May/13/2014 2:31:19 AM SWO Enrollment 18057420078 I3

Sisseton-Wahpeton Oyate

LAKE TRAVERSE RESERVATION
P.O. Box 509
100 Veterans Memorial Drive
Agency Village, South Dakota 57262-0509
Phone: (605) 698-3911

APPLICATION FOR DISTRICT MEMBERSEIIP

NAME: : . Maiden/Alinses:
DATE OF BIRTH: . PLACE OF BIRTH:
SOCIAL SECURITY #: . ENROLLMENT #:
ADDRESS: s PHONE #:

(F. O. Box ox Streeg)

(Towmn) (Srare) (Zip Code)
MOTHER: , FATHER:
I hereby request membership with (Neme af District) of the

LAKE TRAVERSE RESERVATION and do hereby certify that I am a member of the SISSETON-WAHFPETON

OYATE, that my birth date is correct and that T am not 8 member of any other district.

SIGNATURE: , DATE:

I MPNASAEANE RA A AN SR EEA ENE P EERARVENEERESERNEEREREEN bR EPRNERORAERENinEREEREEERE

Approved by District Minuctes of:

(Signarure of Diserict Chalrman) ( Dare)

(Signature of District Secretzry) (Date)

Concurred by Council Minutes of:

(Signamre of Enrollmenr Officer) (Date)

BIG COULEE « BUFFALO LAKE » ENEMY SWIM « HEIPA/VEBLEN » LAKE TRAVERSE ¢ LONG HOLLOW ¢ OLD AGENCY




