
RED LAKE BAND OF CHIPPEWA INDIANS 

CHILD APPLICATION FOR ENROLLMENT 
(Revised 01.13.2020) 

 

It is hereby requested that  

    (Full and correct spelling of child’s name) 

                                be enrolled as a member of the Red Lake Band of Chippewa Indians. 

 

BIRTHDATE         BIRTHPLACE 

 

APPLICANTS MAILING ADDRESS________________________________________________________________ 

 

Social Security Number: ________________________ 
 

Original and/or certified copies of the required document(s) are attached.  I/We understand these documents will be 

copied and the original and/or certified copies will be returned.  The copies will remain a permanent record in the 

applicant's file. 

PARENTAGE 

  Father         Mother 
 

 
  (Full and correct spelling)      (Full and correct spelling) 
 

Date of Birth        Date of Birth  

 

Other Name        Other Name  
 

Degree of Red Lake Chippewa Blood:     Degree of Red Lake Chippewa Blood:  
 

Degree of Other Indian Blood:      Degree of Other Indian Blood:  

    Name of Tribe:          Name of Tribe:  

Home Mailing Address:       Home Mailing Address:  

____________________________________________  _____________________________________________ 
 (Complete address, including zip code)    (Complete address, including zip code) 

Telephone: __________   District: _________________  Telephone: ___________ District: _________________ 
 

 

 

I/We hereby certify: 

 That the person above for whom enrollment is sought is not enrolled with any other tribe; 

 That the Father and Mother indicated above are the natural/biological parents of the person for whom enrollment 

is sought; 

 That I/We understand any information provided that constitutes fraud may be subject to denial or disenrollment. 

 That all information provided above is true and correct. 

 

_____________________________________________  _____________________________________________ 
 Father or Guardian      Mother or Guardian 

 

Subscribed and sworn to before me this   Subscribed and sworn to before me this 

on the ________ day of _________ 20__.   on the ________ day of _________ 20__.   

 

____________________________________________  _____________________________________________
 Notary Public       Notary Public



 

CHECK LIST 

FOR FASTER PROCESSING OF ENROLLMENT APPLICATIONS, THE 

FOLLOWING DOCUMENTS ARE REQUIRED AND MUST BE ATTACHED. 

ONLY COMPLETE APPLICATIONS WILL BE CONSIDERED 
 

 

□ Original Certified Birth Certificate of Applicant.  The names of the biological parents who are 

enrolled members of the Red Lake Band must be on the birth certificate. 

 

(The Enrollment Committee has recommended all applications list the name of the father.  If the 

father is a Red Lake member, it is very important for blood degree purposes that paternity 

be established.  It is in the best interests of the applicant.) 

 

If one parent is enrolled with another Tribe, a certification from that Tribe must be attached stating 

the applicant IS NOT ENROLLED or IS NOT ELIGIBLE for enrollment with that Tribe.  This 

prevents dual enrollment, which the Red Lake Band prohibits.  All certifications will be confirmed 

by the Enrollment Office. 

 

If the required documents are not attached to this application, the application is INCOMPLETE, and 

cannot be presented to the Enrollment Committee for action.   

 

The Enrollment Department does not accept incomplete applications; all document(s) must be 

submitted at once. Application will be returned to applicant for attachment of required 

document(s). 

For any questions or concerns, please call the: 

 Enrollment Department. 

218-679-3341 

Fax: 218-679-2188 

WARNING: A false statement on any part of the application may result in a denial or loss of membership. 

All completed applications must be mailed to: 

Tribal Enrollment Department 

Red Lake Tribal Council 

PO BOX 555 

Red Lake, MN  56671   Date Received: _________________________________ 

 

Revised 01/13/2020 


