
OSAGE NATION
MEMBERSHIP DEPARTMENT

PO BOX 488
PAWHUSKA, OK 74056

(918) 287-5389

RELINQUISHMENT REQUEST

I, _________________________________________, born on __________________________

of the Osage Nation, do hereby request that my Membership in the Osage Nation be

terminated.  I fully understand that once I am relinquished from the Osage Nation, I

am eligible to reapply for Membership with the Osage Nation one time only.

I will return my issued Membership card to the Osage Nation Membership

Department along with this Relinquishment Request.

Dated this _________ day of _____________________________, 20____

_________________________________________
        Signature

Sworn to before me this _________ day of _____________________________, 20____

_______________________________________ #___________
Notary Public

Commission expires __________________________________

FOR OFFICE USE ONLY

_____________________________________ Membership # _________________
                  Membership Director

Date: _________________
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