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HANNAHVILLE 
INDIAN COMMUNITY 

N14911 HANNAHVILLE 81 RD. 
WILSON, MICHIGAN 49896-9728 

Administration: (906) 466-2932; (906) 723-2600 
Fax: (906) 466-2933 

-ELECTORAL ADOPTION APPLICATION-

I, request the following name to be an applicant for adoption into the 
Hannahville Indian Community Potawatorni Tribe for the upcoming general election that will be held in May of 20_. 
I understand that a descendant @e must be established and completed with Tribal Enrollment before applicant's name is 
placed on ballot. **Must be received no later than ** 

Full Name of Applicant: 
Date of Birth: Descendant #: 
Blood Quantum: 
Street Address: 
City, State, ZIP: . 
Place of birth: 
Are you adopted? YES / NO Contact phone number: 

D d escen ancy Inti ormattono fA Ii Y'pi cant: If you arc adoptl.-ti, fill out with biological parent information. 

Mother: 
Blood Quantum: 
Enrolled in Hannahville? I YES / NO (If no, list tribe): 
Grandmother: 
Blood Quantum: 
Enrolled in Hannahville? 1 YES / NO JIf no, list tribe): 
Grandfather: 
Blood Quantum: 
Enrolled in Hannahville? I YES / NO (If no, list tribe): 
Father: 
Blood Quantum: 
Enrolled in Hannahville? I YES / NO (If no, list tribe): 
Grandmother: 
Blood Quantum: 
Enrolled in Hannahville? I YES / NO (If no, list tribe): 
Grandfather: 
Blood Quantum: 
Enrolled in Hannahville? I YES / NO (If no, list tribe): 

Person completing 
form Signature: 

Printed name: 
Certifying Signature: 
Jackie Kang 

KENNETH MESHIGAUD 
Tribal Chairperson 

ELAINE MESHIGAUD 
Tribal Vice-Chairperson 

Date: 

Phone #: 

Date: 

TAMMY MESHIGAUD 
Tribal Secretary 

Council Members: John Meshigaud Sr., D. Joe Sagataw, Chad Harris, Chartotte Harris, 
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LISA LITTLE 
Tribal Treasurer 


