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United Keetoowah Band of Cherokee Indians in Oklahoma 

P.O. Box 746 ( Tahlequah, OK 74464
18263 W. Keetoowah Circle ( Tahlequah, OK 74464

Phone: (918) 871-2797 ( Fax: (918) 414-4097
Relinquishment of United Keetoowah Band of Indians in Oklahoma

Tribal Membership
Date: ________________

Name: ______________________________        DOB: _________________

Address: ____________________________         UKB Roll#: ____________

               ____________________________ 

I hereby relinquish tribal enrollment in the United Keetoowah Band of Cherokee Indian in Oklahoma for the following reason(s): 

Education                                         Housing


Medical                                             Employment


General Assistance                          Food Distribution


Other
I understand that this relinquishment statement must be returned to the UKB Tribal Enrollment Office by the 20th of the month for Council approval on the first Saturday of the following month. By signing this affidavit I am giving up my right to ever enroll again in the United Keetoowah band and that any future enrollment application I may submit will be denied. I also understand that if I decide to void my relinquishment I must do so between the time of relinquishment affidavit and the 20th of the month. 

(Do NOT sign until a notary public is present. Must provide picture ID before affidavit will be notarized)
_________________________________                        ___________________

                      Signature                                                                    Date

------------------------------------Notary Use Only -----------------------------------------

Subscribed and sworn before me, a Notary Public, on this _______day of ______________, 20___
                                                                   _______________________________
                                                                                        Notary Public
    (SEAL)                                               
                                                                   My commission expires: _________________            

                                                                     Notary Registration #:_____________________                                                           
