
Manchester-Point Arena Band of Pomo Indians
24 Mamie Laiwa Drive  P. O. Box 623, Point Arena CA 95468

 Tele (707) 882-2788 Fax (707) 882-3417

----------------------------------------------
TRIBAL COUNCIL

Tisha Jones, Chairwoman    Vacant, Vice-Chairperson   Vacant, Secretary     Paula Figueroa, Treasurer

Tribal Identification Card Application
Date:___________

Name of Applicant: ______________________________________________________
   First                         M                             Last

Present Address: _____________________________________________________________

  ______________________________________________________________

Phone Number: ___________________________

Personal information:

Roll No:         ___________ Height:           ___________

Weight:          ___________ Hair Color:    ___________

Eye Color       ___________ DOB               ____________

Sex: _____________

I understand that by signing this document I am verifying that the above information is 
correct, I shall not copy, replicate, make or give the I.D. card to any other person. It is for 
my sole use and benefit; I acknowledge that I have read and understand this agreement.

___________________________________________________________________________ 
Signature Printed Name

For office use only

Date Received __________ Date Issued ___________




