MMDTC Enrollment Consent Form             


_____________________________________________________________________________________
LAST NAME                                                          FIRST NAME                                                           MIDDLE NAME

I, _____________________________________________________, being of legal age, hereby
     PLEASE PRINT FULL LEGAL NAME
give my consent to have my name enumerated on the census roll of the Mendota Mdewakanton Dakota Tribal Community of the State of Minnesota.



___________________________________________                            _____________________
ENROLLEE SIGNATURE							         DATE SIGNED


Notary of the Public

I, _____________________________________________________, being a duly sworn Notary
     PLEASE PRINT NAME
of the Public, from the State of ______________________________, on this day the ________,
                                                                             PLEASE PRINT

In the month of ____________________________, in the year 20_______.
The person, named above, did sign this Enrollment Consent Form 1001 in my presence.



                                                                                                                           Notary Stamp
                                                                                                                                    or
[bookmark: _GoBack]                                                                                                                                  Seal
                                                                                                                               

_________________________________________________________
NOTARY SIGNATURE                                                                                                         DATE SIGNED
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