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CHOCTAW NATION
MEMBERSHIP CARD APPLICATION

Please Check the Card Being Requested

O Tribal Membership Verification Card (No Photo)
e  Purpose: The purpose of the Tribal Membership verification card is to verify and commemorate tribal membership.
e  For a verification card, complete and submit the application.
O Tribal Membership Identification Card (ID)
e  Purpose: The Tribal Membership identification card (ID) has two (2) purposes:
1) To verify and commemorate an individual’s tribal membership and
2) To serve as a federally recognized identification.
e  The card contains an expiration date that is related only to the ID function. Your tribal membership does not expire.
e  For an identification card, complete and submit the application with the following information attached:
= Passport Style Photo (white background, no glasses, no hat, forward facing, chest and up). No Al or filtered photos.
®= A secondary valid (unexpired) form of identification such as:
= Tribal Membership ID
= State Issues ID or Driver’s License
= US Military ID
= US or Foreign Passport Book or Card

For other acceptable forms, please contact our office.

APPLICANT
First Name Middle Name Last/Married Name Maiden Name
Date of Birth CN or Last Four SSN Phone Number Email
Physical Address City State Zip
Mailing Address, if different than Physical City State Zip

APPLICANT ATTESTATION AND OATH

Please read and mark the attestation below:

[J 1 certify that the information in this application is true, that | am eligible for membership under the Constitution of the Choctaw Nation of Oklahoma, and that | am not enrolled
in any other tribe or band of Indians. | understand that false or incorrect information may result in denial or revocation of membership.

Signature of Applicant (if Under 18, parent/guardian/sponsor must print name and sign.) Date

TM Card Application V062026

MAILING ADDRESS: PO BOX 1210 | DURANT, OK 74702 | PHYSICAL ADDRESS: 1802 CHUKKA HINA | DURANT, OK 74701
580.634.0654 | 800.522.6170 | MEMBERSHIP@CHOCTAWNATION.COM
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