
    Enrollment Dept. PO Box 288 Niobrara, NE 68760 Ph: 402-857-3391 Ex: 3 Fax: 402-857-3771 

CONDITIONAL RELINQUISHMENT OF TRIBAL MEMBERSHIP ON BEHALF OF A MINOR 

 

I, ________________________________, parent/legal guardian of ________________________________ born on  ________________ and 

whose Tribal Enrollment Number is 381-U0             , do hereby relinquish his/her membership in the Ponca Tribe of Nebraska and all rights to 

any privileges or benefits which he/she may have had as a member of the Ponca Tribe of Nebraska. I am hereby making this relinquishment 

on behalf of __________________________ in order for him/her to be enrolled with the ______________________ Tribe, of which he/she is 

eligible for membership. I am making this relinquishment voluntarily and conditional upon his/her acceptance into said tribe. I understand 

that, upon acceptance as a member of said tribe, he/she will no longer be considered a member of the Ponca Tribe of Nebraska or be entitled 

to any of the benefits or privileges accorded other members of the Ponca Tribe of Nebraska. 

 

Signature of Parent/Legal Guardian       Date__________________ 

I hereby state that         ___Date of Birth____________________ 

is in my legal custody. (Please attach a copy of Court documented Permanent Legal Custody/Guardianship papers) 

Parent/Legal Guardian Signature          Parent/Legal Guardian  

                                                                                                                                                                     (Circle One) 

                                    Address _______________________________________________________________________ 

 _______________________________________________________________________ 

On _______________________, before me, the above-named person personally appeared and is personally known to me (or proved to me on 

the basis of satisfactory evidence) to be the person whose name is subscribed to the within instrument and acknowledged to me that s/he 

executed the same in his/her authorized capacity, and that by his/her signature on the instrument the person executed the instrument. 

 

(SEAL)      ___________________________________ 

Notary Public 

My Commission Expires_____________________________________________________________________________ 

_________________________________________________________________________________________________ 

I hereby agree with the above statement of relinquishment of membership for said child. 

Other Parent/Legal Guardian Signature         Parent/Legal Guardian 

                                                                                                                                                                     (Circle One) 

                                    Address _______________________________________________________________________ 

 _______________________________________________________________________ 

On _______________________, before me, the above-named person personally appeared and is personally known to me (or proved to me on 

the basis of satisfactory evidence) to be the person whose name is subscribed to the within instrument and acknowledged to me that s/he 

executed the same in his/her authorized capacity, and that by his/her signature on the instrument the person executed the instrument. 

 

(SEAL)      ___________________________________ 

Notary Public 

My Commission Expires_____________________________________________________________________________ 

************************************************************************************************* 

THE ENROLLNEMT COMMITTEE HAS BEEN INFORMED AND VERIFICTION HAS BEEN PROVIDED BY THE PARENT/LEGAL 

GUARDIAN THAT SAID MINOR NAMED ABOVE HAS BEEN ACCEPTED INTO THE ABOVE NAMED TRIBE. 

RELINQUISHMENT FROM THE PONCA TRIBE OF NEBRASKA IS NOW COMPLETE. 

 

 

 

 

 

_______________________________________________                 ___________________________________ 

DATE         ENROLLMENT COMMITTEE MEMBER 

          

___________________________________ 

ENROLLMENT COMMITTEE MEMBER 


