
Name: Date of Birth: Tribal ID#:

/ / M00

Street: Apt #: Telephone:

(      )           -

City: State: Zip Code: District:

Email Address:

Tribal Elder Signature Date

Permit Number: Issued By:

Expires:

Saginaw Chippewa Indian Tribe

Business Regulations

7500 Soaring Eagle Blvd

Mount Pleasant, MI  48858

Office: (989) 775-4105

Fax: (989) 775-4107

Email: BusinessRegulations@sagchip.org

Complete and Return To:

ELDER PERMIT APPLICATION

Tribal Elder Name (Printed)

SAGINAW CHIPPEWA TRIBAL ELDER INFORMATION

DISCLAIMER

Tribal Business Regulations & Tax Department

Date Issued:

This herby certifies that this Elder Permit is issued to the below enrolled Saginaw Chippewa 

Tribal Elder from the Saginaw Chippewa Indian Tribe of Michigan, a Federally Recognized Tribe. 

This permit authorizes parking at any Saginaw Chippewa Tribal property with designated 

“Reserved for Saginaw Chippewa Elders” areas.  All permits must be displayed near the bottom 

corner of the driver side windshield in plain view when the vehicle is parked.  Permits must be 

renewed every two years. Please remember to lock your vehicle, the Saginaw Chippewa Indian 

Tribe and employees are not responsible for lost or stolen items.  This permit belongs to the 

Saginaw Chippewa Indian Tribe of Michigan.  Counterfeiting, alteration or misuse is violation of 

Title 1 of the Tribal Code.  If found, please return by posted mail to 7500 Soaring Eagle Blvd, Mt. 

Pleasant, MI 48858.   

OFFICE USE ONLY

Rev. 08-21

mailto:BusinessRegulations@sagchip.org

	Name: 
	Date of Birth: 
	Tribal ID M00: 
	Street: 
	Apt: 
	Telephone: 
	City: 
	State: 
	Zip Code: 
	District: 
	Email Address: 
	Tribal Elder Name Printed: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 


