
            Little Traverse Bay Bands of Odawa Indians

>
LAST NAME              FIRST NAME                    MIDDLE NAME             DATE OF BIRTH

>
HEIGHT   WEIGHT HAIR COLOR         EYE COLOR   SOCIAL SECURITY NUMBER

>
ADDRESS HOME PHONE NO.    WORK PHONE NO.

DESCRIPTION OF REQUESTED MATERIAL    *

ITEM SPECIES SPECIES CONT.
(    ) WHOLE (    ) GOLDEN (    ) BEAR
(    ) WING(S) (    ) BALD (    ) BOBCAT
(    ) TALONS (    ) HAWK (    ) FOX
(    ) FEATHERS (    ) OWL (    ) COYOTE
(    ) TAIL (    ) HERON (    ) OTTER
(    ) BONES (    ) LOON (    ) BEAVER

(    ) CRANE (    ) MINK
(    ) OTHER

AGE
(    ) ADULT _______________
(    ) IMMATURE

*  You may have only one request and one item per request pending at any one time.

SIGNATURE OF APPLICANT ENROLLMENT NUMBER

OFFICE USE ONLY
Date application received

Month Day Year

Initials 

P.231.242.1670

DATE
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