TRIBAL GOVERNMENT

Descendant Request Form 1** Generation
Name Maiden:
First Middle Last
Date of Birth: Phone:
Email:
Mailing Address:
Street/PO Box Apt #

City: State: Zip:
Mother:

First Middle Last Maiden
Date of Birth:
Father:

First Middle Last
Date of Birth:
Signature: Date:

*PRINT LEGIBLY OR REQUEST MAY BE DENIED DUE TO NOT BEING ABLE TO READ.
*MUST FILL OUT COMPLETELY OR REQUEST WILL BE DENIED

For Enrollment use only:

Date Received: Date Issued: By:




TRIBAL GOVERNMENT

Certification of Descendancy:

We will ONLY accept original Descendant Verification forms. FAXED, EMAILED OR COPIES OF THE
APPLICATION AND DOCUMENTS WILL BE RETURNED, minus the payment of applicable Non-
REFUNDABLE fee(s). For the Tribal Enrollment Coordinator to provide this letter, the Certified Birth
Certificates must accompany a request. NO EXCEPTIONS.

We will return the birth certificate to you via certified mail once we complete the process with the Descendant
Request Form.

FEES:

$50.00 Non-Refundable, per application

$20.00 penalty imposed for returned checks

$10.00 RUSH fee for applications requested in person at the Band’s Enrollment Office
e $10.00 non-refundable fee for a duplicate Certificate of Descendancy

Initial that you have read and understand:

Payments of Fees are non-refundable and do not guarantee eligibility or receipt of requested
Certification. It is your responsibility to submit ALL required documentation. Incomplete applications or
missing required documentation will not be processed and associated fees are not refundable. If the Enrollment
Office provides a deadline for submission of required documentation, failing to submit that documentation by
the deadline can result in being charged another “non-refundable” processing fee in addition to those already
charged.

Initial that you have read and understand:

DOCUMENTS REQUIRED: All Original Documents will be returned to address provided on application.

o Copy of government-issued ID;
o Certified birth certificates linking applicant to the enrolled biological parent;
o Marriage, adoption, or name-change documents (if applicable); and

If there are questions regarding this form, please contact the Enrollment Department at
218-757-3261 Ext 1162
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