CHEMEHUEVI ENROLLMENT DEPARTMENT

1990 Palo Verde Drive - Havasu Lake - California 92363
P.O. Box 1976 - Havasu Lake - California 92363
Phone-760/858-4219

Fax-760/858-5400

ENROLLMENT APPLICATION GUIDELINES

Dear Applicant:

The Chemehuevi Indian Tribe has developed the following guidelines to assure that your
application for enrollment is complete. Please follow the instructions carefully so the
Enrollment Department will have no delays in processing your application.

Application Instructions:

1. Date: Enter the date of completion or mailing date.

2. Applicant’s Full Name: Enter applicant’s name exactly as it appears on
certificate of birth.

3. Sex: Enter gender of applicant i.e. Male or Female.
4. Date of Birth: Enter Applicant’s date of birth as month, day, and year. If the

applicant is over the age of (21) twenty-one, the applicant is no longer eligible
for enrollment.

5. Social Security Number: Enter the applicant’s nine-digit social security number
as it appears on his/her social security card. If none, you must apply and submit a
copy of receipt from the Social Security Office that you have applied for a card.

6. Mailing Address: Enter full address where you receive your mail, include P.O.
Box (if any), street, city, state, and zip code.

7. Chemehuevi Indian Blood: Enter in fraction form the total amount of
Chemehuevi Blood from both mother and father. Applicant must possess (1/32)
one-thirty second or more of Chemehuevi blood to qualify for enrollment.

8. If applicant is currently enrolled with another Tribe: List Tribe and Blood
Degree.

9. Circle the appropriate answer for each question.
1. If applicant is adopted circle IS, if not circle IS NOT.
2. If applicant is enrolled with another Tribe circle 1S, if not circle IS NOT.
3. If applicant is a direct descendant of an enrolled member of the Chemehuevi
Indian Tribe, circle IS, if not circle IS NOT.
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10. Signature of Applicant: Applicant must sign the application, unless the
applicant is a minor child OR is unable to do so because of a physical or mental
disability, in which case, the applicant’s parent, grandparent or legal guardian is
required to sign the application as the applicant’s sponsor and state relationship to
applicant.

Family Tree Instructions:

1. Applicant: Enter applicant’s full name as listed on certificate of birth, enter in
fraction form (i.e. 1/8, 1/16, 1/32) your total degree of Chemehuevi Blood.

2. Father/Mother: Enter names as they appear on certificate of birth; enter in
fraction form their total degree of Chemehuevi Indian Blood. Check Non-Indian
if no Indian Blood is declared.

3. Grandfather/Grandmother: Enter names as they appear on certificate of birth;
enter in fraction form their total degree of Chemehuevi Indian Blood. Check
Non-Indian if no Indian Blood is declared.

4. Great-Grandfather/Great-Grandmother: Enter names as they appear on
certificate of birth; enter in fraction form their total degree of Chemehuevi Indian
Blood. Check Non-Indian Blood if no Indian Blood is declared.

All Applicants’ MUST provide an original OR notarized copy of his/her Birth
Certificate AND Social Security Card along with the application.

APPLICATION (\) CHECKLIST
1. Completed Enrollment Application
2. Long Form Birth Certificate
3. Social Security Card.
4. Completed Family Tree (Must include Blood Degrees).

IMPORTANT NOTICE: Application must be completed in black or blue ink, if you
make a mistake DO NOT use white out, this will void your application. NO faxed copies
will be accepted. If your application is incomplete it may cause delays in the application
process. You will be given written notice to furnish the missing documents within (90)
ninety days or your application will be discarded and a new one will need to be
submitted.

Should you have any questions or need assistance completing the application, please
contact the Chemehuevi Enrollment Department at (760) 858-4219 ext. 29.
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Chemehuevi Indian Tribe
Enrollment Office
P.O. Box 1976
1990 Palo Verde Drive
Havasu Lake, California 92363

ENROLLMENT APPLICATION
Date:

Applicant’s Full Name: Sex:

Date of Birth: Social Security#:

Place of Birth:

City State County

Mailing Address:

Street Address/P.O. Box

City/State/Zip

Chemehuevi Indian Blood:

If Applicant is currently enrolled with another Tribe, please complete the following:

Tribe Enrolled with:

Tribal 1.D. Number:

Please answer the following questions by CIRCLING the appropriate answer for each:

1. Applicant IS or IS NOT an adopted child.

2. Applicant IS or IS NOT an enrolled member of another Tribe.

3. Applicant IS or IS NOT a direct descendant of an enrolled member of the
Chemehuevi Indian Tribe.

Signature of Applicant:

Signature of Sponsor:

Sponsor’s Relationship to Applicant:
Please see the attached guidelines regarding sponsor and signatures.

You are required to submit an original or notarized copy of your birth certificate and social
security card along with your application.
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Chemehuevi Indian Tribe
Enrollment/Adoption Application
APPLICANT’S FAMILY TREE

Grandfather
Chemehuevi Blood

Non-Indian

Applicant
Chemehuevi Blood

Non-Indian

Father

Chemehuevi Blood

Non-Indian

—_—

Great-Grandfather

Chemehuevi Blood

Oﬂomn-ﬂgumacnvg

Chemehuevi Blood

Grandmother
Chemehuevi Blood

Non-Indian

Great-Grandfather

Chemehuevi Bloo<

—_—
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Chemehuevi Blood

Mother

Chemehuevi Blood

Non-Indian

_—

Grandfather

Chemehuevi Blood

—

Non-Indian

—_—

Great-Grandfather

Chemehuevi Blood

—
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Chemehuevi Blood

Grandmother

Chemehuevi Blood

—

Non-Indian

e

Great-Grandfather

Chemehuevi Blood

Great-Grandmother

Chemehuevi Blood
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JO DETERMINE DECPFT OF BLOOD OF CHILIREN, FIND DEGREE OF OME PARENT IN LEFT COLUMN AND OF
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"N MEANS NON: INDIAN, NEXAMALE:Cutito OF ONE AARENT Y6, THE OTHER 788 WOULD BE 57 DEGREE INDVN.
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