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Date: ________________________________________ 
 
Bureau of Indian Affairs 
Land Titles and Records Section 
Agency/Agencies:________________________________________________________ 
 
 
 
To Whom It May Concern: 
 
I am preparing a will and need a current list of my interests in trust property. Please 
provide me a list of any interests I have in trust property anywhere, and the names, 
addresses, and interests of any co-owners of such property.  Specifically, please provide 
me with a copy of my Individual Trust Inventory Report (ITI).  The following is my 
information: 
 
 _____________________________________________ 
  (My name) 
 
 _____________________________________________ 
  (My BIA Number) 
 
 _____________________________________________ 
  (My Social Security Number) 
 
 _____________________________________________ 
  (My mailing address) 
 
 _____________________________________________ 
  (City, State, and Zip Code) 
 
 _____________________________________________ 
  (My telephone number) 
 
You have my authorization to send the information to the following person who is 
assisting me: 
 
 _____________________________________________ 
  (My name) 
 
 c/o __________________________________________ 
  (My attorney or assistant’s name) 
 
 _____________________________________________ 
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I make this request pursuant to 5 U.S.C. § 552(a) and 25 U.S.C. §2216(e).  I look forward 
to your response within the required time.  Thank you for your assistance with this 
matter. 
 
Sincerely, 
 
_________________________________________ 
  (My signature) 
 
 
 

CERTIFICATE OF ACKNOWLEDGMENT OF NOTARY PUBLIC 
 

STATE OF ___________________ 
COUNTY OF _________________ 
 
This document was acknowledged before me on ____________________ [Date] by 
 
______________________________________________________ [name of principal]. 
[Notary Seal, if any]: 
            _________________________________ 
            (Signature of Notary) 
 
             

      Notary Public for the State of: 
             

      ________________________ 
 
            My commission expires: 
 
            ________________________ 
 
       
 
             
             
 
 
 
 
 


