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NORTH FORK RANCHERIA OF MONO INDIANS OF CALIFORNIA 

Business Registration Application 
Date: 

Name of Business: 

Business Start Date: FEIN: 

Name of Registered 
Owner: 
Mailing Address: City, State Zip 

Physical Address: City, State Zip 

Phone Number: 

Email Address: 

For Native Preference: � NFR Citizen Citizen Name Tribal ID 

� Family of NFR Citizen Citizen Name Tribal ID 

� American Indian 
/Alaska Native 

Tribal Affiliation 

Service or Products 
Offered: 

Comments: 

You are required to include a W-9 with your registration application. 

Please email your application to: NFRancheria@nfr-nsn.gov 

Thank you, 
North Fork Rancheria of Mono Indians of California 
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