EASTERN PEQUOT TRIBAL NATION
MINOR CHILD Tribal Membership Application/Affirmation
PLEASE PRINT



Minor Member’s Name _____________________________________________________ Date of Birth______________
Sex: M____ F______                   Social Security Number ______-_______-__________         Enrollment N0. ____________
										                 (If Applicable)
[bookmark: _GoBack]
Address: __________________________________________________________   Phone: C (____) __________________
_________________________________________________________________                H (____) __________________
_________________________________________________________________                W (____) __________________
Nickname: _________________________________________ Indian Name:  ____________________________________


Father’s Name/Tribal Affiliation: _______________________________________________________________________
	Father’s Date of Birth _______________	Place of Birth_________________________________________

Mother’s Maiden Name/Tribal Affiliation: _______________________________________________________________
	Mother’s Date of Birth _______________	Place of Birth ________________________________________

Member’s Brothers/Sisters:
1.______________________________   2. ______________________________   3. ____________________________
4. _____________________________    5. ______________________________    6. ____________________________






I hereby affirm that my minor child is a member of the Eastern Pequot Tribal Nation and is not an enrolled member of any other Federal or State recognized Indian Tribe, band, group or any other tribal entity.
Parent/Guardian Signature: __________________________________________________ Date__________________


	

						   Ref: Mnr App12/10/15 	 
