
APPLICATION TO BE IDENTIFIED  
ON THE MEMBERSHIP ROLL OF THE 

CENTRAL COUNCIL OF THE TLINGIT AND HA I D A  
 INDIAN TRIBES OF ALASKA  

ATTN:  ENROLLMENT OFFICE 
320 W. W ILLOUGHBY AVENUE � SUITE 300 

JUNEAU, ALASKA  99801-9983 
 

Revised 9/2000 

 
ATTENTION:  MEMBERSHIP IS LIMITED TO TLINGITS AND HAIDAS. 
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: _____________________________________________ 

Tlingit _____  Haida _____  Clan:  Eagle _____  Raven _____ 

Application Filed By:  _____Parent  _____*Sponsor  _____Self 

Please Indicate:  _____Natural Child  _____Adopted Child 

*Name of Person Filing Application:  ______________________________________________________ 

Mailing Address:  _______________________________________________________ 

 City  ________________________ State  _________________ Zip Code  ________________ 

Relationship to Applicant:  ______________________________________________________________ 
 
ONE OR MORE OF THE FOLLOWING DOCUMENTS IS REQUIRED FOR VERIFICATION: 
INCOMPLETE APPLICAT IONS WILL BE RETURNED. 

_____ 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.) 
 
I hereby certify that the statements given for the purpose of Tlingit and Haida enrollment are correct and 
true. 
 

 
Signature 

_________________________________ 
Date 

 
 
NOTICE OF FALSE OR MISLEADING INFORMATION: 
If any statements are proven to be misleading or false, penalties may include: delay, disenrollment, criminal or civil 
charges filed against provider 

PRIVACY ACT NOTIFICATION: 
Any enrollment information will remain confidential. 




