Douglas Indian Association
Tribal Government
1021 Glacier Avenue, Juneau, AK 99801
Phone: 907-364-2916 / Fax: 907-364-2917
E-mail: enrollment@diataku.com Web: www.diataku.com

ENROLLMENT APPLICATION

Please complete both sides

Full Name:

Other names used (Maiden, etc.):

Mailing Address:

Physical Address:

City: State: Zip:

Phone Home Work Mobile
Male Q Female |:| Birth date Birth place

E-mail Address
O TLINGIT QHAIDA QTSIMSHIAN QALEUT QATHABASCAN QESKIMO QOTHER _

Enrolled in other Federally Recognized Tribe? () YesQONo If yes, what Tribe?

*(The only allowable dual enrollment is with Tlingit and Haida)

If you are enrolled in another Federally Recognized Tribe, do you intend to resign?* Q) Yes O No
Direct DescendantQ) Yes(Q) No Resident of Douglas? O Yes QO No If yes, how many years?
Filed by Self [C_1Parent [_]Sponsor [_] Please indicate: Natural child [__] Adopted child 1

Name of Person filing application:

Relationship to applicant: Address:

BIRTH CERTIFICATE AND CERTIFICATE OF INDIAN BLOOD FROM BIA OR T &H ARE REQUIRED
FOR VERIFICATION AND OTHER NECESSARY DOCUMENTS THAT PERTAIN TO YOU:

(Non-Baseroll) Must attach documents demonstrating

Original Certified Birth Certificate (will be returned to you)

at least 1 year of Douglas Residency!

Paternity papers (if Native parents not on birth certificate) Adoption papers

Certificate of Indian Blood from Bureau of Indian Affairs OR Identification Card from Tlingit and Haida

The undersigned hereby authorizes disclosure and release of information such as tribal enrollment status relating to the
enrollment of other federally recognized tribe(s) to Douglas Indian Association.

I hereby certify that the statements given in this form for the purpose of Douglas Indian Association tribal enrollment is
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: ALL ENROLLMENT INFORMATION WILL REMAIN CONFIDENTIAL

PLEASENOTETHATEVERYTHING MUSTBEFILLED OUTCOMPLETELY. THISINCLUDESTHEFAMILY TREEONTHE
BACK OF YOUR APPLICATION TOMOVE FORWARD TO THE ENROLLMENT COMMITTEE Rev. 10/29/2020



Douglas Indian Association
TRIBAL GOVERNMENT

® Please indicate if other parentis Non-
Native; or if parent Is not the natural
parent(s).

® Fields are color coded for visibility

O] [

male female

Family Lineage Chart

Great Grandparents

Applicant

Tlingit:
Haida:
Other:
Tribal Moeity:

Clan:

Bro/Sis:

Your Children:

Grandparents Father
Moeity/Cl.
Father- BloodDegree oeity/Clan
Former DIA Member'?l:'
Parents
E— Blood Degree Moeity/Clan
Mother:
Former DIA Member? |:|
Natural
Father: BloodDegree Moeity/Clan
Former DIA Member?|:|
Father:
Clan/Tribe ather
Birthdate [Blood Degree “Moeity/Clan
Mother:
Birthplace Former DIA Member?
Blood Degree
) Blood Degree Moeity/Clan
Bro/Sis: Mother:
Former DIA Member? |:|
Former DIA Member?[ | BloodDegee “MoeityClan |
Former DIA Member? |:|
Father:
Father: Blood Degree Moeity/Clan
Former DIA Member? |:|
Blood Degree Moeity/Clan Mother:
Natural Former DIA Member? |:|
Mother: JE—
Blood Degree Moeity/Clan
Clan/Tribe Former DIA Member?
Birthdate Father:
Birthplace
Blood Degree Mother: Blood Degree Moeity/Clan
9
Bro/Sis Former DIA Member?
Blood Degree Moeity/Clan
Mother:
Former DIA Member? |:| Former DIA Member? |:|
Blood Degree Moeity/Clan

Former DIA Member? |:|

Great, Great
Grandparents
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