Stockpridge-Munsee Community

ENROLLMENT DEPARTMENT

=)
= =
‘ &Y P.O. Box 70 ¢ N8476 Moh He Con Nuck Road e Bowler, WI 54416
“%é' Phone: (715) 793-4677, (715) 793-4671 or (715) 793-3049 e Fax: (715) 793-1307
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FAMILY TREE REQUEST

APPLICANT INFORMATION
Full Name:

Last First Middle Suffix
Address:

P.O. Box or Street Apt.

City State Zip
Date of Birth: Primary Phone:

ELIGIBILITY INFORMATION

*Descendants MUST be registered with a Descendant Verification Letter on file before they can obtain a family tree.
Applicant is:
o Enrolled Member Enrollment No.:

o Descendant of Enrolled Member

o 1"/Dir. Desc. o 3" Line Desc.
o 2™ Line Desc. 0 4" Line Desc.
SIGNATURE

I, the undersigned, under penalty of perjury, depose and say that all information provided on this application
is true and correct.

Signature: Date:
OFFICE USE ONLY
ELIGIBILITY BASED ON: ENROLLMENT Dept.
o Enrolled Member Date Application Received:
o Descendant Enrollment Dept. Initials:
Receipt #:
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