailed out to all 
enrolled Algonquin Voters in the summer of 2011. 
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Please do not confuse the process of enrolling to vote on the Agreement-in-Principle with the 
process of voting for an Algonquin Negotiation Representative. Additional information on that 
election process will be provided to enrolled Algonquin Voters in due course. 

The Agreement-in-Principle is an important step in the negotiation of an Algonquin Treaty. 
Participating in the upcoming ratification vote is therefore a vitally important point in the history 
of the Algonquins of Ontario. I urge you to complete and return your application if you are 
eligible under the criteria described in the enclosed materials. 

Yours truly, 

Laura Sarazin 
Chair, Algonquin AlP Ratification Committee 



Antoine 

Bancroft 

COMMUNITY CONTACTS FOR THE 
ALGONQUINS OF ONTARIO AGREEMENT-IN-PRINCIPLE (AlP} RATIFICATION PROCESS 

December 2010 

Davie Joanisse 
chiefjoanisse@rogers.com 

Katherine Cannon 

Hwy 17 E., 45 Labelle Road 
P.O. Box 420 
Papineau Township, POH 1 VO 
Tel: (705) 744-5695 
Fax: (705) 744-5695 

P. 0. Box 51 
#32821, Hwy 62N 
Maynooth, ON KOL 250 
Tel: (613) 338-1197 
Fax: (613) 338-5335 

Cindy Lama be 
Tel: (705) 476-6424 (H) 
Cell: (705) 978-0850 

or 

Pam McEiheran 
Tel: (705) 752-0113 

Ada Tinney 

Bonnechere Richard Zohr 57 Bonnechere St. S. 
Renfrew, ON K7V 1Z2 
Tel: (613) 433-9085 
Fax: (613) 432-5893 

Nancy Ward 
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Tel: (613) 732-1068 (H) 
Cell: (613) 639-5780 

or 
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COMMUNITY CONTACTS FOR THE 

ALGONQUINS OF ONTARIO AGREEMENT-IN-PRINCIPLE (AlP) RATIFICATION PROCESS 
December 2010 

ALGONQUIN 
COMMUNITY NEGOTIATION CONTACT COMMUNITY LIAISON 

REPRESENTATIVE (ANR) SUPPORT 
Greater Golden Lake Patrick Glassford P.O. Box 215 Connie Meilke 

Killaloe, ON KOJ 2AO 
Tel: (613) 757-0765 or 
Fax: (613) 757-0765 

Donna Lloyd 
Mattawa/North Bay Clifford Bastien Jr. 318 Main Street Rose Marie Huard 

clifford.bastien@s~mQatico.ca P.O. Box 1330 rosehuard.anr@hotmail.com 

Mattawa, ON POH 1 VO 
Tel: (705) 744-3360 
Fax: (705) 744-3361 

Ottawa Lynn Clouthier 3575 Vaughan Side Road 
l~nnclouthier@magma.ca Carp, ON KOA lLO 

Tel: {613} 256-2312 

Pikwakanagan Chief & Council 1657A Mishomis lnamo To be determined 
Pikwakanagan via 
Golden Lake, ON KOJ 1XO 
Tel: {613) 625-2800 

Fax: (613) 625-1149 
Shabot Obaadjiwan Doreen Davis 29649 Hwy #7, Arden, ON (Office) Penny Tryon 

Mailing Address as follows: tr~onQenn~@gmail.com 

P.O. Box 175 
Sharbot Lake, ON KOH 2PO 
Tel: {613) 335-2565 
Fax: (613) 335-2564 

---·---
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COMMUNITY CONTACTS FOR THE 
ALGONQUINS OF ONTARIO AGREEMENT-IN-PRINCIPLE (AlP) RATIFICATION PROCESS 

December 2010 

Snimikobi 

Whitney & Area 

Randy Malcolm P.O. Box 251 
randymalcolm@hotmail.com I Eganville, ON KOJ no 

Robert Craftchick 
rcraftchick@ nexicom .net 

Tel: (613) 628-3355 
Fax: (613) 628-1525 

P.O. Box 142 
Whitney, ON KOJ 2MO 
Tel: (613) 637-1453 
Fax: (613) 637-1454 

COMMUNITY LIAISON 
SUPPORT 

Brenda Crawford 

Margaret Haskin 

NOTE: If you require additional information, but are not affiliated with any of the existing Algonquin communities as noted 
above, please do not hesitate to contact anyone of the ANRs or Community Liaison Supports for further assistance. 
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Application to be enrolled as an Algonquin ~ 
Voter for the Ratification of the Algonquins 
of Ontario Agreement-in-Principle -

THE DEADLINE FOR SUBMITTING AN APPLICATION FOR ENROLMENT IS FEBRUARY 5, 2011. 

If your application is not received by that date you will not be eligible to vote on the Algonquin Agreement-in-Principle. 

