?mmmaqnoafa@ Tribal Government CENSUS DEPT. USE ONLY

CENSUS DEPARIMENT PLEASANT POINT, ME. RESIDENT
P.O. BOX 343 SERVICE AREA
PERRY, ME. 04447 OFF RESERVATION

TEL. (207) 853-5157

EMAIL: jnicholas@wabanakl.com VENDOR #:

DATE RECEIVED:

ADDRESS CERTIFICATION

Tribal Members Last Naine First Middlc Suffix

IF MINOR LISTED ABOVE FULL NAME OF PARENT(S) / Legal Guardian / Power of Attorney - If Applicable

Social Security / Social Insurance # (CAN STATE *ON FILE?) Date of Birth
Mailing Address:
City State Zip Coile

[] Please checl if Legal Residence is same as Mailing
Legal Physical Residence:

Street Address (N0, Box}  Jf same os above please indicute

City Stete Zip Code
Telephone/Cell # : Alternate #
Email:
Marital Status:  Single Morried Diverced Widow Other
Residency: Pleasant Point Resident _ In Service Area _ Off Service Area _ Military _ School

*OPTIONAL* ‘*IF YES, OR CHANGES >>> Please fill out the Direct Deposit form on the back of this form

Sign-up for Direct Deposit: YES NO
Continue Direct Deposit:  YES NO CHANGES TQ ACCOUNT YES NO
Are you listed as a Member of another Tribe, Band or Nation? YES NO

If YES, please provide the Name and Address of Tribe, Band or Nation:

B e L s T R R o L T L T Y LT T E T

T have execnted this acknowledgement at:

On the Day of , 20

Signature of Tribal Member or Parent/Guardian Signature of Notary Public or Passamagquoddy Tribal
I hereby Certify following inforination is true and correel. Census Clerk (Signed once Address Certilication is
Received)

. This form must be returned to the Census Dept. by SEPTEMBER 30' of each vear

Please mail original to the PASSAMAQUODDY TRIBE
Fotlowlng Address: CENSUS DEPT.
P.0. BOX 343

PERRY, ME, 04667



