
The Muscogee (Creek) Nation of Oklahoma 
Citizenship Board 

!!!!!
RELINQUISHMENT STATEMENT !!

I _______________________________, born _________________, do hereby relinquish my 
membership as a member of the Muscogee (Creek) Nation.  I am making this relinquishment voluntarily 
and I understand I will no longer be a member of the Muscogee (Creek) Nation.  I understand this will 
terminate my membership rights and political rights I may have as a member of the Muscogee (Creek) 
Nation. !
Muscogee (Creek) Nation Code Annotated, Citizenship/Census, Title 7, § 4-113, Section B.  
Resignation irrevocable states: !
The resignation of a member over the age of eighteen shall be an absolute and irrevocable resignation 
effective upon the date of receipt by the Citizenship Board Office. !!
Dated this _________ day of _________________, 20______. !
Name: ___________________________________  Roll # _________________ !
Social Security #: __________________________  Phone # __________________________ !
Address: _________________________________________ !
    __________________________________________ !
Card Returned:     Yes     No     Explain: __________________________________________ !
What tribe will you be transferring your membership to: ______________________________ !
       __________________________________ 
       Signature !
_____________________________________________________________________________________ 
NOTARY PUBLIC USE ONLY !
State of _____________________ !
County of _____________________ !
Subscribed and sworn before me this _________ day of ___________________, 20______. !
       ___________________________________ 
       Notary Public !
       My Commission Expires: ______________ 

Muscogee (Creek) Nation ~ Citizenship Office ~ P.O. Box 580 ~ Okmulgee, OK 74447 
You may contact our office at 1-800-482-1979 or (918) 756-8700, ext. 7940/7941/7942/7943

Director 
Nathan Wilson !
Manager 
Tracy Wade

Board Members 
Nelson Scott Harjo 
Joan Henson 
Elizabeth Yahola 
Clarence Johnson 
Darlene Taryole
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