
Version française

TERRITORIAL COAL REGULATION FORM 5

APPLICATION FOR EXPLORATION LICENCE

YG(5034Q) F2 04/2003

Dated at___________________________________ this _____ day of _________________________ 20 ____ .

__________________________________________________ Mining District

I, ____________________________________________________________ of

_____________________________________________________________ ,

_____________________________________________________________ ,

hereby apply for a licence on my behalf or on the behalf of

____________________________________________________________________________________

to explore for coal on the following lands.

describe as (indicate in  by (X) which quarter(s) applied for)

NW Quarter  
SW Quarter  
SE Quarter   
NE Quarter   

Attached hereto is a sketch of the said area.

To the best of my information and belief the said area is

____________________________________________________________________________________ ,

Fee and Deposit calculated as follows:

Licence Fee .........................................................................................................................................$10.00

Deposit ______________________________ acres $0.05 per acre being the

requirements for the first year expenditure ............... $

are tendered herewith.

of mineral claim staking Sheet(s) No. ________________

Name of Applicant

Address

Occupation or Position

Signature

Access to Information and Protection of Privacy Act
The personal information requested on this form is collected under the authority of and used for the purpose of administering the Territorial Coal Regulation.
Questions about the collection and use of this information can be directed to the Mining Recorders Office, Mineral Resources, Department of Energy, Mines
and Resources, Yukon Government, Box 2703, Whitehorse, Yukon Territory, Y1A 2C6 (867) 667-3190.

Energy, Mines and Resources

Office Date STamp

Unoccupied, or state occupancy

http://www.gov.yk.ca/forms/5000/yg5034_f.pdf
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