Siletz Tribal History Book Request Form
(One per enrolled tribal member)

First Name Last Name M.I. _ Roll#:

If you are applying on behalf of a tribal member who is a minor, please list minor’s name here:

First Name Last Name M. Roll#
Street Address

Mailing Address: 71 This is a new address
City State Zip

Phone Number(s) E-mail Address

I am requesting a copy of the Siletz Tribe’s history book, “The People Are Dancing Again”. | understand that each
tribal member is entitled to one free book. | confirm by my signed and dated signature below that | am the person
listed above and am an enrolled tribal member or that I am signing on behalf of a minor enrolled tribal member who
is my legal dependent.

Return form along with a photocopy of picture
identification or Tribal CIB or if you do not have

Signature:

picture identification sign and date form in the Date:
presence of a Notary Public (see below)

INDIVIDUAL ACKNOWLEDGEMENT

STATE OF )
COUNTY OF )
Onthe __  dayof , 201, , personally appeared before me:
o whom | know personally.
o whose identify | verified on the basis of ,a

credible witness who produced their photographic ID and who verified on oath or affirmation, that the
individual appearing before the notary public as the signer of the document is the person named in the
document.

o whose identify | verified on the basis of ,a
credible witness who produced their photographic ID and who verified on oath or affirmation, that they are
completing this form on behalf of a tribal member minor.

Notary Public

My Commission expires:




