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Ministry of  
Northern Development  
and Mines 

 

Application for Extension of Time  
to Perform and/or File Work 
Mining Act, Subsection 73 (1), R.S.O. 1990 

Personal information collected on this form is obtained under the authority of subsection 73 (1) of the Mining Act.  This information will be used to correspond 
with the claim holder.  Questions about this collection should be directed to a Provincial Mining Recorder, Ministry of Northern Development and Mines, 3rd 

Floor, 933 Ramsey Lake Road, Sudbury ON  P3E 6B5.  Telephone 1 888 415-9845 or 705 670-5742. 

Name of Applicant 

      
Name of Recorded Holder/   Same as Applicant 

      
Client Number 

      

Client Number 

      

Address: Street No. 

      

Street Name 

      

Unit / Suite / Apt 

      

Address: Street No. 

      

Street Name 

      

Unit / Suite / Apt 

      

City, Town or Village 

      

City, Town or Village 

      

Province / State 

      

Province / State 

      

Country 

      

Postal Code / Zip Code 

      

Country 

      

Postal Code / Zip Code 

      

Telephone Number 

(     )       

Fax Number 

(     )       

Telephone Number 

(     )       

Fax Number 

(     )       

Claim Numbers In Numerical Order   See Attached Schedule if More Space Required  

       

 

 

 

Total No. of Claim Units 

      

Township or Area 

      

Reason(s) Why Work Was Not Performed and/or Filed 

      

Length of Time Required 

      

Approximate Date When Work Will Begin (yyyy/mm/dd) 

      

Type and Extent of Work Planned (Indicate Total Expenditure $) 

      

Date of Application (yyyy/mm/dd) 

      

Signature of Applicant  

For Office Use Only 
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