P.O. Box 369
Carnegie, OK 73015
Phone: (580) 654-6327
Fax: (580) 654-2527
enroll@kiowatribe.org

Kiowa Tribe

Enrollment Department

REQUEST FOR INFORMATION

FIRST NAME MIDDLE NAME LAST NAME Jr. Sr.
DOB: SSN: ENROLLMENT #:
Phone #: |:| Cell |:| Home |:| Message

** PLEASE INCLUDE THE ADDRESS, FAX, OR EMAIL CONTACT INFORMATION
WHERE THE REQUESTED INFORMATION NEEDS TO BE SENT **

Mailing Address: Fax #:
Address

Attn:

City State Zip Code Email:

Information Requested: (Tribal Members age 18 years or older must request their own
information.)

v’ All that Apply
CDIB Letter

[]
[] cpiB card
[]

CDIB Picture ID Card

A money order/cashier’s check is required for replacement CDIB Picture ID Cards
1* Picture ID Card=FREE Replacement Card= $15.00 Elders 65 & Older=FREE
Birth Certificate - File Copy

Social Security Card - File Copy

Family Tree File - Copy

Other:

I [

SIGNATURE: DATE:
**A COPY OF YOUR PHOTO ID MUST BE SUBMITTED WITH REQUEST FOR INFORMATION**

1st Card Free: FOR OFFICE USE ONLY Roll #

|

| |
: |
: M.O./C.C.#: Amount S: ) :
! |
' |

Date : / / Staff Initials:

—_—_———— e o
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