
Pascagoula River TribfM
P.O. Box 5652

Vancleave, MS 39565

Check List for APPlication
lncomplete applications will not be submitted to the BlA. ft is your responsibitity ta mode sure

that your opplication is complete. Please see the check list below when submitting

opplications.

Each applicant will need to include:

1. Birth certificates (long form with parents list€dl

2. Marriage records.

3. Complete Signed Application.5 pages with FamilyTree'

3.l Signature Form

3.2 Official Registration

3.3 Declaration of MembershiP

3.4 Genealogy (Provide as much information as possible!

3.5 FamilyTree {Provide maiden names for mothers and birth dates}

4. FamilyTree {Genealoga} with as much information as possible.

5. Military Documents are not required but are welcomed.



Pascagoula River Tribe

(Forn tly kmrn as: five Otk Inditn People of SEMS)

Office of Federal Acknowledgement

Mailstop MS - 348 * SIB

1951 ConstitutioEr Ave

Wastringtoa N,2O240

Dear Assistant Secretary - Indian Affairs,

, am a member of the P*scagoula River Tribe formally known as: Live Oak Indian

people of SEM and not a member of any other federally or state recopized Native American Tribe, band or group-

Article )ilY - Conduct Clause

Sec.l - No person shall a*end any council meetings under the influence of alcohol or illegal drugs.

Sec. 2 - Any member o&ibiting unbecoming behavior during Tribal or Council meetings aodlor Tribal fimEtions may be

removed by a simple vote ofthe Council-

Sec. 3 -Any member endangering the unity of the Tribe can and may be banished by a rmanimous vote of the council.

I an, fitare af rhe condac.t cluuse in oar Consfrution and Bylaw ond hwe carefulty rcad thant and I st willing to abide by

thetn

Member Sipature Date
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Pascagoula River Tribe

trOrMAIIY KNOWN ES: LIVE OAK INDLdN PEOPLE OF SOT]TH EAS:I'MISSISSIPPT

OFFICIAL REGISTRATION

Name:
PIEASE PRINT CLEARLY

Address:

City: State: ZiP Code:

Home PhoneNumber:

Email address:

Cell Phone:

(youR rruNr, wffioxe vvrrnotn YouR PEnnflssloN.
tni. iutoor"ti* is strictly uscd by tbe Council to communicate with its nembers.)

Male: Female: Date of Birth:

Tribe:Father's Name:

Mother'sName:

County Born In:

Tribe:

Guardian if under age 18:

Married to:

Number of Children:

Offioe UssOnly

Accepted by Pascagoula River Tribe :

(Chairman ot Vice Chairman)

Accepted by Pascagoula River Tribe :

Mernbership Registration (Regishation Committee Chairman or Council Member)

Assigned Membership Number :

Thiswill ako beyonrvotu r€gistr*tion trumber.
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DECLARATION TOR MEMBERSHIP

I,-,
frufn. I am not a member of any other Native

American Tribe, State or Federalty recognized or Native American group'

Below are my biological minor children.

Name: Maleffemale Date of Birth:
I

I
/

Membor's Biological Children over &e age of 18 years

Name: Male/Female Date of Birth:
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Genealory

Member's Father' s Name:

Member's Mother's Name (Maiden):

Names of Members Brothers:

Names of Members Sisters:

Name of person preparing if not Member:
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llare: ANCESTRY CHART

Ferscn lilc. 1 cn this dart is t}E sale
pelcscn as No. 

- 

cn dlart No.-
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(Ebtb€r of Nc, 2)

(IdIctler of 1b. 2)

(Etstler of !so. 3)

Addrass:
G{AFS ID.

(Ehther of l{o.
4)

(lbtlier of No. 4)

04,$rer Nc. 5)
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(lbLher of No. 6)

(Nc )
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(MctlEr of No. 3)
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(So:se of Nc, 1)
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Date of Bi-rtlt
P1e of Eirtt}
Date of l&triage
Pl€oe of lta:rlry

Bte of Dsath
P.lae of Deatfi
datss as grrrttr, day, year toct 2, \9781
plaoes as city or to'&, {ozna/), state
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{fib'Lher of }Io.


