Sac and Fox Nation

920963 S. Hwy 99 Stroud, OK 74079

Acting Principal Chief ANGELA GASPER
Second Chief VACANT
Secretary LANA BUTLER
Treasurer CARLA WALLACE
Committee Member ROBERT WILLIAMSON

STATEMENT OF RESIDENCE

To Whom It May Concern:

I hereby certify that the information I have provided is true and correct to the
best of my knowledge. I understand this information is subject to verification
and that it I am found to have provided false or fraudulent information, I may be
subject to prosecution under the law.

Additionally, the person(s) identified in this statement of residence will NOT be
considered or claimed as part of my household for the current year for tax
purposes.

I, , provide a place of residence, room and
board only, to the person(s) listed:

First Name Last Name Social Security Number

1.

2.

3.

4.

Place of Residence:
Address City State  Zip

Name of Homeowner/Renter/Landlord:

Signature Date

Notary Seal: Name of Notary:

Commission Expires:

Date:

Phone: (918) 968-3526 Ext. 2000 & 2001 Fax: (918) 968-4207 Email: sfnrap@sacandfoxnation-nsn.gov





