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Office of Tribal Enrollment
Affidavit of Relinquishment of Band Membership

190 Sailstar Drive NW  •  Cass Lake, MN 56633  •  Phone (218) 335-3601  •  Fax (218) 335-3686

I ___________________________________ born ___________________________________, shown on 

the Tribal rolls as a ___________________ Enrollee of the Minnesota Chippewa Tribe, hereby request that 

my name be transferred from the _____________ Band to the _________________________ Reservation.

It is my desire that I have no affiliation with ____________________ Reservation and that I will take no 

part in local affairs. I hereby relinquish and surrender any and all rights, title and interest that I may have in 

any undistributed property or assets of the ____________________ Band of Minnesota Chippewa Tribe.

Signature

Address

City                                                  State                          Zip

Date

Notary Stamp

Notary Signature

Signed before me this  _________ day

of _______________, 20 ________ .

In  ____________________  county,

State of ______________________ .

Leech Lake

Leech Lake

Leech Lake

Leech Lake


