
WINNEBAGO TRIBE OF NEBRASKA 
P.O. BOX 687 PH. (402) 878-2028 FAX (402) 878-2024 

 
 

REQUEST FORM 
 
 
ENROLLMENT #:  ____________ 
 
I AM REQUESTING:  
  
____ BIA 4432 FORM 
____ PROOF OF DESCENDANCY 
____ CERTIFICATE OF INDIAN BLOOD 
____ NAME CHANGE 
____ ELIGIBLITY LETTER 
____ INELIGIBLITY LETTER 
____ STIMULUS VERIFICATION 
____ ADDRESS CHANGE 
 
NAME: _______________________________________________________________________ 
              (Please Print)                                                                                                 (Maiden Name) 
 
CURRENT MAILING ADDRESS: _____________________________________________________ 
 
DATE OF BIRTH: _________   
 
LIST MINOR CHILDREN NEEDED:   
 

1. ______________________ __   DOB: __________  ENROLLMENT # _________________                                                       
2. ________________________    DOB: __________  ENROLLMENT # _________________ 
3. ________________________    DOB: __________  ENROLLMENT # _________________ 
4. ________________________    DOB: __________  ENROLLMENT # _________________ 
5. ________________________    DOB: __________  ENROLLMENT # _________________ 

 
 
 
SIGNATURE: _______________________________________                           DATE: ___________ 
 

Date Rec’d__________ 
Date Mailed_________ 
By Whom___________  

 
 
 
 


	DEAR [RECIPIENT NAME],

