
QUARTZ MINING ACT SECTION 137(1)

APPLICATION FOR CERTIFICATE OF CLOSURE

Mining Land Use Approval number:  	 ________________________________________________________________________

			      Operator: 	 ________________________________________________________________________

	       Contact or agent name: 	 ________________________________________________________________________

		       Mailing address: 	 ________________________________________________________________________

			          Phone: 	 ________________________________________________________________________

		         Email address: 	 ________________________________________________________________________

YG(5212EMR) Rev.07/2025

______________________________________________________________                   ______________________________
Signature									           Date

Collection of this information is authorized by ss. 104(1) of the Placer Mining Act for the purpose of declaring your placer mining land-use operation is complete. Disclosure 
of this information to the public is authorized by s. 9 of the Placer Mining Act. For more information, contact the Mining Recorder’s Office, Department of Energy, Mines and 
Resources at 867-667-3190 or by email to whitehorse.mining@yukon.ca.

I, _____________________________________________________________, declare that my operation is now terminated, and 

that I have complied with all provisions of my class _______ Quartz Mining Land Use Approval, along with Part II of the 

Quartz Mining Act and the regulation made thereunder. 

I, hereby request a Certificate of Closure be issued at this time.

Y Y Y Y- M M - D D


	Mining Land Use Approval number: 
	Operator: 
	Contact or agent name: 
	Mailing address: 
	Phone: 
	Email address: 
	I: 
	that I have complied with all provisions of my class: 
	Print: 
	Clear: 


