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PLACER MINING ACT SECTION 97(2)

ASSIGNMENT OF PROSPECTING LEASE

Prospecting lease number __________________________

Office date stamp

Submit to district mining recorder.

____________________________________________________________ Mining District

THIS INDENTURE made this _____day of _______________________, 20__________,

BETWEEN _______________________________________________________________,
FULL NAME OF ASSIGNOR 

of _______________________________________________________________________,
COMPLETE MAILING ADDRESS OF ASSIGNOR

AND _____________________________________________________________________,
FULL NAME OF ASSIGNEE

of _______________________________________________________________________,
COMPLETE MAILING ADDRESS OF ASSIGNEE

agent for _________________________________________________________________,

WHEREAS the Minister did grant to the Assignor for a term of one year, Prospecting Lease number ___________________

commencing  on the ____ day of __________________, 20____ to prospect for placer minerals on such parts of the lands 

described available for prospecting leases under the Act subject to all provisions of the Act, and the Assignor hereby 

acknowledges receipt from the Assignee the sum of $_______________ 

___________________________________________________________________________________________ 00/100 DOLLARS

or other good and valuable considerations and is entitled to assign the above mentioned unencumbered Prospecting 
Lease described as follows: (take from lease description)

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Subject to the Placer Mining Act, the Assignor declares that said lease is a good, valid and subsisting lease, free and 
clear of any encumbrances, and that the Assignor has full power and absolute authority to assign the said lease. 

The Assignee declares with the Assignor that provisions of the Act will be complied with.

IN WITNESS WHEREOF the parties have hereunto set their hands and seals the day and year first stated above.

SIGNED, SEALED AND DELIVERED by the Assignor in the presence of

______________________________________________ 	 _____________________________________________
Signature of witness to the Assignor	   Signature of Assignor

SIGNED, SEALED AND DELIVERED by the Assignee in the presence of

______________________________________________ 	 _____________________________________________
Signature of witness to the Assignee	   Signature of Assignee

Approved for the Minister of Energy, Mines and Resources

______________________________________________ 	 _____________________________________________
by the Mining Recorder		    Date

Collection of this information is authorized by s. 46(1) of the Placer Mining Act for the purpose of managing ownership of prospecting leases. 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.
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AFFIDAVIT OF ASSIGNEE

I, __________________________________________________ , of __________________________________________________ ,
                                         FULL NAME OF THE ASSIGNEE                                                                                                                        CITY, PROVINCE/TERRITORY

make oath and say that:

1.	 THAT I am the Assignee named in the within instrument.

2.	 THAT it is my intention to thoroughly prospect the lands described in Prospecting Lease 

	 number ___________________ in accordance with the Placer Mining Act and Guidelines.

3.	 THAT I am capable of financing the expenditure necessary to throroughly prospect the said lands in accordance 
with the said Act and Guidelines.

4.	 THAT I undertake to complete the approved program, or submit a detailed revised program (attached) for your 
consideration.

DECLARED before me ___________________________________________ , in __________________________________
                                                                                              NAME OF NOTARY PUBLIC                                                                                         CITY, PROVINCE/TERRITORY

this________ day of________________________ , 20________.

__________________________________________________          ________________________________________________
Signature of notary public				             Signature of Assignee

Commission expiry: ___________________

AFFIDAVIT OF WITNESS FOR ASSIGNOR

I, __________________________________________________ , of __________________________________________________ ,
                                       FULL NAME OF WITNESSS TO THE ASSIGNOR                                                                                                                   CITY, PROVINCE/TERRITORY

make oath and say that:

1.	 THAT I was personally present and did see _____________________________________________________________ , 
										              FULL NAME OF ASSIGNOR

	 the person named as Assignor in the within instrument duly sign, and execute that instrument at the time and  
place indicated in the instrument.

2.	 THAT I know the said individual whose signature I witnessed.

	 OR
	 The identity of the person whose signature I witnessed has been proven to me to my satisfaction.

3.	 To the best of my knowledge and belief, the person whose signature I witnessed is of the legal age to execute 
the instrument.

DECLARED before me ___________________________________________ , in __________________________________
                                                                                              NAME OF NOTARY PUBLIC                                                                                         CITY, PROVINCE/TERRITORY

this________ day of________________________ , 20________.

__________________________________________________          ________________________________________________
Signature of notary public				             Signature of witness to Assignor

Commission expiry: ___________________

AFFIDAVIT OF WITNESS FOR ASSIGNEE

I, __________________________________________________ , of __________________________________________________ ,
                                    FULL NAME OF THE WITNESS TO THE ASSIGNEE                                                                                                CITY, PROVINCE/TERRITORY

make oath and say that:

1.	 I was personally present and did see _____________________________________________________________ , 
										            FULL NAME OF ASSIGNEE

	 person named as Assignee in the within instrument duly sign, and execute that instrument at the time and place 
indicated in the instrument.

2.	 I know the said individual whose signature I witnessed.

	 OR
	 The identity of the person whose signature I witnessed has been proven to me to my satisfaction.

3.	 To the best of my knowledge and belief, the person whose signature I witnessed is of the legal age to execute 
the instrument.

DECLARED before me ___________________________________________ , in __________________________________
                                                                                              NAME OF NOTARY PUBLIC                                                                                         CITY, PROVINCE/TERRITORY

this________ day of________________________ , 20________.

__________________________________________________          ________________________________________________
Signature of notary public				             Signature of witness to Assignee

Commission expiry: ___________________
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