
Instructions - MIRIAD Registration Form for Companies

This form is only for companies wishing to register for the MIRIAD online staking 
system. If you wish to register as an individual to stake claims in your own name 
please complete the MIRIAD Registration Form for Individuals.

Please ensure that the registration form is completed in full and is signed and dated 
by an authorized officer of your company. Completed forms must be mailed to:

Mineral Claims Recorder’s Office 
3rd Floor, Natural Resources 
Building P.O. Box 8700 
St. John’s, NL 
A1B 4J6 

Faxed or emailed copies of MIRIAD registration forms will not be accepted. 



Government of Newfoundland and Labrador 
Department of Natural Resources   
Mines Branch, Mineral Lands Division 

MIRIAD Registration Form for Companies

Company  Name (in full): 

Individual to be Account Administrator: 

  Street or P.O. Box: City / Town: 

Province/Territory: Country: Postal Code: 

Telephone No: E-mail Address: 

Client Type (check one only): 

 Unincorporated Company    Incorporated Private Company    Public Company 

Name of Company Officer: Signature of Company Officer:              Date: 

PLEASE READ THE FOLLOWING CAREFULLY: 

Registration for an online staking account is subject to the following terms and conditions: 

- No person may withdraw, cancel, or chargeback any fees, deposits, or other charges made through the account without 
prior written approval from the Department of Natural Resources. The registered account holder is jointly and severally 
liable for any and all costs incurred to recover such fees, charges, or other penalties including recovery of court costs on a 
solicitor and own client basis. 

- The registered account holder assumes responsibility for managing and monitoring access to the account for the purpose 
of online staking. The registered account holder is jointly and severally liable for all fees, charges or costs incurred through 
the use of the account by any person. 

- The registered account holder is responsible for informing the Department of Natural Resources of any changes to the 
status of the land administrator or equivalent. 

- The Department of Natural Resources retains discretion to cancel the account and take other remedial action. 

- The Department of Natural Resources disclaims any liability for any damage caused by or related to the use of the online 
staking account including but not limited to damage to hardware, software, or other property whether based in contract, 
tort, strict liability, or otherwise including any direct, indirect, incidental, consequential, or special damages. 

- The Department of Natural Resources does not warrant or guarantee the accuracy of any information provided by the 
online staking system and assumes no responsibility for the consequences of any action taken on the basis of information 
contained therein. 

- The information provided by the registered account holder is for the purpose of registration for an online staking account in 
accordance with the requirements of the Mineral Act RSNL1990 c.M-12. Although Government has made every  reasonable 
effort to create a secure online staking registration system, Government nonetheless accepts no liability or responsibility for 
the security of the transmission of information, the reception of information or the use of the information contained in the 
form by the registered account holder or any other party. The registered account holder agrees that use of the MIRIAD 
System is at the sole risk of the user and, by such use, the registered account holder acknowledges acceptance of the 
conditions set out herein respecting use and liability. 

- The applicant acknowledges understanding of the above terms and conditions, and agrees to the above terms and 
conditions. 
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