CENTRAL COUNCIL

wNGIT and haida MoIaN tRIBES Of alaska
ANDREW P. HOPE BUILDING

320 West Willoughby Avenue ¢ Suite 300
Juneau, Alaska 99801-1726

Date:

Dear Applicant(s):

Thank you for inquiring about membership with the Central Council of Tlingit and Haida Indian
Tribes of Alaska. Please find enclosed an enrollment application(s).

The following is necessary for completion of your application.

Original State Certified Copy Birth Certificate [listing the parent(s)].
Photocopies of birth certificate are not accepted.

If you are adopted we need your Amended and Pre-Adoptive Birth Certificates.
Check Natural or Adopted. If you do not mark this section of the application, the
application will be returned to you for completion.

Copy of your Social Security Card.

Family Tree completed to the best of your knowledge (back of the application).
Please remember to sign and date the application.

A telephone/message number is recommended.

You may also fax your completed application(s) to our office at 907-586-8970, attention
Enrollment.

IF ANY PART OF THE APPLICATION IS INCOMPLETE, THE APPLICATION WILL BE MAILED BACK

TO YOU FOR COMPLETION. If you would like help completing your application(s), please call
our office at 1-800-344-1432 ext. 7144 or 7143 or locally 586-1432.

Once we receive your completed enrollment application(s), the application(s) will be presented at
the next Tribal Enrollment Committee meeting for their review. The Committee meets three
(3) times a year only. The next meeting is tentatively scheduled for November 15-17, 2004.

Again, if you have any questions, please contact our office at 1-800-344-1432 ext. 7144 or 7143
or write to us at our web site www.ccthita.org click Tribal Enrollment.

Sincerely,
VALERIE M. HILLMAN, TRIBAL ENROLLMENT OFFICER

huf
C. Hill

Tribal Enrollment Technician

Enclosure

TEL. 907-586-1432 www.ccthita.org TOLL FREE 800-344-1432



Central Councj

APPLICATION TO BE IDENTIFIED
ON THE MEMBERSHIP ROLL OF THE
CENTRAL COUNCILOF THETLINGIT AND HAIDA
INDIAN TRIBES OF ALASKA
ATTN: ENROLLMENT OFFICE
320 W. WILLOUGHBY A VENUE * SUITE 300
JUNEAU, ALASKA 99801-9983

YOU MUST COMPLETE FRONT AND BACK PLEASE!

Full Name:

Other Names Used (Maiden, Etc.):
Mailing Address:

City State Zip Code
Telephone No.: () Social Security No.: / /
(Required for ID Card)
Sex:  Male ___ Female
Birth date: / / Birthplace:
Tingit __ Haida______ Clan: Eagle__ Raven__
Application FiledBy: ___ Parent ___ *Sponsor _____ Self
Please Indicate: ____ Natural Child ______ Adopted Child
*Name of Person Filing Application:
Mailing Address:
City State Zip Code

Relationship to Applicant:

A CERTIFIED BIRTH CERTIFICATE (Listing one or both parents.) PHOTO COPIES AND

BIRTH CARD NOT LISTING PARENTS IS NOT ACCEPTABLE

PATERNITY PAPERS (If Native parent is not on birth certificate.)

| hereby certify that the statements given for the purpose of Tlingit and Haida enroliment are correct and

true.

Signature

Date

If any statements are proven to be misleading or false, penalties may include: delay, disenroliment, criminal or civil

charges filed against provider

Any enroliment information will remain confidential.

Revised 9/2000



* Please indicate if other parent is Non-Native;
or if parent is not the natural parent(s).

Applicant

Tlingit:

Haida:

Other:

Bro/Sis:

Father:

Father: Blood Degree Roll No.
Biood Degree Rofl No. Mother:
Natural
Father: Blood Degree Roll No.
Roll No.
Birthdate Father:
Birthplace
Tribe/Blood Degree Mother: Biood Degree Rall No.
Bro/Sis:
Blood Degree Roll No. Mother:
Blood Degree Roll No.
Father:
Father: Blood Degree Roll No.
Blood Degree Roll No. Mother:
Hﬂﬁ_ﬂ_“ Blood Degree Roll No.
Roll No.
Birthdate Father:
Birthpiace
Tribe/Blood Degree Mother: Blood Degree Roll No.
Bro/Sis
Blood Degree Roll No. Mother:
Blood Degree Roll No.




