
GILA RIVER INDIAN COMMUNITY

Enrollment/Census Department
Post Office Box 97
Phone: (520) 562-9790
Fax: (s2o) s62-8103 AgthOriZatiOn tO ReleaSe InfOrmatiOn FOrm

( lme of Requcstor) (D.tc of Birth) (Enrollment ufiber lf^pplicable)

give authorizauon to the Enrollment/Census D€partment to release information on my behalf for:

fl *n E other (Ret.tion5hip):

(]l.me) (Date of Birth)

Please send to:

(Indic.te departnent or pc]son the infomation wlll be s€nt to) Phonc or Fax l{umb€t

rlease n-te-- ttrE rollowffi
certificate of Bta 4432 Game & Fish wildlafe 

- 

Lineal Genealogy chart
E ffiffiffi fl.n,o,?I-Iii",- E .- Ioji. . E (sentthroushusuair

Signature:

Phone I{o.

Deadline Date:

Date:

NOTARY PUBLIC: (FOR PRINCIPAL IDEI{TITY VERIFICATIOT{)
State of:

County of:

Notary Public (nobry stsmhrri)

My commission expires

)
)
)

nrollment Office Use

Enter€d lnto Progeny By:

Socoton, Arizonq 85147

t,

(Enrott[,eit Xumber)

ilailing Addr€ss:

on this ......_...........- day of 

- 

2o----.----------, be.for€ me pensonatly appear€d,
lnam€ of signerl, whose identity was pmven b me on the Dasis of satisfactory

eYidence b be the person whos€ name, is subscrlbed b this documenq and who adoowledges that he/she signed Ure
above Authorization to Release fnfomation fom as the pdncipat.

Rscsived By: Date:

Date:

C:\Users\deenos0lAppData\Local'iricrosoff\Wndows\Temporary lntemet Fjles\Content.Outlook\WoFoo4BB\Authorization to Release lnfdlEl!*d DffqZmlB




