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AKWESANE REVIEW COMMISSION 

 

 

Akwesasne Review Commission Application  

 

Applicant Information 
 
 

Full Name:    DOB:  

 Last First M.I.   
 
Mailing 
Address:   

 Address Apartment/Unit # 

 

    

 City Province / State Postal Code/ Zip Code 

 
(if applicable) 
 
Physical 

Address:   

  Address Apartment/Unit # 

 

    

 City Province/ State Postal Code/ Zip Code 

 
 
Home 
Phone:  Email:  

 
 
 
Cell Phone: ____________________________________     
 
 
Status Card #__________________________________ 
 
 
 
Residing District 
  
 
                       
                       Kawehno:ke (Cornwall Island)                Kana:takon (Saint Regis)               Tsi Snaihne (Snye) 
 
 
                       
                                                      Akwesasne South                          Off Territory  
 

Attachment A 
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            Completed Application 
 
 

Rev’d by: _______________ 

Disclaimer and Signature 
 

I am a Member of the Mohawks of Akwesasne and I have knowledge of Mohawk cultures and traditions. 

I have good character, credibility and reputation in the Akwesasne community.  

I have good communication skills and I am “in good standing” as defined in the Akwesasne Good 

Standing Policy. 

I have adequate education and relevant work or life experience, and possess an interest in the settling of 

disputes. 

 I am not an elected member of the Mohawk Council of Akwesasne, or the Saint Regis Mohawk Tribal 

Council, or an employee of the Akwesasne Justice Department.  

I am at least 35 years of age and I am not a Tsionkweta Teshakowennakhwa (Duty Counsel) or 

Raontiwennakara:tats (Prosecutor); 

I have never have been convicted of an offense under the Akwesasne Banishment Law, the Akwesasne 

Drug Law, an indictable offense in Canada or a felony in the United States. And I have not been 

previously removed from the Akwesasne Review Commission. 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to an appointment to the Akwesasne Review Commission, I understand that false 

or misleading information may result in the rejection of this application. 

 

Signature:  Date:  

 
Note: Provide us with the completed forms, the Paralegal will run the verification. 

Package Checklist 
 
 

(Please Check)  

 
                                              
 
                                 Letter of Interest.                                                 MCA Membership Confirmation Form. 
 
 
                                 Good Standing Policy Authorization.                    AMPS- Criminal Records Check. 
 
 
 

 
Office Use Only 
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MOHAWK COUNCIL OF AKWESASNE 

CONFIRMATION OF MCA ACCOUNTS CURRENT AND IN  

GOOD STANDING 

Please check if you have any of the following accounts and specify if your account is current and in 

good standing: 

Departments 
Programs and Services 

√ Yes √ No Current &  
in Good 
Standing 

Yes No N/A 
    
Ahkwesáhsne Mohawk Board of Education 

• Hot Lunch Program   

 

Akwesasne Mohawk Court 

• Mohawk Court Fines 

• Mohawk Court Ordered Payments   

 

Department of Central Resources Services 
Computer Services 

• Employee Purchase Plan 
  

 

Department of Economic Development 

• Peace Tree Trade Centre Rent 

• Stanley Island Cabin Rent 

• Other Rental Unit 

• Non-compliance of Economic Development 
Programs 

  

 

Department of Finance 

• Consultants 

• Other Loans   

 

Department of Housing 

• Housing Loans (House, Cap, Renovation, 
Emergency, Wells & Septic, Upgrade) 

• Rental Units 

• Rent to Own Homes 

• Bank Mortgages that are guaranteed By Mohawk 
Council 

  

 

Department of Social 

• Day Care Program   
 

Department of Technical Services 

• Contract for Services such as Construction, Snow 
Removal 
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The undersigned applicant hereby declares the information given on this application is true and is 

aware it is subject to verification. 

The undersigned applicant understands and gives irrevocable authority to the above identified 

department, programs or services to release any and all information pertaining to me, that you may 

release the information to the Paralegal to verify that all accounts identified above are current and in 

good standing  

In so doing, I the undersigned furthermore release you from all manner of actions, cause of actions or 

any other form of relief that may accrue to me, my heirs, executors, administrators or assigns as a 

result of the release of such information.  

I/we also understand by making a false claim my/our application may be denied. 

Signed in the presence of a witness this: 

 

 

_________________________________  ___________________________________ 

Date       Applicants Signature 

 

_________________________________  ___________________________________ 

Date       Witness Signature 
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Attachment D 

MOHAWKS OF AKWESASNE 

Membership Confirmation 

 
Please Fill out the information below and submit this form to the attention of the Mohawk 

Council of Akwesasne, Office of Vital Statistics, in order to confirm your membership status in 

accordance with the Akwesasne Membership Code.  

Name: _______________________________________________ 

Date of Birth: _________________________________________ 

INAC Registry #:______________________________________ 

(Status Card Number) 

 

NOTE: The office of Vital Statistics is located in the MCA Cornwall Island Administration 

Building III at 101Tewasateni Road, Akwesasne Ontario K6H 0G5. 

 
The Office of Vital Statistics is to complete this portion to confirm your membership status in 

accordance with Akwesasne Membership Code. 

MEMBERSHIP STATUS 

Member in accordance with the Akwesasne Membership Code…………………………… 

Probationary Member in accordance with the Akwesasne Membership Code…………….. 

Expiration Date of Probation Period: _____________________________ 

Non-member in accordance with Akwesasne Membership Code………………………….. 

 

 

  

DATE        MANGER/MAMBERSHIP OFFICER  

OFFICE OF VITAL STATISTICS 
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