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Issue Date:

Expire Date:

Date Card Mailed:

AFFIDAVIT FOR TRIBAL IDENTIFICATION CARD

Full Legal Name: Suffix:
Enrollment Number: Date of Birth: Social Security Number:

Physical Address: City: State: Zip:
Height: feet inches Weight: pounds Eye Color:

| declare that the digital photo submitted with this affidavit is a true photo of:

(Name of person in photo)

Tribal Member Signature

Sign your name in black ink within the box in front of a Notary Public. Your signature should fill as much of the box as
possible, but not touch or cross the borders of the box. The size and clarity of your signature is important as this will be
used to digitize your signature to be captured on your tribal identification card.

Affidavit Signed By:
Self *Parent *Legal Guardian *Sponsor (*Please complete below)

Printed Name of Person Signing:

NOTARIZATION REQUIRED
STATE OF
COUNTY OF
Subscribed and sworn to before me on day of ,20
Notary Signature
Notary Printed Name:

My Commission Expires:
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