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UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF INDIAN AFFAIRS

ANCHORAGE AGENCY

Enrollment Office

1675 C Street

Anchorage, Alaska 995015198

(907) 271-3519 or 1-800-645-8465
(LIST ALL NAMES BY WHICH APPLICANT IS OR HAS BEEN KNOWN:  NAME AT TIME OF ENROLLMENT):

· NAME:


· DATE OF BIRTH


· SOCIAL SECURITY NUMBER:


· ADDRESS:


· TELEPHONE:


CIRCLE ALL THAT APPLY:

· REGIONAL CORPORATION YOU ARE ENROLLED TO:  ALEUT* ARCTIC SLOPE*  CALISTA*  BERING STRAIT*
BRISTOL BAY* CHUGACH* COOK INLET* AHTNA* KONIAG* NANA* DOYON* SEALASKA* 13TH REGIONAL.

· ENROLLED IN CORPORATION:
YES
NO

· DESCENDANT:
YES
NO

DECSENDANT IS NOT ENROLLED TO ANCSA CORPORATION.

AMERICAN INDIAN-NEED TO CONTACT YOUR HOME TRIBE-AGENCY CAN PROVIDE TELEPHONE NUMBERS AND ADDRESSES UPON REQUEST.  THIS AGENCY ONLY DOES THE ALASKA NATIVES.

DESCENDANT-NOT ENROLLED-PROVIDE ORIGINAL BIRTH CERTIFICATE.  NOT ENROLLED MEANS YOU ARE BORN AFTER THE CLOSING DATE OF ENROLLMENT-DECEMBER 18, 1971; OR YOU ARE NOT ENROLLED TO AN ALASKA NATIVE CLAIMS SETTLEMENT ACT CORPORATION.

THIS OFFICE WILL NOT ACCEPT COPIES OR FAXED BIRTH CERTIFICATES; WILL NOT ACCEPT STATE BIRTH REGISTRATION CARDS; WILL NOT ACCEPT HOSPITAL OR BAPTISMAL RECORDS.
ALL DOCUMENTS YOU PROVIDE ARE MAILED BACK TO YOU WITH CERTIFICATE DEGREE OF INDIAN BLOOD (CDIB).

ADOPTED:
YES
NO

ADOPTED:
IF ADOPTION IS SEALED AND APPLICANT IS BORN IN ALASKA-THE BUREAU MAY REQUEST INFORMATION FROM THE BUREAU OF VITAL STATISTICS IN JUNEAU, THIS IS DONE ON AN AGENCY TO AGENCY BASIS ONLY, INFORMATION IS NOT RELEASED.  THIS CAN TAKE UP TO 30 DAYS OR LONGER.  IF ADOPTION IS NOT SEALED- WE NEED THE ORIGINAL BIRHT CERTIFICATE WITH BIOLOGICAL PARENTS AND ORIGINAL BIRTH CERTIFICATE WITH ADOPTIVE PARENTS-WE NEED THE ORIGINAL ADOPTION DECREE.  PRIVACY ACT NOTIFICATION AND INSTRUCTIONS ON BACK OF FORM.






BIOLOGICAL MOTHER
BIOLOGICAL FATHER

PARENTS:











DATE OF BIRTH:











SOCIAL SECURITY NUMBER:









REGIONAL CORPORATION:









I need the CDIB for (     )   Medical;   (     )   School;   (    )   Enrollment;   (     )   Social Services;   (     )   Personal

AUTHORIZATION is hereby granted to the Bureau of Indian Affairs to provide copy of my original Certification Degree of Indian Blood (CDIB) to Name and Address of Organization to whom CDIB to be sent.  Provide address of fax number on the line below:

SIGNATURE:















APPLICANT/GUARDIAN



DATE

INSTRUCTION FOR COMPLETING THE REQUEST FOR CDIB

List your last name, first name and middle name on first line.  Then list any other name(s) you are know by such as your maiden name, prior married name(s), nick name or name at time of original enrollment.  If your current name does not appear on the ANCSA Roll, we will request to see additional documentation such as adoption decrees, marriage or divorce orders, legal name change documents or marriage license.  All persons 18 years of age or older must sign and request documents and CDIBs themselves.

After your date of birth and social security number, list your current mailing address.  Be prepared to provide a birth certificate and social security card.  List the names and other names known as your biological parent(s) or grandparent(s) who are Alaska Native.  Include their dates of birth, social security, numbers and the Alaska Native Regional Corporation in which they are enrolled.

The information on the CDIB is confidential and cannot be released without your written authorization.  The bottom of the CDIB form is an INFORMAITON RELEASE Authorization Section.  If you want the BIA to provide a copy of your CDIB to any person or organization you must write their name and address on the line provided.

If the CDIB IS FOR Medical, Education, Employment, Enrollment or Social Services purposes, check the appropriate box and fill in the name and address, then a copy will be mailed to that person or organization.  If you do not want a copy of your CDIB released, leave this section blank.
PRIVACY ACT AND PAPERWORK REDUCTION ACT STATEMENT

1. The authority for solicitation of the information on this form is 25 U.S.C. 2.25; U.S.C.9 and U.S.C. 13.

2. Disclosure of the requested information by the applicant is voluntary, but is a requirement, in order to receive a Certificate Degree of Indian Blood.

3. The purpose of this information collection is to determine eligibility for Services available to persons of Indian Blood.

4. The information the applicant on this form will be used by personnel of the Department of the Interior to determine the applicant’s degree of Indian blood existing.  Genealogical records on file as a result of the Alaska native Claims Settlement Act of 1971.  The information will be considered confidential and will be apart of the records of the office where filed; such as, the contents may be routinely disclosed by authorized personnel, Congress, Department of Justice and to other appropriate agencies.

5. Not provide the information requested will result in the applicant not being able to receive a Certificate Degree of Indian Blood and; therefore, not eligible to participate in the services and benefits available to American Indians, Aleuts and Eskimos because of their Status as Indians.

QUESTIONS? CONTACT THE BUREAU OF INDIAN AFFAIRS AT:

Fairbanks Agency
Anchorage Agency
Juneau Area Office

Bureau of Indian Affairs

Bureau of Indian Affairs

Bureau of Indian Affairs

Federal Bldg. & Courthouse
Enrollment Office
P.O. Box 25520

101 12th Avenue, Box 16

1675 “C” Street
Juneau, Alaska 99802-5520

Fairbanks, Alaska 99701

Anchorage, Alaska 99501
(907) 586-7635

(907) 456-0229


(907) 271-3519

