Olgoonik‘i"
Corporation
SHAREHOLDER INFORMATION SHEET

Shareholder Name:

Shareholder Blood Quantum:

Date of Birth:

Social Security Number:

Address:

Telephone Number:

Email Address:

Spouse Name: Blood Quantum:

Children’s Names Blood Quantum:

Blood Quantum:

Blood Quantum:

Blood Quantum:

Blood Quantum:

Blood Quantum:

Blood Quantum:

Blood Quantum:

Blood Quantum:

Signature: Date:

Please mail, email or fax to the address below.
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