
THE SENECA NATION OF INDIANS 
12837 Route 438 PRESIDENT 90 Ohi:yo’ Way, PO Box 231 

Cattaraugus Territory Rickey Armstrong, Sr Allegany Territory 

Seneca Nation TREASURER Seneca Nation 

Irving, NY  14081 Matthew Pagels Salamanca, NY  14779 

Phone (716) 532-4900 CLERK Phone (716) 945-1790 

Fax (716) 532-9132 Bethany Johnson Fax (716) 945-0150 

 
   

  A N N U A L    M I N O R   R E G I S T R A T I O N 
Seneca Nation members must satisfy the Registration requirement, pursuant to Nation law, each calendar year.  

Acceptable documentation for minors:  A current original letter from a health or educational entity that includes 

child’s name, date of birth, current address and name of Parent/Guardian.  To be completed by the Parent/Primary 

Legal Custodian of Minor Child. 

 

Child’s First Name:     M.I.    Last Name:      

 

Enrollment #     Clan:      Date of Birth:    

 

Name of Parent (s)/Legal Custodian (s) with whom child resides: 

 

Name:         Relationship:      

 

Name:         Relationship:      

 

Mailing Address:      Physical Address: 
 

               

 

               

 

               
(If you have moved to a different address, this form does not constitute as an address change.) 

 
I, do hereby, declare that I am the natural parent and/or primary legal custodian, verified by court document, of minor child 

name above and that the information I have provided is true and accurate. 

 

Parent/Legal Custodian (Print Name):           
  

Signature:          Date:      
  (If you are mailing in this Registration, it must be notarized) 
 

Contact #        Email:       

 

NOTARY: 
 

STATE OF § 

COUNTY OF § 

 

On this    day of    , 20 , before me  

Personally appeared      .  To   

Me known to be the same person described in and who executed the 

Above, he/she duly acknowledged to me that he/she executed the same. 

 

                     

                                    Notary Public Signature                                                                                                            Page 1 of 2 



ANNUAL REGISTRATION FOR MINOR 
 

 
Enrollment # : ___________________ 

 
 

Section 2:  To be completed by minor’s healthcare professional/educational institution personnel. 
 
 
I, ______________________________, certify that the information concerning the aforementioned minor  
                    (Staff Name) 
 

child ___________________________________ is true to the best of my knowledge and belief and is the  
            (Child’s Name) 
 

same as on record at,        , as of _________________________ 
     (Facility Name)                  (Date of Last Record) 
 

where the aforementioned child has received healthcare/educational services. 
 

 

Signature of certifying official:       Date:    

Title:         Phone #     

Facility Address:            

              

 

 

 

 

 

 

 

Clerk’s Office Use Only:          Address Confirmed w/Roll Book                   How received:        In‐Person        By Mail 
Facility:          SAAB          WSB          Buffalo Office          Other: ___________________________________________ 
Comments: _____________________________________________     Staff Initials: _________ Date: ___________ 
Date Entered into Database: ____________________   Initials: ___________         Registration Year: ____________ 
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