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COMPLAINT FORM
Mineral Tenure Act (Section 40) |Event No.

(One form per individual complaint)

RECORDING STAMP

1. COMPLAINANT INFORMATION

LAST NAME FIRST NAME (LEGAL) CLIENT NUMBER

ADDRESS CITY PROVINCE / STATE
POSTAL / ZIP CODE COUNTRY

PHONE NUMBER CELL PHONE NUMBER EMAIL

AGENT FOR (IF APPLICABLE):

LAST NAME FIRST NAME (LEGAL) CLIENT NUMBER

ADDRESS CITY PROVINCE / STATE
POSTAL / ZIP CODE COUNTRY

PHONE NUMBER CELL PHONE NUMBER EMAIL

|:| Ministry employee initiated. Complainant's interest will be vested in compliance with the Mineral Tenure Act and Mineral Tenure

Act Regulations

2. COMPLAINT DETAILS

I wish to lodge a complaint pursuant to section 40 of the Mineral Tenure Act that alleges that (select one):

O Section 40(1)(b) a person has knowingly made a false statement or report under section 29, 33, or 33.1 or in a registration or an

application for a registration under section

29, 33 or 33.1

STATEMENT OF WORK (SOW) EVENT
NUMBER

SOW REGISTRATION DATE

RECORDED HOLDER(S)

CLIENT NUMBER(S)

Note: A complaint must be received within one (1) year from the SOW registration date.

O Section 40(1)(c) a claim has been acquired or held for purposes other than a mining activity.

TITLE NUMBER/CLAIM NAME

RECORDED HOLDER(S)

CLIENT NUMBER(S)
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3. COMPLAINANT'S INTEREST

(Not applicable for complaint initiated by Ministry employee)

List title numbers or cell identification numbers (Cell Key ID's) of ground you hope to gain should your complaint be upheld.

TITLE NUMBER / CELL KEY ID TITLE NUMBER / CELL KEY ID TITLE NUMBER / CELL KEY ID

4. BASIS OF COMPLAINT

Select one of the following options and use the space below to provide specific details in support of your complaint (attach any
additional sheets or supporting documents as needed).

O Section 40(1)(B) - Provide an explanation of events related to work and/or work registration supporting the allegation that a
person has knowingly made a false statement or report under section 29, 33 or 33.1 or in a registration or an application for a
registration under section 29, 33 or 33.1

O Section 40(1)(C) - State the evidence that shows a claim has been acquired or held for purposes other than a mining
activity:

5. ACKNOWLEDGEMENT

A nonrefundable complaint fee (cheque/cash/money order) of $200 for each statement or report is required.
Please send payment to the Mineral Titles Branch (address below) and make payable to "Minister of Finance"

|:| | HEREBY CERTIFY THAT THE INFORMATION GIVEN IN THIS FORM IS TRUE AND COMPLETE AND THAT
| HAVE READ AND UNDERSTAND THE INFORMATION ABOVE.

NAME OF COMPLAINANT DATE

Mineral Titles - Vancouver
300 - 865 Hornby Street
Vancouver, BC V6Z 2G3
Email: Mineral.Titles@gov.bc.ca page 2 0of 2
Phone: 1 - 866 - 616 - 4999
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