Native Village of Kluti-Kaah

Tlaticae'e

“Where Two Rivers Meet™

ENROLLMENT APPLICATION CHECK LIST
Required to be in Folder

O Enroliment Application Form

O Sponsor Information for Minor Child (if Applicable)

O Family Tree

O Birth Certificate (Certified Copy)

O Certificate of Degree of Indian or Alaska Native Blood (CIB)

O Record of Child(ren) Birth (Copies must also be filed in Child’s Enrollment Folder)

O Marriage Certificate

0 Death Certificate

L Adoption/Guardianship Documentation

O All other Correspondence pertinent to membership in the tribe, i.e., Name Change Documentation

(For Office Use Only)

[ Copy of Enrollment Committee’s Recommendation Votes

O

Copy of Resolufion(s) enrolling child(ren) (Copies should also be in Child’s Enrollment Folder)

O

Copy of Tribal Enrollment Card

Should Applicant be REJECTED
Copies of Documentation must also be included in Applicant File:

Copy of Resolution Rejecting the applicant for enrollment
Copies of Notices, and Return Receipts
Records of Hearing and Appeal

Copy of Final Decision

O 0O 400 4d

Residency Record (when required)

P.0. Box 68, Copper Center, Alaska 99573

Phone 907.822.5541 e Fax 907.822.5130 » Email nvkkgov@klutikaah.com
Enroflment Application Checkiist — Revised 10/2023



Native Village of Kluti-Kaah

Tl'aticae's

“Where Two Rivers Meet™

APPLICATION FOR ENROLLMENT

Please use Black or Blue Ink

APPLICANT CURRENT LEGAL NAME:

Last First MI
INDIAN, MAIDEN, Or Other Name(s) Known by:

MAILING ADDRESS:

City State Zip code
PHYSICAL ADDRESS:

City State Zip code

Date of Birth Place of Birth Social -Security -Number

Home Phone Cell Phone Message Phone

EMAIL ADDRESS:

NAME OF CORPORATION ANCESTRAL RIGHTS:

Name Address/Phone
Degree of Blood (Name) Other Total Degree of Indian Blood
Is Either of your parents enrolled as a member of Another tribe? YES NO
Is the Applicant an Adopted Child? YES NO
Is the Applicant enrolled with another tribe? YES NO
Is Applicant a Direct Lineal Descendant of a Kluti-Kaah Member? YES NO

» If the applicant is a minor child {ages 0-17), please also complete the Sponsor Information for
Minor Child form.

By my signature, 1 testify that the information | have provided is true and accurate. | understand that itis
my responsibility to provide accurate information to complete the enroliment application process. | further
understand that it is my responsibility to follow up and contact the Native Village of Kluti-Kaah office with
any information or questions pertaining to my enroliment status.

Signature of Applicant or Adult Sponsor  Printed Name of Applicant or Adult Sponsor Date
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SPONSOR INFORMATION FOR MINOR CHILD (Ages 0-17 years old)

Please use Black or Blue Ink

APPLICANT SPONSOR’S LEGAL NAME:

Last First MI
INDIAN, MAIDEN, Or Other Name(s) Known by:

ARE YOU THE CHILD’S (CIRCLE ONE): BIOLOGICAL MOTHER/FATHER ¢« GRANDPARENT »
FOSTER PARENT « ADOPTIVE PARENT » (OTHER})

MAILING ADDRESS:

City State Zip code

Home Phone Cell Phone
EMAIL ADDRESS:

NAME OF CORPORATION ANCESTRAL RIGHTS:

Message Phone

Name Address/Phone

Degree of Blood (Name) Other Total Degree of Indian Blood

By my signature, | testify that the information | have provided is true and accurate. | understand that it
is my responsibility to provide accurate information to complete the enrollment application process. |
further understand that it is my responsibility to follow up and contact the Native Village of Kluti-Kaah
office with any information or questions pertaining to my Sponsee’s enroliment status.

Signature of Adult Sponsor Printed Name of Adult Sponsor Date

{For Office Use Only)

DATE APPLICATION RECEIVED: RECEIVED BY:
Recommendation of Enrollment Committee: Action By Council:
(1 Approve ] Approve

O Reject Reason: ] Reject Reason:

SIGNATURE OF COMMITTEE & DATE: Date of Meeting:

Application #:

Signature of Chairman of Council Date
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FAMILY TREE
Please use Black or Biue Ink
If you need more space, please feel free to make a copy of the family free page or use a blank sheet.

N. N. N. N.
T. BQ. T. BQ. 1 BQ. i BQ.
C. C. C. C.
Grandfather Grandmother {Maiden Name) Grandfather Grandmother (Maiden Name
| | | /
Y Y
N. N.
T. BQ. T BQ.
C. C.
Father Mother (Maiden Name)
N. Y N.
T. BQ. N. T. BQ.
c. T. BQ. C.
Brother/Sister c. Brother/Sister
N Applicant/Enrollee N
T. BQ. i BQ.
c. C.
Brother/Sister Brother/Sister
N.
T. BQ. -
C.
Spouse
| I |
N. N. N. N.
T. BQ. T. BQ. T. BQ. i BQ.
c. C. C. C.
Child Child Child Child
N. N. N. N.
T. BQ. T. BQ. T BQ. i BQ.
C. C. C. C.
Spouse Spouse Spouse Spouse
N. N N. N
N. N N. N
N. N N. N
N. N N. N
Grandchildren Grandchildren Grandchildren Grandchildren
N. -- Name T. -- Tribe C.-- Clan BAQ. --Blood Quantum

AHTNA CLANS

Saghani utsuuye
Member of the Raven moiety

Naltsiine — Sky Cian
Talisiine — Water Clan

DitsTltsiine — Canyon Clan
‘Alts'e'tnaey — One Way or Single-Minded Clan

Dik’'aagiyu — Fireweed Clan
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Nalbaey utsuuye
Member of the Gull moiety

Tsisyu — Paint Clan
Nitsyu — Second Paint Clan
Udzisyu — Caribou Clan
Cela’'yu — Fish Tail Clan




