I Il
Stockbridge-Murnsee Community
Band of Mohican Indians
LAND & ENROLLMENT DEPARTMENT
P.O. Box 70 ¢ N8502 Moh He Con Nuck Rd. e Bowler, Wl 54416

Phone: 715-793-4677 or 715-793-4671 ® Fax: 715-793-5097

Application for Burial Benefit

INFORMATION ABOUT THE DECEASED

Full Name:

(Last) (First) (Middle)
Maiden Name: Nickname:
Date of Birth: - - Date of Death: - -

INFORMATION ABOUT THE APPLICANT

Applicant’s Name:

Mailing Address:

Phone Number:

Relationship to deceased:

BENEFITS TO BE PAID TO
Name & Address:

Applicant’s Signature:
Date:

Please provide the Death Certificate and Obituary or Funeral Memorial.

FOR OFFICE USE ONLY:
Stockbridge-Munsee Land & Enrollment Department
Verification provided: ~ [] Death Certificate [1Obituary OR  [] Funeral Memorial

Date Application Received: - - Enrollment # of deceased:

Enrollment Verified by:

Signature of Land & Enrollment Manager or Specialist




