
D e t a c h  a t  P e r f o r a t i o n

TRADEMARK APPLICATION

1. What specific product(s) will carry the Trademark?

2. What type of operation do you have? (i.e. small 
business, entrepreneur, farmers market, farm or ranch 
operation, cooperative, manufacturing, wholesale,  
retail, etc.)

The individual, Tribe or Indian organization named below is applying for a license to 
use the “Made by American Indians” trademark for the promotion of agricultural or 
other Indian made products which have been produced and/or processed by enrolled 
members of a federally recognized Tribe. This will be an annual license which expires 
on December 31 of each year. No licensing fee is currently required. (Trademark 
registration pending in some categories.)

Company Name: 

Contact Person:    						T      ribal Affiliation:

Mailing Address: 

Company Phone:   				E    mail Address:

Website Address:     							F       ax:

3. How do you plan to make use of the trademark?

Incorporate trademark onto packaging?

Attach sticker to existing package?

Combination of imprinted containers and stickers?

Other (please explain)

4. Please provide and attach documentation that verifies 
the user is a federally recognized Tribal member/entity 
or an Alaskan Village as defined by law; or at least a 
controlling share holder with 51% interest or more.

(Applies to Individuals, Tribes, Tribal Organizations, Firms, 
Partnerships, Corporations, or Associations applying)

Tribal Enterprises /Entities: Proof of Tribal Ownership 
includes Tribal Council Resolutions or Authorized Statement from 
the Current Tribal Executive Leader. 

Individual Indian Producers: Proof of Tribal Enrollment 
includes Tribal Identification or Enrollment Card.

5. Please provide pictures of the products or items you 
propose to put the trademark on.

  Please sign below. Return original to the IAC office and keep a copy for your records. You will be notified yearly for renewal.

Authorized Signature:   								        Date:

Print Name:   							T       itle:

Return Application form to: Intertribal Agriculture Council  |  100 North 27th Street, Suite 500  |  Billings, MT 59101
Phone: 406-259-3525  |  Fax: 406-256-9980


