
CHEYENNE RIVER SIOUX TRIBAL COURT ) 
CHEYENNE RIVER SIOUX TRIBE  : §  GENERAL AFFIDAVIT 
CHEYENNE RIVER INDIAN RESERVATION ) 
****************************************************************************************** 

Comes now, ______________________________, of ________________________________, 
(Printed Name)     (Address, PO Box, City State Zip) 

and can be contacted by phone at ________________________________________________, 
   (Phone Number(s) 

Who, on his/her oath states and deposes the following: 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

Dated at Eagle Butte, South Dakota this ________ day of __________________ 20_____ 
 (Day)  (Month)  (Year) 

      __________________________________________________ 
AFFIANT (Sign in Presence of a Notary or Clerk) 

***************************************************************************** 
Subscribed and Sworn to before me on this __________ day of ________________, 20_______ 

     _______________________________________ 
     NOTARY PUBLIC OR CLERK  
     My Commission expires: _________________ 

Form 2505
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