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EMPOLYMENT

Verification of Indian Descent
Name ______________________________________ Date of Birth _________________

Tribe(s) _________________________________________________________________

The CVIH Patient Registration Committee has verified that the above named person is of Indian Descent belonging to the Indian community served by the local facilities and program, and is regarded as an Indian by the commu7nity in which the person lives, in accordance with regulation set forth in CFR 42-36.12

This verification by the DVIH Eligibility Committee is based upon the following factor(s):

1. Descendent of person listed upon official rolls.

a. Name of Ancestor: ​​​​​​​​______________________________________________

b. Relationship of Ancestor: _________________________________________
c. Roll upon which Ancestor is listed and roll number:

1. Tribal Roll: ___________________________________________
2. California Judgment Roll: _______________________________
3. Bureau of Indian Affairs Roll: ____________________________
2. Residence on tax-exempt land: ___________________________________________

3. Ownership of Restricted Property: ________________________________________

4. Active Participation in Tribal Affairs: _____________________________________

5. Other relevant factors: Descendants Allottee Heir ____________________________

_______________________________________ 

____________________________

Representative of CVIH Personnel Committee

Date
