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

CENTRAL COUNCIL 
Tlingit and Haida Indian Tribes of Alaska 
Program Compliance 
Andrew Hope Building 
320 West Willoughby Avenue • Suite 300 
Juneau, Alaska 99801-1726  

 
 
 
 

Dear Tribal Citizen: 
 
 
Thank you for inquiring about your tribal identification card. If you are in 
Juneau, please stop by our office to have your picture taken. You will need to 
bring some sort of identification, such as state ID, Social Security Card, your 
old T&H card, etc. 
 
If you are unable to stop by our office, you may complete the attached affidavit 
with your recent photo and have it notarized. Please make sure that the photo 
you submit is a recent photo, taken within the last three years. The notary must 
crimp or stamp the bottom of the photo. Please note, photos will not be 
returned. 
 
If you have questions, please feel free to contact our office at 1-800-344-1432 
ext. 7359 or 7144. 
 
 

Sincerely, 
 
Valerie Hillman 
Program Compliance Manager 
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AFFIDAVIT 
For Tribal Identification Card 

 
 
 
________________________________________________________________________________ 
Last Name   First Name     Middle Name         Suffix 
 
___________________________________________________________________________________________________________ 
Other Names Used  Tribal Enrollment Number    Birth Date                       Soc. Sec. Number 
 
___________________________________________________________________________________________________________ 
Mailing Address   City, State                                Zip Code                       Phone Number 
 

I declare the attached photograph is a true photo of ____________________________________. 
        Name of person in photo                
 

 
 
 

           Notice of False or Misleading Information 
            If any statements are proven to be misleading    
                      or false, penalties may include civil or  
                criminal charges filed against the provider. 
 
             ________________________________ 
        Signature 
           
                     ________________________________ 
            Date 
 
 
 
     
               SUBSCRIBED AND SWORN TO 
 
          Before me this _____ day of __________20___ 
  
           ______________________________________ 
           Notary Public in and for the State of_________ 
           Residing at: ____________________________ 
           My Commission expires: _________________ 

   

 
 
Attach original photo here. 
 
This photo will not be returned.             
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 SEAL 
 
 
 
 
Please make sure that the Crimp/Stamp is on the 
bottom of the photo.             




