Descendant Application
Instructions

ELIGIBILITY REQUIREMENTS:

1) Provide proof of ancestry to a member listed on the 1935 Base Roll.

APPLICATION REQUIREMENTS:

(J Descendant Application
- Complete, sign and date.

O Family Tree Form
- Complete as much information as you can.

O State Certified Birth Certificate

Submit an original, state certified birth certificate.

Birth certificate must fully identify birth parents (initials not acceptable).

If you have internet access, Vital Records Office information is listed by state at:
http://www.cdc.gov/nchs/w2w.htm

If your application is approved, the birth certificate becomes the property of the

Enrollment Department and will be retained in the descendant file as a legal document.

O Application Fee

Submit payment of $15.00.

Please do not mail cash.

Make check or money order payable to Oneida Enrollment Department.
Fee is non-refundable.

(0 Name Change Request, if applicable
- If the descendant’s name differs from that on the birth certificate, a Name Change
Request must be completed.

O Submit all above items to the Oneida Enrollment Department






Oneida Tribe of Indians of Wisconsin
Enrollment Department

Lat$>shanalo=loks
(They Gather the Names)

P.O. BOX 365, ONEIDA, W1 54155-0365

PHONE: (920) 869-6200 * 1-800-571-9902 FAX: (920) 869-2995
www.oneidanation.org/enrollment

Descendant Application

APPLICANT INFORMATION
Birth Date: Phone Number:
Name:
LAST FIRST MIDDLE MAIDEN(IF ANY)
Address:
STREET OR PO BOX APT CITY STATE ZIp
Signature: Date:

If signature is not the applicant’s, please state relationship to applicant:

OFFICE USE ONLY

Eligibility based on: I:IMother |:|Father I:lGrandparent I:IOther: Roll #:

File #: S
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Family Tree Form

Applicant’s Full Name

Maiden Name

Birth Date Great Grandfather’s Full Name:

Birthdate:

Grandfather’s Full Name:
Birthdate:

Great Grandmother’s Full Name:
Birthdate:
Maiden:

Father’s Full Name:
Birthdate:

Great Grandfather’s Full Name:
Birthdate:

Grandmother’s Full Name:

Birthdate:

Maiden:
Great Grandmother’s Full Name:
Birthdate:
Maiden:

Great Grandfather’s Full Name:
Birthdate:

Grandfather’s Full Name:
Birthdate:

Great Grandmother’s Full Name:

Birthdate:
Maiden:
Mother’s Full Name:
Birthdate:
Maiden:

Great Grandfather’s Full Name:
Birthdate:

Grandmother’s Full Name:

Birthdate:

Maiden:
Great Grandmother’s Full Name:
Birthdate:
Maiden:

Failure to provide dates of birth, middle, or maiden names may result in the application being returned.

If parent is Non-Indian, please indicate.
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