BAY MILLS INDIAN COMMUNITY
LAND OFFICE

Telephone (906) 248-8124
Fax (906) 248-3283
dkeenan@baymills.org

APPLICATION FOR LAND ASSIGNMENT/RESIDENTIAL LEASE

APPLICANT NAME: (Please Print) ENROLLMENT NO.:

CURRENT MAILING ADDRESS: CURRENT STREET ADDRESS: ©11#
HOME PHONE: (In case we have any questions) ‘WORK PHONE:

CELL PHONE: OTHER CONTACT PHONE:
STRUCTURE INFORMATION: IS LAND ASSIGNMENT REQUSTED AN

UNDELVELOPED LOT? YES OR NO
Type of housing structure you will be placing on lot:
If No, *"Whose name was it under?

[ | MOBILE HOME | | HOUSE | | GARAGE/W

APT. ON TOP *This will help I. H. S. determine where water/sewer
lines are located if you are requesting Renovation
Services.

HAVE YOU EVER BEEN SERVED BY THE INDIAN HEALTH SERVICE (I. H. S.) WELL AND
SEPTIC PROGRAM BEFOREP YES OR NO

If Yes, What year were you served?

Address of location: . , MI
911 Street Number City Zip Code

*Services are provided to Tribal Members only once in their lifetime.

Il No, please see below.

WHAT TYPE OF INDIAN HEALTH SERVICE (I. H. S.) ARE YOU REQUESTING FOR THIS
PROPERTY:

NEW SERVICE: [ | WELL [ | SEPTIC
OR
RENOVATION OF EXISTING: | | WELL [ | SEPTIC SYSTEM

*YOU WILL NEED TO COMPLETE AN I. H. S. SANITATION (Well & Septic) APPLICATION.
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DRAW LOT LOCATION HERE: Include name of neighbor or address, this will help Land Office when making
copy of lot to attach to application.

APPLICANT’S SIGNATURE: DATE:

*FOR LAND OFFIC USE ONLY:

APPLICATION RECEIVED BY:

DATE & TIME APPLICATION RECEIVED: STAMP LOCATION

Date Application went to Executive Council:

[ 1 APPROVED

[ 1 DEINED Reason:

[ ] TABLED Reason:

COMMENTS:
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