
Step One - Complete the following:

Step Two - Send this form to your Office of Vital Records Agency Office:
Chinle Agency
Office of Vital Records
PO Box 2527
Chinle, AZ  86503
(928) 674-2279
fax (928) 674-2280

Shiprock Agency
Office of Vital Records
PO Box 60
Shiprock, NM  87420
(505) 368-1334
fax (505) 368-1134

Crownpoint Agency
Office of Vital Records
PO Box 148
Crownpoint, NM 87313
(505) 786-2034
fax (505) 786-2037

Fort Defiance Agency
Office of Vital Records
PO Box 3240
Window Rock, AZ  86515
(928) 871-6386
fax (928) 871-6180

Tuba City Agency
Office of Vital Records
PO Box 1510
Tuba City, AZ 86045
(928) 283-3404
fax (928) 283-3378

Requests from satellite chapters 
including Tohajilee, Ramah and 
Alamo should be mailed to the 
Crownpoint Agency Office of Vital 
Records office.

The Office of Navajo Nation Scholarship and Financial Assistance (ONNSFA) requires an official Certificate of Indian 
Blood (CIB) to determine eligibility. An official CIB may be obtained through the Navajo Nation Office of Vital Records – 
Tribal Enrollment Services. This form is to assist you in making a request to the Office of Vital Records to mail an official 
CIB to the ONNSFA.

Office of Navajo Nation Scholarship & Financial Assistance

Request for Official Certificate of Indian Blood

NOTE: THIS FORM IS FOR ONNSFA USE ONLY.
Requests for Certificates of Indian Blood for other purposes should be made directly to the Navajo Nation Office of 
Vital Records. All official documents received by ONNSFA will not be released and remain the property of ONNSFA.

Father’s Full Name:

Name: Census No: Date of Birth:

Place of Birth: Navajo Chapter Affiliation:

Mother’s Full Name (First and Maiden/Married)

Legal Spouse’s Name:

Permanent Address:

Telephone No: Email:

(Student please check one)

ONNSFA Chinle Agency, PO Box 2358, Chinle, AZ  86503
ONNSFA Crownpoint Agency, PO Box 1080, Crownpoint, NM 87313
ONNSFA Ft. Defiance Agency, PO Box 1870, Window Rock, AZ  86515
ONNSFA Shiprock Agency, PO Box 1349, Shiprock, NM  87420
ONNSFA Tuba City Agency, PO Box 370, Tuba City, AZ  86045

Please mail my official CIB to:

To the Navajo Nation Office of Vital Records:

I am submitting an application to the Office of Navajo Nation Scholarship & Financial Assistance. An official 
Certificate of Indian Blood, verifying enrollment in the Navajo Nation, is required to complete my application. Your 
assistance in providing an official CIB to the ONNSFA is appreciated. I provide the following infomation necessary 
to locate my records:

Applicant’s Signature: Date:

ONNSFA Agency Offices
 

Chinle 800.919.9269 • Crownpoint 866.254.9913 • Fort Defiance 800.243.2956 • Shiprock 866.223.6457 • Tuba City 866.839.8151
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