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Consultation Form for Land, Resource or Industrial Development
Identification & Contact Information

Name:_________________________

Organization:___________________ ______________________________
Position:_______________________

______________________________
Address:      __________________________________________________________________________________________
Phone:________________________
Fax:___________________________
Email:_________________________
                                                 Description of Proposed Activity
Please describe proposed project:  ________________________________________________________________________________________________________________________
Location (activity area): ____________________________________________________________      

Legal Land Location: (Long & Lat. or UTM): 
__________________________________________________________________________________________

Project start Date(s):_________________  

Proposed Project completion 
Date: ___________________
Summarize potential impacts:
a)Ecological___________________________________________________________________________________________________________________________
b)Cultural_____________________________________________________________________________________________________________________________
c) Economic (including subsistence and livelihood) __________________________

Summarize the proposed measures that will be implemented to mitigate impacts and infringements upon the Member First Nations:
a)Ecological_______________________________________________________
___________________________________________________________________b)Cultural____________________________________________________________________________________________________________________________
c)Economic (including subsistence & livelihood)___________________________________________________________
Specifically, what information are you requesting from the Member First Nations in regard to your project: 
______________________________________________________________________________________________________
____________________________________________________________________

The above requested information should be received in time (minimum of 8 weeks for less comprehensive development) to conduct ‘meaningful consultation’ with the CRCC First Nations.  Please submit your Proposal with the appropriate Project Proposal 
Plans and Maps.
Indicate areas of the project where there is a possibility of developing a working partnership with First Nation(s) (i.e. job and educational opportunities, contracts, joint ventures, ecological monitoring, remediation)
1)_____________________________

2)_____________________________

3)_____________________________

4)_____________________________

Are you prepared to meet with First Nation(s)/CRCC to discuss these opportunities?  


Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
      

         

Signature: __________________          
 Company Position:________________
Date: __________________  
Attachments:     FORMCHECKBOX 
  Drawings          FORMCHECKBOX 
  Map(s)          FORMCHECKBOX 
  Plain Language Description 
                                    
   FORMCHECKBOX 
  Environmental Assessments/Environmental Field Report (any Environmental Report required by the Regulatory Process) 
                                                                      
   FORMCHECKBOX 
   Ecological Overview Sheet           FORMCHECKBOX 
 Administration Fee
                                                 
