
United Warrior Band of the Seminole Nation

P.O. B10237

Killeen, TX 76547-0237


	I the tmdersigned: 
	Occupation: 
	Address City ProvState: 
	Postal codeZip: 
	Date of BiIth Day: 
	Month: 
	Year: 
	Telephone Number: 
	Other Contact Number: 
	Email Address: 
	I the tmdersigned_2: 
	I am a member orwas a member of an Aboriginal Group: 
	I am orwas an Indian member of a c01mntmity or band: 
	IN GOOD FAITH I sign this statement on this: 
	day of: 
	Date: 
	Date_2: 
	Text1: 
	Text2: 
	Text3: 


