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United Houma Nation
20986 Hwy. 1

Golden Meadow, LA  70357

(985)475-6640

Fax (985)475-7109

VERIFICATION OF SIGNIFICANT COMMUNITY RELATIONSHIP


Your application for tribal enrollment has been reviewed and in order for your application to be fully processed you must meet the UHN enrollment Constitutional requirement of “significant community relationship.”  The UHN Enrollment Ordinance establishes that:
5 immediate and/or extended family members and 3 UHN community members, all who are registered UHN tribal members, acknowledge and recognize you as a Houma Indian who has social, cultural and political ties with the Nation.

This form is being provided to assist you in documenting this requirement.

UHN Applicant:
____________________________________________________

Address:

____________________________________________________




____________________________________________________

Date of Birth:

__________________________________

1) Family Member

I, _____________________________________ (UHN Tribal No. _____________), am providing this written documentation, which shall serve as my oral testimony, on behalf of the above individual.
· I acknowledge that this individual is a Houma Indian who has social, cultural and political ties with the Nation.

· I certify that this statement is true and accurate to the best of my ability.

_______________________________________
________________________

Signature





Date

2)
Family Member

I, _____________________________________ (UHN Tribal No. _____________), am providing this written documentation, which shall serve as my oral testimony, on behalf of the above individual.

· I acknowledge that this individual is a Houma Indian who has social, cultural and political ties with the Nation.

· I certify that this statement is true and accurate to the best of my ability.

_______________________________________
________________________

Signature





Date

3) Family Member

I, _____________________________________ (UHN Tribal No. _____________), am providing this written documentation, which shall serve as my oral testimony, on behalf of the above individual.

· I acknowledge that this individual is a Houma Indian who has social, cultural and political ties with the Nation.

· I certify that this statement is true and accurate to the best of my ability.

_______________________________________
________________________

Signature





Date

4) Family Member

I, _____________________________________ (UHN Tribal No. _____________), am providing this written documentation, which shall serve as my oral testimony, on behalf of the above individual.

· I acknowledge that this individual is a Houma Indian who has social, cultural and political ties with the Nation.

· I certify that this statement is true and accurate to the best of my ability.

_______________________________________
________________________

Signature





Date
5) Family Member

I, _____________________________________ (UHN Tribal No. _____________), am providing this written documentation, which shall serve as my oral testimony, on behalf of the above individual.

· I acknowledge that this individual is a Houma Indian who has social, cultural and political ties with the Nation.

· I certify that this statement is true and accurate to the best of my ability.

_______________________________________
________________________

Signature





Date
6) Community Member (Friend)
I, _____________________________________ (UHN Tribal No. _____________), am providing this written documentation, which shall serve as my oral testimony, on behalf of the above individual.

· I acknowledge that this individual is a Houma Indian who has social, cultural and political ties with the Nation.

· I certify that this statement is true and accurate to the best of my ability.

_______________________________________
________________________

Signature





Date
7) Community Member (Friend)
I, _____________________________________ (UHN Tribal No. _____________), am providing this written documentation, which shall serve as my oral testimony, on behalf of the above individual.

· I acknowledge that this individual is a Houma Indian who has social, cultural and political ties with the Nation.

· I certify that this statement is true and accurate to the best of my ability.

_______________________________________
________________________

Signature





Date
8) Community Member (Friend)
I, _____________________________________ (UHN Tribal No. _____________), am providing this written documentation, which shall serve as my oral testimony, on behalf of the above individual.

· I acknowledge that this individual is a Houma Indian who has social, cultural and political ties with the Nation.

· I certify that this statement is true and accurate to the best of my ability.

_______________________________________
________________________

Signature





Date
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