MANITOBA AGRICULTURE AND RESOURCE DEVELOPMENT

MMOI)G h AGRICULTURAL CROWN LANDS REGISTRATION FORM

Declaration of Eligibility to Participate in a Lease or Permit Allocation Process

Collection of Personal Information

Personal information is being collected under the authority of The Crown Lands Act and will be used for the purposes of managing
Crown Lands. It is protected by the Protection of Privacy provisions of The Freedom of Information and Protection of Privacy Act. If
you have any questions about the collection, contact: Manager, Land Use, Rangeland Management, Manitoba Agriculture and
Resource Development, Agricultural Crown Lands, PO Box 1286, Minnedosa, Manitoba, R0J 1EQ Phone: (204) 867-6550.

Part A: Client Information

Full Legal Name:

First Middle Last
Permanent Mailing Address:
Box/Street Town, Province Postal Code
Primary Contact No: Fax No:

Date of Birth (YY/MM/DD):

Email:

Part B: Eligibility Declaration

Communal lease bidders/applicants only: Please complete and proceed to Part C.
Oiama designated individual with authority to enter into an agreement on behalf of the following Hutterite Colony,
or First Nation band or similar organization (Please list full legal name):

All other bidders/applicants: Please complete this section, including declaration at bottom of this section.

|:| I am an individual bidder or applicant.

[] 1am a designated individual with authority to enter into an agreement on behalf of the following partnership
(Please list full legal names of all partners and ensure each partner completes a Registration Form.):

|:| | am a designated individual with authority to enter into an agreement on behalf of the following forage
cooperative and declare that the corporation is authorized by law to carry on business in Manitoba. (Please list full

legal name.):
| am a designated individual with authority to enter into an agreement on behalf of the following corporation

(Please list full legal name.):

and | declare that the corporation is authorized by law to carry on business in Manitoba.

I declare that | am (we are) at least 18 years of age and | am (we are each) a Canadian citizen or permanent

resident of Canada within the meaning of The Immigration and Refugee Protection Act (Canada). X
(initial here)
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Part C: Conflict of Interest Statement

Section 30 of The Crown Lands Act prohibits some employees and/or their inmediate family from holding Crown Land.
“Employee” means a person employed with Manitoba Agriculture and Resource Development or Manitoba Department of Central
Services and includes casual, departmental, part-time, term, and regular employees.

“Immediate Family Member” means applicant’s mother, father, brother, sister, son, daughter, spouse, common-law partner, ward,
or relative permanently living in the applicant’s household.

For individuals or partnerships only:
Are you or an immediate family member an employee or hold an office under the Crown Lands Act with Manitoba Agriculture and
Resource Development or Manitoba Department of Central Services?(v') YESJ:l_ NOD_
o Please note that a separate registration form is required to be completed by each partner of a partnership.
o If the answer to the above question is YES, and you are a successful bidder/applicant, you will be required to provide
additional information prior to lease/permit finalization.
o If the answer to the above question is NO, and you are a successful bidder/applicant, the applicant undertakes to inform the
Lessor should circumstances change.

For corporations or forage cooperatives or bands or Hutterite colonies (or similar organizations) only:
Are any members/shareholders, or any immediate family members of members/shareholders, an employee or hold an office under
the Crown Lands Act with Manitoba Agriculture and Resource Development or Manitoba Department of Central Services?(v)
ves[ _Ino[ |
¢ If the answer to the above question is YES, and you are a successful bidder/applicant, you will be required to provide
additional information prior to lease/permit finalization. A separate form of declaration may be required to be completed by
the applicant’s corporate secretary and by one or more of its shareholders.
o If the answer to the above question is NO, and you are a successful bidder/applicant, the applicant entity undertakes to
inform the Lessor should circumstances change.

Part D: Signature
I have read and understand the Terms and Conditions of a Manitoba Agriculture and Resource Development Forage/Cropping Lease.
By participating in an auction or submitting an application, | am agreeing to the Terms and Conditions therein.

| understand that all owners and operators of premises with livestock and poultry must complete a premise identification
application. Confirmation of premises identification may be requested at application, auction, or at any time during the term of the
lease or permit.

| certify that all statements and information provided on the declaration are true and that no relevant information has been
withheld. | understand that any incorrect information provided may be considered fraudulent and result in my being banned from
participating in future Crown land allocations for a period of up to 5 years as well as the cancellation of any current agreements with
Manitoba Agriculture and Resource Development.

| further consent to a verification of the information contained on this declaration by Manitoba Agriculture and Resource
Development and to the disclosure of my name, upon allocation.

Witness Signature (non-family, over age of 18) Applicant Signature

Witness — Please print first and last name Date

FOR OFFICE USE ONLY
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