RELINQUISHMENT FOR A MINOR

I , parent/legal guardian of Minor child ;
do hereby relinquish him ( ) or her ( ) in the Native Village of Barrow.

This relinquishment of membership is made for the following reason:

I understand that henceforth he/she shall cease to be a Tribal member on the Native Village of Barrow and
that he/she will no longer be eligible for benefits of Native Village of Barrow membership.

Relinquishment effective as of:

() The date the Native Village of Barrow receive this form:
Date received

() The date of my acceptance into another Tribe:

Name of Tribe Date of Enrollment

Guardian’s Signature for Minor Child relinquishing

First Name: M.L Last Name:
Guardian’s Date of Birth:

Relationship to Minor Child:
Date: of Birth:

Mailing Address
SUBSCRIBED AND SWORN TO before me, a notary public, this day of , 20 , by
Name of Applicant
(Notary Public
My Commission Expires:
(SEAL)

PLEASE RETURN TO THE ADDRESS
ABOVE.



