
Gila River Indion Community
Socoton, Arizono85147

EnrollmenUCensus Department
Post Office Box 97
Phone: (520) 562-9790
Faxr (520) 562-8103

Name:

Tribal Identification Card Request Form

GRID # DO8:
(Please ftint tlame)

DELwERYOPTIONS' E
MAIL TO:

Pick Up

Name:

Address:

City, State, Zip Code:

Contact umber:

certified Mail

(

I understand the tribal identification card issued will be used to verify my enrollment as a member of the Gila River
Indian Community. Should this card b€ lost, stolen, or damaged there ryill be an $8.00 replacement fee.

Applicant Signature

Parent/Guardian Signature
(Required if appliarrt is under 78 yearr ofaqe.)

Date

IIOTARY PUBUC: (FOR PRll{€lpAL IDENITTY VERIFICIIION)
State ofl

@tlnB ofi

On thit day of
ot slgnerl, whose identity was proven to me on the basis of satisfactory

oridence to be the person whose name, is subscribed tg this document, and who acknowledges that he/she signed tie above
Tribal ID Request form as the principal.

I{otary Public lrotary sienatuE)

My commission expires

Tribal lD fee waived

Date:Received By:

Completed By:

lst Tribal lD: YES

Oate:

Revised 0201/2018

)

Date

)
)
)

20 before me personally appeai€d,

Enrcllment Office Use Only

n NO tr


