
2.  DECLARATION

The Commission de la construction du Québec (CCQ) implements a variety of measures to facilitate Aboriginal workers’ access to and 
retention in the construction industry. In order to develop these measures, and ensure monitoring of and compliance with them, the CCQ 
must have information regarding your Aboriginal status and obtaining your permission to validate this information.

Please fill out the appropriate section only.

I declare that I hold a Certificate of Indian Status that authenticates my registration with the Canadian government’s Indian 
Register. Please include with your application a copy of the front and back of your Certificate of Indian Status.

Nation: ________________________________________________________________________________________

Community:  ____________________________________________________________________________________

Register number : _________________________________________________________________________________

I declare that I am an Aboriginal, but I do not hold a Certificate of Indian Status issued by the Canadian government.

Nation: ________________________________________________________________________________________

Community: _____________________________________________________________________________________

Affiliation: ______________________________________________________________________________________

I declare that I am an Inuk.

Beneficiary number (appearing on the card issued by the Makivik Corporation): _____________________________________

I am not an Aboriginal. 

Details:  ________________________________________________________________________________________

APPLICATION FOR ABORIGINAL  
IDENTIFICATION AND AUTHORIZATION

3.  AUTHORIZATION

4.  SIGNATURE

I, the undersigned, authorize the Aboriginal authorities under whose jurisdiction I fall – band council, tribal council, organization of allegiance, Crown-Indigenous Relations 
and Northern Affairs Canada and  Indigenous Services Canada to send to the Commission de la construction du Québec the personal information about me needed to verify 
my Aboriginal status so that the Commission can process my application for registration or for modification of registration.

A copy of the present authorization has the same value as does the original.

Signature Date (YYYY-MM-DD)

1.  IDENTIFICATION
CCQ client number or Social Insurance Number* Date of birth*

Last name* First name*

110938-PD1008A (2401)

Fields marked with an asterisk (*) must be filled in.

This document is available in adapted media upon request.
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