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Date: ________________________

We, the undersigned, are duly appointed NAGPRA Designees for the respective tribes as listed. As Designees, the 
governing authorities of these tribes have authorized each of us to render NAGPRA-related decisions and administer 
NAGPRA-related affairs on behalf of the tribe we represent. With our signatures, we endorse the contents of this 
document as submitted, and support the requested actions contained therein, both individually and collectively.

Signature of NAGPRA Designee	 Printed Name	 Name of Tribe	 Date

Supplemental Signature Page for  Jointly Filed Claims and Requests 

_________________________________	 _____________________	 __________________________________	 _____________

_________________________________	 _____________________	 __________________________________	 _____________

_________________________________	 _____________________	 __________________________________	 _____________

_________________________________	 _____________________	 __________________________________	 _____________

_________________________________	 _____________________	 __________________________________	 _____________

_________________________________	 _____________________	 __________________________________	 _____________

_________________________________	 _____________________	 __________________________________	 _____________

_________________________________	 _____________________	 __________________________________	 _____________

_________________________________	 _____________________	 __________________________________	 _____________

_________________________________	 _____________________	 __________________________________	 _____________



University of Michigan, Version 1.0, 9-19-2012

Please return this form by mail to:

Ben Secunda
NAGPRA Project Manager
Office of the Vice President for Research
4080 Fleming Administration Building
University of Michigan
503 S. Thompson
Ann Arbor, MI 48109-1340

For questions, please contact Ben Secunda at 734-647-9085 or bsecunda@umich.edu

_________________________________	 _____________________	 __________________________________	 _____________

_________________________________	 _____________________	 __________________________________	 _____________

_________________________________	 _____________________	 __________________________________	 _____________

_________________________________	 _____________________	 __________________________________	 _____________

_________________________________	 _____________________	 __________________________________	 _____________

_________________________________	 _____________________	 __________________________________	 _____________

_________________________________	 _____________________	 __________________________________	 _____________

_________________________________	 _____________________	 __________________________________	 _____________

_________________________________	 _____________________	 __________________________________	 _____________

_________________________________	 _____________________	 __________________________________	 _____________
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