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We, the fifty (50) or more undersigned qualified voters, as defined 
in the Constitution of the Oneida Nation Article III, Section 2., 
exercise our constitutional right, as established in the Constitution 
of the Oneida Nation, Article III, Section 6., call a special meeting of 
the General Tribal Council to consider the following: 
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    Date:  

 (Verifier’s Signature) 
 

 

 (Print)   
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Contact Information of Petitioner 

Printed Name Date of Birth 
Enrollment 

Number 

   

Street Address City State Zip 

    

Phone Number Email Address (optional) 
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  Date:  

 (Verifier’s Signature) 
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Printed Name  
Print Clearly - Use Full Given Name 

 
Address 

Date of 
Birth 

Roll # Sign 
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