
Paternal Great Grandfather:
_______________________________

Date : ____________________________ ============================= Tribe:  _________________________
Paternal Grandfather Roll #  _________________________

_______________________________ Deceased: □Yes □ No Year : _______
_________________________________ Tribe:  _________________________ Paternal Great Grandmother:
Applicant's Name Roll #  _________________________ _______________________________

Deceased: □Yes □ No Year : _______ Tribe:  _________________________
============================= Date of Birth: ___________________ Roll #  _________________________

______________________ FATHER Deceased: □Yes □ No Year : _______
Date Of Birth _______________________________ Paternal Great Grandmother:

Tribe:  _________________________ Paternal Grandmother _______________________________
Roll #  _________________________ (Maiden Name) Tribe:  _________________________

______________________ Deceased: □Yes □ No Year : _______ _______________________________ Roll #  _________________________
Place of Birth Date of Birth: ___________________ Tribe:  _________________________ Deceased: □Yes □ No Year : _______

============================= Roll #  _________________________ Paternal Great Grandfather:
Deceased: □Yes □ No Year : _______ _______________________________

_____________________ Date of Birth: ___________________ Tribe:  _________________________
Address, State, Zip Code ============================= Roll #  _________________________

Deceased: □Yes □ No Year : _______

_______________________________
Phone Number Maternal Great Grandfather:

_______________________________
============================= Tribe:  _________________________

Is Applicant Adopted? Maternal Grandfather Roll #  _________________________
□ Yes    □ No _______________________________ Deceased: □Yes □ No Year : _______

Tribe:  _________________________ Maternal Great Grandmother:
Are parent's adopted? Roll #  _________________________ _______________________________
□ Yes    □ No Deceased: □Yes □ No Year : _______ Tribe:  _________________________

============================= Date of Birth: ___________________ Roll #  _________________________
If  yes, list natural parents: MOTHER (Maiden Name) Deceased: □Yes □ No Year : _______

_______________________________ Maternal Great Grandmother:
_____________________ Tribe:  _________________________ Maternal Grandmother _______________________________

Roll #  _________________________ (Maiden Name) Tribe:  _________________________
_____________________ Deceased: □Yes □ No Year : _______ _______________________________ Roll #  _________________________

Date of Birth: ___________________ Tribe:  _________________________ Deceased: □Yes □ No Year : _______
============================= Roll #  _________________________ Maternal Great Grandfather:

Deceased: □Yes □ No Year : _______ _______________________________
*Attach copy of your live Birth Certificate* Date of Birth: ___________________ Tribe:  _________________________

============================= Roll #  _________________________
Deceased: □Yes □ No Year : _______


