
BC Minutes Request Form 
To request Eastern Shawnee Tribe of Oklahoma Business Committee Meeting Minutes, please complete 

the following information and return your request by: 

Mail 
BC Minutes Request 
c/o Vital Statistics 
69725 E. 100 Road 
Wyandotte, OK 74370 
 

Fax 
Fax:  918-666-7715 
Attention: BC Minutes Request 
                     c/o Vital Statistics 

Email 
Complete the Form online and 
click Submit! 

Information 

 

Name:  __________________________________________________________________      

Tribal Member:               No               Yes, Roll Number:  ______________       

Phone:  _________________________      

Email: ______________________________       

Address: _____________________________________________       

City/State/ZIP:  ________________________________________      

Fax:  _________________________      

 

How would you like to receive transcripts? 

Information will be sent to the email/address/fax above. 

 

  Email        Fax          Mail 

 

Meeting Minutes 

 

Date of Meeting:  ________________________ 

Date of Meeting:  ________________________ 

Date of Meeting:  ________________________ 

Date of Meeting: ________________________

 

Additional Information 

If you are not a tribal member, please indicate the reason for your request of BC Meeting Minutes: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Thank you for your request! 

 

 

Office Use Only 

 

Vital Statistics 

Request Date:Click here to enter a date.  

Membership Verified 

        Yes      

        No (see additional information) 

Passed to BC Secretary 

      Date: Click here to enter a date. 

      By:                                                                                                             

BC Secretary 

Transcripts Sent 

      Date: Click here to enter a date. 

      By:       

Request Denied   

      Notes:        
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