
OFFICE USE ONLY 

Request Mailed by: ___________ 

Date: __________________________ 

Request Received by: _____________ 

Date: __________________________ 

Memb. App Mailed by: ____________ 

Date: ____________________ 

   Passamaquoddy Tribal Government 
    Census Department 

 15 Elders Way, Suite 201 

Pleasant Point, ME. 04667 

    Tel: (207) 853-2600 Fax: (207) 853-6039 

  Email: jnicholas@wabanaki.com 

APPLICATION REQUEST 

****************************************************************************************** 

TO:    PLEASANT POINT CENSUS DEPARTMENT 
****************************************************************************************** 

Please provide me with the following required applications for Membership into the 

Passamaquoddy Tribe. 

PLEASE PUT THE NUMBER OF APPLICATIONS THAT YOU ARE REQUESTING: 

________________ NEW BIRTH APPLICATION 

________________ MINOR APPLICATION 

________________ ADULT APPLICATION 

Name of Applicant (s):   _____________________________________________D.O.B.________________ 

    _____________________________________________D.O.B.________________ 

   _____________________________________________D.O.B.________________ 

Mailing Address:  _________________________________________ 

     _________________________________________ 

     _________________________________________ 

Please print name: _______________________________________________________________ 

Signature: _______________________________________________________________________ 




