
Sun Symbol Request 

Date of Request: ______________ 

Applicant Name: ____________________ 

Company:  ________________________________________________________________ 

Address (City, State and Zip Code): _____________________________________________ 

_____________________________________________________________________________ 

Phone Number: _                      _________ Email Address: _________________________ 

For Profit         Non-Profit Other (tattoo, decal. Etc.)  

Donation Amount?   $_______________ Please do not send donation until you receive approval letter.

Please Submit Photo of Artwork

Tribal Cultural Preservation Office Recommendation 

_________________ _________________ 

THPO Signature THPO Signature 

________________________
Tribal Administrator Signature     Date

 Governor/Lt. Governor Recommendation 

Approve Deny 

          ________________________________________ 

Governor/Lt.Governor Signature Date

Send Request form to info@ziapueblo.org 

Description of Usage: 
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