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Tribal Identification Card Request

Full Name:

Last, First Middle

Previous Name:

Last, First Middle
(IF YOU HAVE A NAME CHANGE PLEASE PROVIDE THE FOLLOWING DOCUMENTS; MARRIAGE CERTIFICATE, STATE
1.D., DIVORCE DECREE, COURT ORDER CHANGING NAME, OR SOCIAL SECURITY CARD)

Enrollment Number: Date of Birth:
MM/DD/YYYY

Address:

Street City State Zip
Social Security Number:
Sex: Weight: Height:
Eye Color: Hair Color:
Signature Date Signature of Parent/Guardian Date

ENROLLMENT DEPARTMENT USE ONLY:

Date Request Received:

Your request has been:  Approved Denied Reason:

Date Processed:

Enrollment Staff Signature: Date:

5061 Deming Road e P.O.Box 164 e Deming, WA 98244
Phone: (360) 592-5176 ext. 3409 (Mary Delgado) or 3431 (Roy Bailey) e Fax: (360) 306-5099
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