Jena Band of

Choctaw Indians

Application for Enrollment

Date of Application: | Party Completing Application: (Other than Applicant, must be enrolled)
Applicant Parent Guardian Other Specify
(If Party other than Applicant — Please Complete)
Name: Relationship to Applicant:
Last First Middle (Maiden)
Phone:
Residential Address: Mother/Father’s Roll Number:
(Street) (City) (State)
Mailing Address:
Party Seeking Enrollment
Name: Male Female
Last irst Middle (Maiden)
Alleged Degree of Choctaw
Blood Quantum:
Residential Address:
(Street) (City) (State)
Mailing Address:

If ever known by any other name than listed above, please state:

Date of Birth:

/

Place of Birth:

Social Security Number:

(City)
Natural Father’s Name:

(State)

Natural Mother’s Name:

If eligible for or currently enrolled as a member of another Tribe, please state: (Name of Tribe and Degree of

Blood Quantum) Tribe:

#Note: This form does not enroll your child with the Jena Band of Choctaw Indians Health Department.

Please contact the Health Department at 318-992-2763.

Degree:

1 the undersigned confirm that the information supplied on and submitted with this application is

true and correct to the best of my knowledge and belief.

(Signature of Party Completing Application)




Jena Band of Choctaw Indians

Ancestral Chart

Please type or print legibly as much
information as possible.
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