NAME OF APPLICANT: 

Last Name First Name Middle Name/Initial Maiden Name 

Also Known As Date of Birth (Year/Month/Day) 

ADDRESS: 

Street/Road # (and/or P.O. Box) Apartment# 

City/Town Province/Country Postal Code 

Telephone Email Address 

I DECLARE THAT to the best of my knowledge that the information contained in this Application Form is accurate. 

I AUTHORISE the Enrolment Officer, the Ratification Committee and the Review Committee to use this information and to make 
any inquiries and undertake any investigation they deem necessary to process this Application, including reviewing information in any 
existing Algonquin enrolment file. 

I AUTHORISE the posting of my name, the fact that I am a member of Pikwakanagfm First Nation (if applicable), the Algonquin 
Collective to which I have claimed a Cultural and Social Connection and the Algonquin Ancestor from whom I have demonstrated Direct 
Lineal Descent in such public places as are required under the Ratification Process for the Algonquin Agreement-in-Principle. 

DECLARED AT: 

in '20 
Name of City Province 

Witness Signature Applicant's Signature 

Name (please print) 

Address 

Telephone# Email Address 

FORM 1: APPLICATION FORM 1 of 3 



DECLARATION OF APPLICANT (Check off the boxes that apply to you) : 

I ··-----~~~,declare that: 
Name 

I identify myself as an Algonquin and wish to be on the Voter's List for the Ratification Vote of the Algonquin 
Agreement -in-Principle. 

I am a member of the Algonquins of Pikwakanagan First Nation. By submitting this Application Form to the Ratification 
Committee I consent to the Registrar of the Algonquins of Pikwakanagan First Nation to verify my membership. 

I have a present-day "Cultural or Social Connection" with the following "Algonquin Collective" (please check only one): 

Antoine 

Bancroft 

Bonnechere 

Greater Golden Lake 

Mattawa/North Bay 

Ottawa 

Pikwakanagan 

Snimikobi 

Shabot Obaadjiwan 

Other (identify Algonquin Collective) : -~----------~~------~-------------~---

Whitney and Area 

MEMBERS OF THE ALGONQUINS OF PIKW AKANAGAN DO NOT NEED TO COMPLETE THE BALANCE OF THIS FORM 

PLEASE CHECK OFF THE BOX OR BOXES THAT APPLY TO YOU: 

My "Cultural or Social Connection" to the identified Algonquin Collective is: 

I am a full time or part time resident within the geographic area of 

its social and cultural life; 

and participate in 
Name the Algonquin Collective 

I regularly visit -~-~-~-~-~----~--~---~~-------~-~-------- and maintain my social and cultural connections; 
Name the Algonquin Collective 

I regularly hunt, fish or participate in other harvesting or traditional activities with members of 
Name the Algonquin Collective 

I frequently attend social or cultural events or gatherings in 
Name the Algonquin Collective 

Other (provide details about your cultural or social connection to the Algonquin Collective using a separate page if necessary): 

YOU MUST CHECK OFF ONE OF THE FOLLOWING ITEMS BUT NOT BOTH: 

I am NOT a member of another aboriginal group that asserts aboriginal or treaty rights within Algonquin Territory. 

I am a member of another aboriginal group that asserts aboriginal or treaty rights within Algonquin Territory. 

FORM 1: APPLICATION FORM 2 of 3 



CERTIFICATION BY ENROLMENT OFFICER: 

For Internal Use Only-Not to be completed by Applicants 

I have reviewed the genealogical information provided by the Applicant: 

1) I certify that the Applicant has demonstrated Direct Lineal Descent from 

a person or persons 

on the Preliminary Schedule of Algonquin Ancestors. 

2) I am unable to certify that the Applicant has demonstrated Direct Lineal Descent from a person 

on the Preliminary Schedule of Algonquin Ancestors. 

3) I certify that the Applicant has demonstrated that the Applicant or a person in the line of Direct 

Lineal Descent between the Applicant and an Algonquin Ancestor was part of an Algonquin 

Collective after July 15, 1897 and prior to June 15, 1991. 

4) I am unable to certify that the Applicant has demonstrated that the Applicant or a person in the 

line of Direct Lineal Descent between the Applicant and an Algonquin Ancestor was part of an 

Algonquin Collective after July 15, 1897 and prior to June 15, 1991. 

Signature of Enrolment Officer 

CERTIFICATION BY REGISTRAR, ALGONQUINS OF PIKWAKANAGAN FIRST NATION 

For Internal Use Only-Not to be completed by Applicants 

1) I hereby certify that the Applicant is a member of the Algonquins of Pikwakanagan First Nation. 

2) I hereby certify that the Applicant is not a member of the Algonquins of Pikwakanagan First Nation. 

Signature of Registrar, 
Algonquins of Pikwakanagan First Nation 

FORM 1: APPLICATION FORM 

D 
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