FOREST COUNTY POTAWATOMI

PO Box 340 | Crandon, WI 54520
(715) 478-4915

RELEASE FOR TRIBAL MEMBER PERSONAL INFORMATION

Section 1 — TRIBAL MEMBER (Please Print)

Last: First: Mil:
Maiden/Other Name: Date of Birth: Enrollment #:
Indian Name:

Address:

City: State: Zip:

Section 2 — PERMISSIONS

| give FCPC Enrollment permission to release the following information:

DVeriﬁcation of Enrollment Report/ DCIB DAppIication* DFamin Tree*
Tribal Enrollment Number

* = Not Available for Minor Request

Provide requested information by: (choose one)

In-Person N ide oh D): Relationshio:
Pick Up ame (must provide photo ID): elationship:
D Fax Attention: Fax #:
D Email Attention: Email:
D Mail Name:
Address:
City: State: Zip:
Section 3 — REQUESTER INFORMATION
Signature of Requester Date

Reqgester Name (please print)

If not requesting personal information for yourself, please indicate your relationship to the Tribal Member.
DParent EI Legal Guardian (Please provide supporting documentation)

INTERNAL OFFICE USE ONLY
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