Mole Lake Band of Lake Superior Chippewa

SOKAOGON CHIPPEWA TRIBAL ENROLLMENT DEPARTMENT

Date:

AUTHORIZATION FOR RELEASE OF INFORMATION
[_IcpiB [ ] BC/Marriage Cert. 1 Other

[ ] Tribal ID # [ Individual Request
Name: DOB:
Date Needed: SSN:

I, the undersigned, hereby request and authorize the Sokaogon Chippewa Community’s Tribal Enrollment Department to
obtain/release/exchange the following information verbally written orfaxed

1. What record is being requested?
2. Who (Third party) is requesting this information? __

From/To/Between (name, address, phone, fax):

For the Purpose of:

[ am aware that this information will remain confidential. This authorization will remain valid for one (1) year from this date
unless an earlier date is specified in the following space: . Furthermore, I understand that this consent may be
revoked by me at anytime and that information released prior to revocation cannot be retrieved, nor can the agency releasing said
information be held responsible for such act. I hereby release the providing facility from all legal responsibilities or liability that
may arise from this act. ] am aware that this information has been disclosed from records whose confidentially is protected by
HSS 92.05 and 92.06.

To the recipient of information:

This information has been disclosed to you from records whose confidentiality is protected by Federal Law, Federal Regulations
(42CFT, Part 2) prohibits you from making any further disclosure of it without the specific consent of the person to whom it
pertains or as otherwise permitted by such regulations. A general authorization for the release of Tribal Member information is
NOT sufficient for this purpose.

Signature of Tribal Member Date Signature of Witness Date
Signature of Parent, Guardian, or Date Signature of Revocation Date
Legal Representative
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