Dear Applicant:

The attached application must be completed in order to apply for a census number with Santo Domingo Tribe. Each section of the application must be completed. Failure to do so will delay the process. The information provided on the application and the supporting documents will be utilized to determine eligibility for a census number. Submit the following documents with the application: (Must be originals)

1. Applicant’s Certificate of Birth (State born in)

2. Parent(s) Certificate of Birth (State born in) 

3. Acknowledgement of Paternity for the Applicant

4. Marriage Certificate and License of the Applicant and/or parents

5. Social Security Cards of the Applicant and Parents

6. Certificate of Indian Blood for Parents enrolled with a Tribe other that 

Santo Domingo

7. Death Certificate for Santo Domingo Parents/ Grandparents (if applicable)

8. Court Adoption Documents (if applicable)

9. Written family consent to the registration and if relinquishing from another tribe

10. Applicant’s written statement why registering with the Santo Domingo Tribe

If copies are submitted, the copies must be notarized. Non notarized copies will not be accepted. In addition, DO NOT fax the application or any of the supporting documents. All original documents will be returned after the application has been processed. 

You will receive a Tribal Certificate of Indian Blood (CIB), upon approval from the Tribal Council for your registration and census number.

The Tribal CIB will be forwarded to the address provided on the application. If you have any questions or require additional information, please contact the Santo Domingo Tribal Census/ Enrollment Office. 

Thank You,
Census Enrollment Office Staff

SANTO DOMINGO PUEBLO

TRIBAL CENSUS NUMBER APPLICATION

All information provided in the application is protected by the Privacy Act of 1974.

Please complete each section of the application. Failure to do so will delay the enrollment process. Please type or print in Black ink Only. 

SECTION I. 

APPLICANT INFORMATION

Legal Name: 















Last




First



Middle

Date of Birth: 






SSN: 





Place of Birth: 














City




State



Hospital

Current Residence: 














Street



City



State/Zip

Is the Applicant Adopted? (  ) Yes     (  ) No. If yes, provide copies of the court adoption documents.

# # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # 

SECTION II. 

MATERNAL INFORMATION


Legal Name: 














Last




First



Middle

Date of Birth: 






SSN: 





Current Residence: 














Street



City



State

Does mother of applicant have a census # with Santo Domingo? (  ) Yes     (  ) No

If Yes fill in Census Number: 





If No, is mother of applicant an enrolled member of a State or federally recognized Tribe/ Pueblo? 

(  ) Yes     (  ) No

If Yes, Provide a Certificate of Indian Blood from the Tribe registered with.

# # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # ## 

SECTION III. 

PATERNAL INFORMATION

Legal Name: 














Last




First



Middle

Date of Birth: 






SSN: 





Current Residence: 














Street



City



State

Does father of applicant have a census # with Santo Domingo? (  ) Yes     (  ) No

If Yes, fill in Census Number: 





If No, is father of applicant an enrolled member of State or federally recognized Tribe/ Pueblo?

(  ) Yes     (  ) No

If Yes, provide a Certificate of Indian Blood from the Tribe registered with. 

# # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # 

SECTION IV. 

GENERAL INFORMATION

Are the parents of the Applicant “Legally Married”? (  ) Yes     (  ) No

If yes, submit a copy of the parent’s Marriage License and Certificate.
If the applicant was born before the parent’s marriage date submitted a copy of the 
Acknowledgement of Paternity.
If No, submit a copy of the Acknowledgement of Paternity signed by the applicant’s biological father.

# # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # # 

I certify that the information provided on this application is true and correct to the best of my knowledge.

Signature of Applicant: 












OR

Signature of Parent(s): 












Date: 







Mailing Address of Applicant: 











Telephone No. for Applicant or Parent(s): 








* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

FOR OFFICE USE ONLY
APPROVED FOR A CENSUS NUMBER: 
YES 


NO 


If No, give reason: 




















Official Signature

SANTO DOMINGO TRIBE

PARENTAL CONSENT FORM

CENSUS NUMBER REGISTRATION

I, 





and 





the parent(s) of 






, do agree and consent to have my/ our child be issued a census number with Santo Domingo Pueblo.

It is understood, as part of the process a verification will be conducted for my/ our child. The verification will be submitted to the tribe(s) where I am enrolled. It is further understood that the purpose of the verification is to prevent dual census and/ or enrollment numbers. If, I am not enrolled or have a census number with any State or federally recognized tribe this verification process will be eliminated. 
In order to conduct the verification, I do hereby authorize the tribe where I am enrolled or have a census number to release my tribal Certificate of Indian Blood (CIB) to the Santo Domingo Tribal Census Enrollment Office. It is understood that this information will be used for the purposes of issuing a census number to my child and will assist in the determination of my child’s Indian Blood quantum and Tribal Affiliation(s). 

Signature(s):

Mother








Date

Witness








Date

Father








Date

Witness








Date

