
SOLID WATER AWARENESS
 

Full Name:
Date of Birth:
Tribal Affiliation:
Tribal ID # (optional):

Lawyer / Legal Aid:
Tribal Legal Services:
Community Organization:

• I choose to remain silent.
• I want a lawyer.
• I do not consent to searches.

Name:

__________________________

__________________________

__________________________

Personal Safety & PreparednessCard(KeepWithYou)

• Keep this card with you at all times. • Tell someone where you are
going. • Stay calm. Do not argue or fight. • You do not have to open
your door without a judge-signed warrant.

Phone Number:

__________________________

__________________________

__________________________

__________________________________________

__________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

IMPORTANT NOTES

PERSONAL INFORMATION

LEGAL & TRIBAL SUPPORT

REMEMBER — WHAT TO SAY

EMERGENCY CONTACTS (MEMORIZE THESE)
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