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PLACER MINING ACT FORM 2 SECTION 41

APPLICATION FOR RENEWAL OF GRANT  
FOR PLACER MINING

Placer renewal number __________________________

Office date stamp
Submit to district mining recorder. 
A detailed sketch showing location(s) of work must accompany this application.

Mining district: ____________________________________________________________,

I, ________________________________________________________________________,
APPLICANT’S FULL NAME 

of _______________________________________________________________________,
COMPLETE MAILING ADDRESS

phone ___________________________________________________________________,

email ____________________________________________________________________,

agent for _________________________________________________________________.

I make Oath and say that: 

1. I am the owner, or agent of the owner, of the placer claim(s) to which reference is made herein under grouping 

 number ___________________________.  Approval/Class 1 Notification number ______________________________.

2. Work has been done on the following claim(s) to the value of at least ________________ dollars in accordance 

 with the schedule of representation work prepared by the Commissioner of the Yukon between the

 _______day of  ____________________________ 20____ and the _______day of ____________________________ 20____. 

 List all claims worked by grant number and claim name,  and identify work locations on attached sketch. Attach 
additional pages if required.

  ________________________________________________________________________________________________________

3. The following is a detailed statement of such work – length, width and depth of each hole, pit, trench, stripped area, 
type of equipment used and operator. Identify all areas on an attached map. (Attach additional pages if required.)

 a) Operator:  ____________________________________________________________________________________________

 b) Equipment:  ___________________________________________________________________________________________

 c) Full details of work:  ____________________________________________________________________________________

  ______________________________________________________________________________________________________

  ______________________________________________________________________________________________________

  ______________________________________________________________________________________________________

  ______________________________________________________________________________________________________

  ______________________________________________________________________________________________________

 d) Details of reclamation:  _________________________________________________________________________________

  ______________________________________________________________________________________________________

4. List claims to be renewed by grant number and claim name, and show the renewal years requested.   

Claim name Grant number
Renewal years requested 
on each claim

Banked excess years 
requested on each claim

  Please see the attached claim status report which has been signed and dated. 

SWORN before me at _______________________________________,  on this ____ day of _______________________, 20____.

__________________________________________________          ________________________________________________
Signature of notary public             Signature of owner or agent

__________________________________________________          
Notary public’s stamped or printed name

My notary public enrollment expires on: ___________________Y Y Y Y / M M / D D

Access to Information and Protection of Privacy Act: This information is being collected under the authority of sections 7 and 9 of the Placer Mining Act and section 29(c) 
Access to Information and Protection of Privacy Act for the purpose of administering the Placer Mining Act. This document 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.
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