Native Village of Kanatak

APPLICATION FOR TRADITIONAL TRIBAL MEMBERSHIP ROLL

APPLICATION FOR T RA L N AL A

If applicant is under 18 years of age, this application must be filled out and signed by the parents

NAME: ____ Soc.Sec:#
ADDRSS: ; PHONE##:
SEX: BIRTHDATE: BIRTHPLACE:

DEGREE OF ALASKA NATIVE BLOOD: OTHER:

IF MARRIED, NAME OF SPOUSE:

NAME_._OF NATURAL PARENTS: TRIBE DEGREE OF NATIVE BLOOD
MOTHER:

FATHER:

GRANDPARENTS: TRIBE DEGREE OF NATIVE BLOOD
MOTHER'S MOTHER:

MOTEHR'S FATHER:

FATHER'S MOTHER:

FATHER'S FATHER:

IS APPLICANT ENROLLED IN ANY OTHER INDIAN/NATIVE TRIBE? YES NO
IF SO WHAT TRIBE OR VILLAGE?

| SOLEMNLY SWEAR THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

APPLICANTS SIGNATURE APPLICANTS MOTHER

DATE APPLICANTS FATHER

You must attached a copy of your birth certificate, as well as a copy of your certificate of Indian blood

(CIB), applications are not considered complete, and will not be processed until all the requested
information is received by the Kanatak Tribal Office.

Office use only

Date received: Date approved by council:

Enroliment Number: President’s Signature:




IN REPLY REFER TO:

UNITED STATES
DEPARTMENT OF THE INTERIOR

BURFAU OF INDIAN AFFAIRS
West-Central Alaska Field Office
3401 C Street, Suite 1100
Anchorage, Alaska 99503-5947
(907) 271-1745,351 7.3519 OR 1-800-645-8465

(AT THE TIME OF ORIGINAL ANCSA ENROLLMENT: LIST YOUR NAME AND/OR NAMES YOU WERE
KNOWN BY).

NAME: BIRTHDATE:
ADDRESS! SSN:
TELEPHONE:
et ! ! ! !t ! ! ! !l T PN P
BIOLOGICAL MOTHER BIOLOGICAL FATHER
PARENTS:

DATE OF BIRTH:

SOCIAL SECURITY NUMBER:

REGIONAL CORPORATION:

-l!-ﬂ-!!—.‘.’-!!-!!-!‘.-|!-!!-!'.-!!-!!-!‘.—|.!-l!-!!-!!-l!-!!-!!-!.’-!!—!!-‘.!-!'.-!!-!!-!!-!'.-!!-i.!‘-" [ P [ S PSSP ! ! !

ANCSA ENROLLED ANCSA ENROLLED
BIOLOGICAL BIOLOGICAL
GRANDMOTHER GRANDFATHER
GRAND
PARENTS:!

DATE OF BIRTH:

SOCIAL SECURITY NUMBER:

REGIONAL CORPORATION:

SAUTHORIZATION 1S HEREBY GRANTED TO THE BUREAU OF INDIAN AFFAIRS TO PROVIDE MY
ORIGINAL CERTIFICATE OF INDIAN BLOOD (CDIB) TO THE NAME ADDRESS AND /ORFAX
NUMBER OF ORGANIZATION TO WHICH THE CDIB IS TO BE SENT.

SIGNATURE
ADDI ICANT Z CLIARDIAN DATE




