
 

WESTBANK FIRST NATION  
Westbank Lands Register 
Form No. WFN-04 

APPROVED AS TO THE FORM BY THE 
DIRECTOR OF LANDS PURSUANT TO 
THE WESTBANK FIRST NATION LAND 
RULES 

Signature: 

Date: 

 

OTHER REGISTERABLE INSTRUMENTS - PART 1 (This area for Westbank Lands Office use)      
1. APPLICATION:(Name, address, phone number and signature of applicant, applicant's solicitor or agent) 

  ____________________________________  
 Signature of Applicant, Applicant's Solicitor or Agent 

  
2. PARCEL IDENTIFIER(S) AND LEGAL DESCRIPTION(S) OF LAND: 

PIN LEGAL DESCRIPTION 
 

  
3. NATURE OF INTEREST: (Describe and attach instrument or a certified copy) 

 
 

 
4. TERMS: Part 2 of this instrument consists of: (select one only) 

 
     Judgment 
     Court Order 
     Right of First Refusal   
     Certificate of Pending Litigation  

     Caveat 
     Lien 
     Assignment of Rent 
     Option to Purchase 

     Tax Certificate 
     Estate 
     Other: __________________

 
Part 2 includes the instrument referred to in Item 3 and any additional or modified terms referred to in Item 5 or in a schedule 
attached to this instrument. 

  
5. ADDITIONAL OR MODIFIED TERMS: 

 
 
                             

 

6. APPLICANT: (Full name and address of person who or on whose behalf the application is made if different than Item 1)  

 
 
 

 
  DATE  Signature of Applicant, Applicant's Solicitor or 

Agent 
  Y 

 
 

M 
 
 

D 
 
 

  

   Print Name: 
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