
OLA Crown Land Patent Grant Property Owner Information Sheet
As a result of extensive research the OLA have arrived at a point where we feel

we can confidently move forward with the Crown Land Patent initiative, but we need your
help.  We are asking members who have applied and obtained their Crown Land Patent
Grants to fill in the form below. Those that have not, please do. Please see back for
instructions.

The information garnered in regards to the Crown Land Patent Grants and the
owners/persons named on this sheet and/or any accompanying pages will not be sold or
distributed any other association, organization, etc., without the written consent of the
Property Owner(s) or contact person on this sheet.  All information and/or
correspondence will only be with or directed to the listed Property Owner(s) or alternate
contact person. This is for OLA use only! PLEASE SEND TO ADDRESS ON BACK.

Please respond at your very earliest as time is of the essence and the sooner we
can collect this important Crown Land Patent information, the sooner we can move
forward.  Please Print Clearly.
PROPERTY OWNER: Member please check ___ County Group_______________
Name ______________________________________________
Mailing Address:

______________________________________________
______________________________________________
______________________________________________

Phone Number, including fax or cell if available:
_____________________________________________________

Email Address, if available:
_____________________________________________________

Contact Person Name, if Acting on Property Owner’s Behalf: (Please have Property
Owner initial Contact Person’s Name.)__________________________________
Phone Number and Email of Contact___________________________________
Mailing Address:_______________________________________________

______________________________________________________
CROWN LAND PATENT INFORMATION:
Name of Original Patentee/Grantee:
________________________________________________________________
Location of Property, lot, concession, township and county.

Lot/Lots:___________________Consession:_________
Township:_____________________________________
County:_______________________________________
Date of Patent:_________________

Please remember to attach/include a copy of your Crown Land Patent Grant to this
sheet.  If you should have any questions or concerns, please contact your President.
Thank you for your help, we will continue to keep you informed.



INSTRUCTIONS:
1.  Please fill out the “Easy Application and Fee Schedule” and either fax, mail or
email to the Ministry of Natural Resources. A Certified Copy is required.
**Note:  you may need your deed or property tax bill to fill out the application for
your Crown Land Patent Grant. Lot , concession and ORIGINAL township.

2.    Upon receiving your Crown Land Patent Grant, please fill out the requested
information on the front of this sheet and please fill out the “Reservations”
information at the bottom of this page.

3.  Please photo copy your Crown Land Patent copy (all pages), the sheet
showing that it is a certified copy and the receipt of payment and attach them to
this sheet.

4.  Please mail all copies and this sheet to:
OLA
P.O. Box 5022
55 Mountain Rd.,
Collingwood, ON
L9Y 0B1

**If you have any questions or concerns/problems, please contact your
President.  You can also go to the OLA Web-site at www.ontariolandowners.ca
for further information.  Your assistance with this is greatly appreciated.  Thank
you for all you do.
If not a member, please consider joining, as you cannot be
included in the Patent Grant Initiative.  Also, please check if you
want to be involved with the Patent Grant Initiative for future
action.___

RESERVATIONS
When you receive your copy of your Crown Land Patent Grant, you may see
some reservations (things that remain to the Crown).  I am supplying a list of the
common ones and would appreciate it if you would check them off.  If you have
some that are not on this list, please add them.
Coal ____ Copper ____Gold ____ Iron ____ Lead ____
Navigable Water/Waterways ____ Silver ____Tin ____
White Pines ____

Other __________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________

www.ontariolandowners.ca


Easy Application
And

Fee Schedule
As of March 1, 2010

Services are provided by the Ministry of Natural Resources.

Mailing address:
 Ministry of Natural Resources
 Crown Land Registry
 300 Water Street, P.O. Box 7000
 Peterborough, ON  K9J 8M5
 Telephone Number:  (705) 755-2193
 Fax Number  :  (705) 755-2181
 E-Mail  : crownlandregistry@ontario.ca

(under construction)

** Please complete and fax, e-mail or mail this application.

Original Geographic Township:  _______________________________
Lot and/or Part Lots:  ________________________________________
Concession:  _______________________________________________
and/or Patentee’s name: N/A
Date of Patent: N/A

Certified Photocopy:  Up to 3 pages  $50.00
Per page over 3 pages  $ 4.00 for each additional page
Shipping and Handling  $ 3.25 plus applicable taxes

Applicant/Deed Holder Name:______________________________________
Applicant/Deed Holder Mailing Address:______________________________
                                                               ______________________________
                                                               ______________________________
                                                              ______________________________

Applicant/Deed Holder Phone #:  ___________________________________

Please do not send Payment with request.  You will be notified of the
amount owing at the time your request has been processed.  Payment can be
made by VISA, MasterCard, American Express, Cheque or Money order payable
to the “Minister of Finance”.
Credit Card Payment form on reverse.

mailto:crownlandregistry@ontario.ca


Credit Card Payment Form

DATE:__________________________________________________________________

NAME:_________________________________________________________________

ADDRESS:______________________________________________________________

______

TELEPHONE
NO:_______________________________________________________________

TYPE OF
CARD:________________________________________________________________
                           (VISA, MASTERCARD, AMERICAN EXPRESS)
CARD
NO:____________________________________________________________________
EXPIRY
DATE:_________________________________________________________________

SIGNATURE:____________________________________________________________

FOR OFFICE USE ONLY

INVOICE
NO:___________________________________________________________________

AMOUNT:
_____________________________________________________________________

LEASE
NO:____________________________________________________________________
_

AUTHORIZATION NO:_______________________________________

DATE: _____________________________________________________

SIGNATURE:_______________________________________________


