
Page 1 of 2Teme-Augama Anishnabai • TAA_Online_VOTING_Registration_Form_2025-2_fillable

Teme-Augama Anishnabai ONLINE VOTING Registration
  Teme-Augama Anishnabai Citizens (16 years +)

April 14, 2025 • Bear Island • Temagami First Nation

Submission Information: 
• To obtain forms please visit thetaa.ca

C O N T A C T       
For assistance completing forms or providing supporting information, please contact the  
Citizenship Coordinator at 705-237-8943 ext 232 or TAARegistry@thetaa.ca   

SEND your completed Teme-Augama Anishnabai Online Voting Registration to

Mailing Address
Teme-Augama Anishnabai  
c/o Citizenship Coordinator 
P.O. Box 555, Temagami, ON P0H 2H0 

Email  
TAARegistry@thetaa.ca

Please FILL IN AND RETURN the quick and easy Registration Form below!  
We look forward to having your voices heard and your votes counted!

If you are a STATUS or NON-STATUS descendant of the  
Traditional Families of the Teme-Augama Anishnabai and at least 16 YEARS OF AGE,  
especially if you reside off our Traditional Territory, K’dakimenan, PLEASE REGISTER. 

ALL TAA CITIZENS have a say on deciding our future together, no matter where you reside.  
Quick and easy ONLINE VOTING will level the participation playing field,  

by enabling you to cast your vote from your phone or computer, from almost anywhere!! 
No longer is there a need to arrange expensive travel, time and lodging to vote in person, on the territory.

We need ALL of our eligible citizens to VOTE on the many important decisions we have to make together, 
such as the forthcoming settlement agreement for Compensation regarding the Restoule Past Annuities 
case, and at certain stages in the process towards achieving the agreement. 

REGISTER NOW!!! Gichi Miigwech!
Teme-Augama Anishnabai Ogimaa Michael Paul • Teme-Augama Anishnabai Aanike-Ogimaa Mitiginaabe John Turner

Kwe kwe Akinawiiyaa, Hello everyone!
We are happy to at last share with all of you, that on March 1st 2025, the Teme-Augama 
Anishnabai Citizens in Assembly unanimously adopted ONLINE VOTING for our  
Citizens’ Decision-Making, including Assembly Resolutions, Referenda and Elections.

To Participate in voting ONLINE, you must first register, providing your email address and 
text #, and consent to our sharing your information with our ONLINE VOTING service provider.

https://thetaa.ca/governance/
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Complete this form online, OR write in block letters using black or dark blue ink.

Teme-Augama Anishnabai K’dakimenan Residents

Are you a K’dakimenan Resident?  □ Yes     □ No   

Section 1: Applicant Personal Information       
Anishnaabe Nooswin(an) (Name(s)) (if applicable) Nickname (if applicable)

Family Name (Surname) Given Name(s) (Full name(s), No initials)

Family Name at Birth (if different from above) Doodem (Clan) If known

Date of Birth (YYYY-MM-DD) Gender
□M (Male)    □F (Female)

Place of Birth

Registered First Nation Band, 
Métis or Inuit 

□ Yes      □ No      

If YES, Please indicate: Name of Community: First Nation, Métis or Inuit

Applicant Permanent / Home Address       
Number, Street, Apartment, P.O. Box

City/Town Province/Territory (Canada) State (USA) Postal / Zip

Home Phone Cell Phone Email Address

Applicant Mailing Address (if different from above)
Number, Street, Apartment, P.O. Box

City/Town Province/Territory (Canada) State (USA Postal / Zip

Teme-Augama Anishnabai ONLINE VOTING Registration
Info will be kept confidential, to be shared only with the online voting service provider.

Section 2: Declaration and Signature

I solemnly declare that

□ All statements made in this application are true to the best of my knowledge 

If eligible, I _____________________________________________(Print Name),  

request to be registered on the Teme-Augama Anishnabai (TAA) ONLINE VOTING List.
Applicant Signature:

X__________________________________________ DATE (YYYY-MM-DD): ______________________________
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