
Oneida Nation – Commercial Application  
Instructions 
This form allows Tribal Programs, Organizations and citizens, as well as external third 
parties, to formally express interest in using a parcel and/or property of Oneida Nation 
land. All submissions will be reviewed by Land Management. There may be multiple parties’ 
interests in the same property, please provide clear justification and details about your 
intended use. External parties that are interested in land should know that pursuant to the 
Real Property Law, Rule #1, the Nation must first advertise all parcel internally for 
programmatic use before offering externally. 

Section 1 – Contact Information 
Name:  _________________________________________________________________________________________________ 
Address: ______________________________________________________ State: _______ Zip Code: ______________ 

Tribal Affiliation and Enrollment Number (if applicable): ________________________________________ 

Phone (work): __________________________________ Phone (cell) _______________________________________ 

Email: ___________________________________________ Date of Application: ______________________________ 

Section 2 – Personal Information 
Driver’s License #: ______________________________________ State of Issuance: ________________________ 

Social Security #: _______________________________________ Date of Birth: _____________________________ 

Section 3 – Business Information 
Is your business a corporation, LLC or other entity?   Yes    No 

If yes, what form of business entity: ________________________________________________________________ 
Federal Tax ID #: _____________________________________________________________________________________ 
State in which entity formed? _______________________________________________________________________ 
Names of Person(s) who will Guarantee Lease  

Person 1: ______________________________________________________________________________________________ 
Person 2: _____________________________________________________________________________________________ 
Proposed use of premises? _________________________________________________________________________ 
Experience in business (please describe): 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 



 

Section 4 – Commercial Rental History 
Present Address: ________________________________________________ State: ______ Zip Code: ___________ 
From/To: ________________________________________________________ Rent Payment: __________________ 

Previous Address: _______________________________________________ State: ______ Zip Code: ___________ 
From/To: ________________________________________________________ Rent Payment: ___________________ 

Previous Address: _______________________________________________ State: ______ Zip Code: ___________ 
From/To: ________________________________________________________ Rent Payment: ___________________ 

Section 5 – Credit Reference (current or former landlords, banks, vendors, etc.) 
Name:  _________________________________________________________________________________________________ 
Address: ______________________________________________________ State: _______ Zip Code: ______________ 
Contact: ______________________________________________________ Phone: ________________________________ 

Name:  _________________________________________________________________________________________________ 
Address: ______________________________________________________ State: _______ Zip Code: ______________ 
Contact: ______________________________________________________ Phone: ________________________________ 

Name:  _________________________________________________________________________________________________ 
Address: ______________________________________________________ State: _______ Zip Code: ______________ 
Contact: ______________________________________________________ Phone: ________________________________ 

Section 6 – Current Monthly Expenses 
Creditor: _________________________________________ Amount: _____________ 

Creditor: _________________________________________ Amount: _____________ 

Creditor: _________________________________________ Amount: _____________ 

Creditor: _________________________________________ Amount: _____________ 

Section 7 – Tribal Members Only 
Do you currently lease from the Oneida Nation?   Yes   No 
If yes, what type of lease: Residential    Rental   Agricultural    Commercial  
Are all your lease payment(s) current?   Yes    No  
 
Do you currently have a mortgage loan from the Oneida Nation?   Yes   No 
If yes, what type of loan:    Repair        Equity Loan        Business Loan            Dream Loan     
TLC Loan        Home        Veterans Loan          Other: _________________________________________ 
Are all you loan payments current:   Yes    No 
 

  



Section 8 – Authorization to Release Information:  
ORGANIZATION TO RELEASE INFORMATION 
Oneida Division of Land Management 
P.O. Box 365 
Oneida, WI 54155 
 
PURPOSE: 
The Oneida Division of Land Management may use this authorization and information 
obtained with it to administer the Agricultural or Commercial Lease(s) Documents 
 
AUTHORIZATION: 
I hereby authorize the release of any information including documentation and other 
materials pertinent to my eligibility for participation. 
 
I hereby authorize the Division of Land Management to verify information on income, credit 
history, enrollments and records with the Oneida Accounting Department, Oneida Social 
Services Community Support, Oneida Utilities, and Oneida Division of Land Management, 
Oneida Housing Authority, Oneida Tribal School, Oneida Public Works, Financial 
Counselors, Banks and Credit Bureaus. 
 
CONDITIONS: 
I hereby agree that photocopies of this Authorization may be used for the purpose stated 
above. 
 
If I do not sign this Authorization, I also understand that I will be denied the opportunity to 
participate in the above stated programs. 
 
_______________________________________________________ _____________ 
Applicant Signature                                         Date 
 
_______________________________________________________ _____________ 
Co-Applicant Signature                                  Date 
 

Section 9 – Acknowledgment 
I understand that this form expresses interest only and does not guarantee use or 
assignment of any. If this is a request from an internal entity, I acknowledge that this form is 
being submitted by the highest level of management in the chain of command for my area.  

Signature: __________________________________________________________ Date: ___________________________ 

------------------------------------------------For Internal Use -------------------------------------  
Date received: ____________________   Affected Parcel IDs: ____________________________________________ 
Preliminary Use Report on File?   ☐ Yes ☐No                      

Land Recommendation:  ☐ Refer to Facilities Management Team  
☐ Refer to Leasing Specialist for lease communication 
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