
Little River Band of Ottawa Indians 
2608 Government Center Drive 

Manistee, MI  49660 
(231) 398-6804

Fax: (231) 398-6883 

INDIAN PREFERENCE QUALIFICATION APPLICATION 

In accordance with 25USC 450e (B)(2) 

       herein submits to the Little River Band of Ottawa Indians 
the following application seeking to qualify as a 51 % or more Indian owned and controlled 
economic enterprise or tribal organization so it can be eligible for Indian preference in 
selection and award of the Little River Band of Ottawa Indian’s contracts, subcontracts, 
employment and training. This application must be submitted in a timely manner and by a 
date specified by the Little River Band of Ottawa Indians in order for the Applicant to be 
considered eligible for Indian preference. Applicant may be required to periodically 
resubmit this application from time to time.  

NAME OF ENTERPRISE OR ORGANIZATION:_________________________________________________ 

TELEPHONE NUMBER: ___________________________ 

EMAIL ADDRESS :       ___________________________ 

ADDRESS: _______________________________________________________________________________ 

CITY:                                                                   STATE:  ZIP: ____________ 

MAILING ADDRESS (IF DIFFERENT): ________________________________________________________

ADDRESS: _______________________________________________________________________________ 

CITY:   _________________________________________ STATE: ______________  ZIP: ____________
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I. ORGANIZATION Are you:

 Private for profit or non-profit company  Tribal organization

 Corporation Partnership  Joint Venture    Sole Proprietorship    Other 

(describe)

II. CURRENT OWNERSHIP

Date current ownership was established:___________________________ 

Attach to this application official evidence or record of enrollment of all owners who are 
enrolled members of federally recognized tribes and a completed W9.   click here for W-9 link 

III. CONTROL   List all officers and any Board members of your company and identify if they 
are enrolled in a federally recognized tribe. If so, indicate which tribe as well as what 
management duties they have:

1. Tribe: 

2. Tribe: 

3. Tribe: 

By submitting this Application you are asserting that you believe and know yourself to be a 
51% or more Indian owned and controlled economic enterprise or tribal organization, in 
accordance with Title 25 USC § 1425(e)  

Where not enough space has been provided on this form to allow you to fully explain your 
answers use additional sheets and attach them to this application.  

Your application must be truthful and correct. Making false or misleading statements could 
subject your company and the individual signing this Application to criminal prosecution 
and civil penalties since the contract may be funded with government funds.  

If any changes in these circumstances or others that impact your eligibility for Preference 
occur prior to the award of a contract or during the performance of such a contract, you 
agree to immediately notify Little River Band of Ottawa Indians. 

Signature: Date: 

Title: 
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https://www.irs.gov/pub/irs-pdf/fw9.pdf
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