
Kenaitze Indian Tribe 

P.O. Box 988 Kenai, Alaska 99611 

283-3633 

 

 

Proxy Permit 
 
 
I _________________________________________________, a Tribal Member of 

Kenaitze Indian Tribe or Salamatof Tribal Council, give my permission to 

____________________________________________who is also a Member of 

Kenaitze Indian Tribe or Salamatof Tribal Council, to fish at the Kenaitze Indian 

Tribe’s Educational Fishery on my behalf. I am issuing this Proxy Permit because 

I am unable to fish the net myself due to an illness, advanced age, or a disability. 

_____________________________________ _____________________  

Signature of Tribal Member Date Date 

Tribal Enrollment Number _______________ 

 

_____________________________________ _____________________  

Signature of Proxy Holder Date Date 

Tribal Enrollment Number _______________ 


