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Tribal Identification Card Application 
Instructions 
This application is governed by the Native Village of Chitina Tribal Enrollment Ordinance (April 8, 2005). 
Please complete all sections, attach all required documents, and include a DMV-style ID photograph. 

SECTION 1 — Applicant Information 
Legal Name (Last, First, Middle):             

Other Names Used (maiden/aliases):            

Date of Birth (MM/DD/YYYY):             

Place of Birth (City, State/Province, Country):           

Mailing Address:               

Physical Address (if different):             

Phone:                

Email:                

SECTION 2 — ID Photo Requirements (Must Be Attached) 
Attach ONE current DMV-style Tribal ID photo following these standards:  

- Color photo taken within the last 6 months 

- Head and shoulders only; no full-body shots 

- Plain, light-colored background 

- No glasses 

- No hats or head coverings unless required for verified religious reasons  

- Face must be fully visible with no shadows 
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- Neutral expression or natural smile 

SECTION 3 — Enrollment Eligibility 
☐ My name appears on the original Chitina Tribal Roll 

☐ Public domain allottee of Chitina ancestry 

☐ Accepted as Chitina member on or before 1971 or documented thereafter 

☐ Born to a Tribal Member 

SECTION 4 — Required Documentation 
☐ Certified birth certificate 

☐ Family tree / genealogical documentation 

☐ Government-issued ID (if available) 

☐ Two (2) passport-style 2x2 photos (optional) 

SECTION 5 — Representation (If minor or incapacitated) 
Parent/Guardian/Representative Name: 

Signature: 

Date: 

SECTION 6 — Applicant Certification 
I certify that all information provided is true and complete. I understand that the Tribal Council will review 
my application according to the procedures in the Enrollment Ordinance and that providing false 
information may result in denial or disenrollment. 

Applicant Signature: 

Date: 

SECTION 7 — For Office Use Only 
- Application Complete 
- Photo meets ID standards 
- Documents Verified 
- Enrollment Coordinator Review Completed 
- Tribal Council Action: Approved / Denied 
- Resolution Number: 
- ID Number Issued: 
- Date Card Printed: 
 


