
Maiden name or any other name by which known

CONFEDERATED TRIBES OF
COOS, LOWER UMPQUA AND SIUSLAW INDIANS

ENROLLMENT DEPARTMENT
1245 Fulton Avenue - Coos Bay, OR 97420

Telephone: (54 1 )888-7506 Toll Free 1 -888 -280-0726 Fax: (54 1 )888-2853

APPLICATION FOR ENROLLMENT

Social Security Number

Date of birth

Applicant's full name

Address

ST Zip+4

Place of birth

Gender (indicate Male or Female)City County

Name of immediate parent

Are you a Veteran?

Are you a member of another tribe?

ls your father a member of a tribe?

ls your mother a member of a tribe?

ls applicant an adopted child?

Yes No

Yes No

Yes-No-

Yes No

Yes No

Relationship Phone Number

Please submit copies of your discharge papers for your fìles

Tribe

Tribal Connecti

Name of Ancestor through whom rights are claimed Coos or Lower Umpqua or Siuslaw Relationship

Membership requirements: All persons living whose names are listed on the Public Domain Census Roll of January 1,

1940, prepared by the Grand Ronde-Siletz Agency, Bureau of lndian Affairs; or who is a lineal descendant of a public domain
allottee of Western Oregon who was a member of the Coos, Lower Umpqua or Siuslaw lndians; or who is a lineal descendant
of a Coos, Lower Umpqua or Siuslaw lndian on the Census Roll of 1940, or any other roll prepared by the Department of
lnterior prior to the adoption date of our Constitution on May 23, 1987.

Please submit the following with your application:

. Certified Copy of Birth Certificate (see application letter for definition);

. Copy of Marriage Certificate, if applicable;

. Adoption information, if applicable;

. Copy of Social Security Card;

. Family Tree form (enclosed);

. Copy of documentation verifying Conservatorship or Guardianship, if applicable; and

. Any other documents or information supporting birth and genealogical information.

Signature of adult applicant, custodial parent or sponsor if minor

Relationship, if sponsored

Date Signed


