
 QUARTZ MINING ACT FORM 8 (SECTION 70)

NOTICE OF INTENT TO APPLY FOR  
CERTIFICATE OF IMPROVEMENTS

YG(5112EQ)F1 Rev.02/2020

Access to Information and Protection of Privacy Act (ATIPP): This information is being collected under the authority of the Quartz Mining Act section 70 and section 29(c) 
ATIPP Act for the purpose of administrating the Act. This form may be made available to the public. For further information, contact the Department of Energy, Mines and 
Resources, Mining Lands Office at 867-667-3190 or toll free at 1-800-661-0408 extension 3190.

Submit to district mining recorder.

_____________________________________________________________ Mineral claim

_____________________________________________________________ Grant number

Situated in the  _______________________________________________ Mining district

NTS map sheet(s)  ____________________________________________

Where located _______________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
 (Describe location using topographic features)

Take notice that I,  _____________________________________________________________________________________

intend, sixty days from the date hereof, to apply to the district mining recorder for a certificate of improvements, for 

the purpose of obtaining a lease of the above claim.

And further take notice that action, under section 75 of the Quartz Mining Act, must be commenced before the 

issuance of the certificate of improvements. 

Dated at _____________________________________________________ 

this _____ day of ______________________________________ , 20___ .

_____________________________________________________________ 
Signature of applicant

Client I.D. number ____________________________________________ 
 (If known)

Quartz registered document number __________________________

Office date stamp 
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