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Please sign as large as you can in the signature box below if 
you are over the age of 16. The signatures will be digitized 
and placed on the back of your Tribal Identification Card.   

Signature Box 

          
 

Affidavit for Tribal Identification Card 
First Name:________________ Middle Name:______________ Last Name:__________________ Suffix: ____ 

Other Names Used: _____________________________________________   Date of Birth: ____/____/_______ 

Mailing Address:______________________________________ City: ____________ State: ____ Zip: _______ 

Physical Address: _____________________________________ City:_____________ State: ____ Zip: _______ 

Tribal Enrollment Number: ______________________________________  Soc Sec Num: ____-____-________  

Phone Number: (___)_____-_________ Email Address: _____________________________________________  

 

______________________________  

Parent/Guardian of Minor 
 

 

 

 

Attach Current Photo in Box Below: 

Notice of False or Misleading Information 

If any statements are proven to be misleading or false, penalties 
may include civil or criminal charges filed against the provider. 

________________________________________ 
Signature 

_____________________ 
Date 

Subscribed and Sworn to  

Before me this ______ day of __________, 20 ____ 

__________________________________________ 
Notary Public, in and for the State of _______________ 

Residing at ______________________ 

My Commission Expires _________________ 

   APPLY SEAL 

 

This photo will NOT be returned 

 

 

 

 

 

 

 

 

Please make sure that a small portion of 
the notary seal overlaps a corner of your 
picture, if possible. 

 

 

 

 



Tel. 907.586.1432 www.ccthita-nsn.gov Toll Free 800.344.1432 

Affidavit for Tribal Identification Card 
 

Full Legal Name: ______________________________________ Date of Birth: ____________________ 

 

Thank you for inquiring about a new Tribal ID with the Central Council of the Tlingit and Haida Indian Tribes of 
Alaska.   

The following must be included in order for your application to be complete: 

• Affidavits cannot be accepted by fax or email due to the requirement of a photo.  
• For a name change, please provide a copy of your government issued ID. Marriage licenses 

cannot be accepted. 
• You must select a voting community below. This process is important for Tribal Elections and 

for Tribal Enrollment reports. 
• If you are over the age of 16, please make sure to sign inside the signature box of the affidavit.  
• Please ask the notary to place their stamp in a very small corner of your picture. DO NOT 

COVER YOUR PHOTO with the stamp. 
• Legal guardians must provide copies of guardianship paperwork with the affidavit. 

 

Voting Community 
Please select your voting community. Tribal citizens who live 100 miles outside of Tlingit & Haida’s 21 
communities, can register to the community of their choice (per Tlingit & Haida’s Rules of Election). Voting 
community information is used for Tribal Elections and Tribal Enrollment reports. 
 

 Anchorage  
 Angoon  
 Craig  
 Haines  
 Hoonah 
 Hydaburg  
 Juneau  

 Kake  
 Kasaan  
 Ketchikan 
 Klawock  
 Klukwan  
 Metlakatla  
 Pelican  

 Petersburg 
 San Francisco 
 Saxman 
 Seattle 
 Sitka 
 Wrangell 
 Yakutat 
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