Date:

Office of Special Trustee
Department of Interior
Agency/Region:

To Whom It May Concern:

I am preparing my will and need a current report of all my Individual Indian Money
Accounts. The following is my information:

Name (Maiden and any AKA’s) Tribal Membership
Tribal Enrollment Number Social Security Number
Date of Birth Telephone Number
Address, City, State, Zip Code

I make this request pursuant to 5 U.S.C. 8 552(a) and 25 U.S.C. § 2216(e). | look forward
to your response within the required time. Thank you for your assistance.

You have my authorization to send the information to the following person who is
assisting me:

c/o
(Attorney or assistant’s name)

Address

Signature of Requestor

Subscribed and Sworn before me day of , 20

My commission expires:

Notary Public



