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INDIAN OIL AND GAS CANADA (IOGC)
REVOCATION OF AUTHORIZATION 
IOGC USE ONLY
For Indian Oil and Gas Canada (IOGC) USE
Privacy statement
The contact information on this form is required for the purposes of Indian Oil and Gas Canada program requirements. It is collected under the authority of the Indian Oil and Gas Act (https://laws-lois.justice.gc.ca/eng/acts/i-7/) and its associated regulations and is protected by the provisions of the Privacy Act (https://laws-lois.justice.gc.ca/eng/acts/P-21/). The information will only be used in relation to the purposes mentioned above. You have the right to the protection of, correction of, and access to, your information. This information collection is described in Info Source (https://www.sac-isc.gc.ca/eng/1353081939455). Refer to the personal information bank PSU 914 Public Communications for more information. For clarification concerning the Privacy Statement, contact the Departmental Access to Information and Privacy Office at 1-819-997-8277 or by email at upvp-ppu@sac-isc.gc.ca. For more information on privacy issues, your right to file a complaint and the Privacy Act in general, consult the Privacy Commissioner at 1-800-282-1376. 
Administration information
Authorization to Respond/Apply on Contract Holder’s Behalf OR Revocation of Authorization
In reference to the above subsurface contracts, authorization is revoked to (authorized company) 
►
Image: Arrow pointing to the Right
Reason (check all applicable and enter applicable trigger wells and offset notice numbers as required):
Triggering well unique well ID (format 100/00-00-000-00W0/00)               
Offset notice number
/
-
-
-
W
/
              
IMPORTANT:
By checking any of the above boxes and signing this document, the undersigned, an authorized representative of the contract holder, 
acknowledge and agree that the contract holder will now be responsible for all submissions, decisions and correspondence for the 
activities associated with this revocation of authorization form (“authorized activities”). Furthermore, the undersigned acknowledge and 
agree that for the purpose of the authorized activities, Indian Oil and Gas Canada (IOGC) will cease to communicate directly with the 
previously authorized company and such communication will now be made directly to the contract holder.
Signature and submission information         ►
This form must be signed by an authorized representative of the contract holder under seal or with witness and affidavit.
Signature 
Witness (signed under witness only if necessary)
Signature 
► If required, please complete the Affidavit of Witness (52-007E) (https://www.pgic-iogc.gc.ca/eng/1100110010010/1100110010011). 
IMPORTANT: 
Provide this original completed form to IOGC and the previously authorized company to inform them of the revocation of authorization to respond to offset notices or/and apply to end compensatory royalty.
For more information, contact IOGC at: 
Mailing address:
INDIAN OIL AND GAS CANADA
9911 CHIILA BOULEVARD SUITE 100
TSUUT’INA AB T3T 0E1
Email address:         offsetnotice@sac-isc.gc.ca
Telephone number:         403-292-5625
Facsimile number:         403-292-5618 
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