AL,

PUEBLOY JEMEZ
Pueblo of Jemez
Tribal Enrollment

INSTRUCTIONS FOR APPLICATION FOR ENROLLMENT
1. Answer all questions on the application.
2. Complete the Family Tree form.
3. Submit all supporting documentation described below.

SUPPORTING DOCUMENTATION REQUIRED:

1. All Applicants:

a. Original birth certificate and baptismal certificate (if applicable)
If applicant’s paternity is established and the biological father is noted on the
application, both parents’ blood quantum will be used to calculate the blood
guantum. If one parent is not named on the birth certificate, then only the
named parent’s blood quantum will be calculated. This may affect
membership qualification (if parents are both from the JEMEZ tribe).

b. A copy of the applicant’s social security card.

c. Completed Family Tree.

d. Copy of parent’s Certificate of Indian Blood (CIB) from their said tribe. If

applicable.

2. If applicant’s name has changed since birth:
a. Documentation for name change is required such as marriage or judicial
recognized change of name (court order required).

3. Ifapplicantis or has been enrolled in another tribe:
a. Proof of relinquishment documentation is required such as a letter from the tribe
relinquished from.
b. Letterofintentis required to enroll with Jemez tribe.
If applicant(s) is still enrolled with the said tribe, the Pueblo of Jemez will accept
the application, upon review and approval by Tribal Council, we will provide a
conditional acceptance letter, pending relinquishment from the said tribe. An
applicant’s conditional acceptance will not become valid until the Pueblo of
Jemez receives written notice of final membership relinquishment from the
said tribe.
NOTE: Incomplete applications WILL NOT be accepted. ALL REQUIRED and any
applicable documents must be submitted.



AL

TRIBAL MEMBERSHIP APPLICATION
FOR THE PUEBLO OF JEMEZ

PUEBLO " JEMEZ
First Name: Middle Name: Last Name:
Date of Birth: / / Gender: (] Female []Male
Social Security #: / / Marital Status: [1Single [ Married [ Divorced
Mailing Address: P.O. Box City: State: Zip:
Physical Address: City:
State: . Zip:
Father’s Full Name: OO N/A
Date of Birth: / / Is Paternity Established: []Yes [INo
Father’s Tribe, if applicable CON/A
Mother’s Full Name: Maiden Name: COIN/A
Date of Birth: / /
Mother’s Tribe, if applicable: CON/A

Is applicant an adopted child: [OYes [1No CON/A

Adoptive Father’s Name: Date of Birth: / /
Adoptive Mother’s Name: Date of Birth: / /
Is applicant enrolled with another tribe: [JYes []No If yes, which tribe?

Is applicant relinquished from the tribe? [JYes [INo CON/A

Do not complete section - office use only.

Eligibility: Does applicant meet % (25%) membership requirement? (OYes [INo
Jemez Blood Quantum: = % Total Native Blood: = %

I'hereby certify that the statements made on this application are true, complete and correct to the best of my knowledge and belief.

Signature of Applicant Date

If application is prepared by another person, other than the applicant, the person who completed it, must sign here.

Signature of Applicant Date
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Office of the Governor: Tribal Enrollment

PO Box 100, Jemez Pueblo, NM 87024



Family Tree

For mmm:k purposes, this chart must be completed. .
Please provide as much information as possible.

Father:

PUEBLO " JEMEZ Date of Birt:

Degree of Indian Blood:
Tribal Affiliation(s):

Applicant's Name:

Date of Birth:
Degree of Indian Blood:
Tribal Affiliation(s):

Mother:

Date of Birth:
Degree of Indian Blood:
Tribal Affiliation(s):

Paternal Grandfather:

Date of Birth:

Degree of Indian Blood:

Tribal Affiliation(s):

Paternal Grandmother:

Date of Birth:
Degree of Indian Blood:
Tribal Affiliation(s):

Maternal Grandfather:

Date of Birth:
Degree of Indian Blood:
Tribal Affiliation(s):

Maternal Grandmother:

Date of Birth:

Degree of Indian Blood:

Tribal Affiliation(s):

Great Grandfather:

Date of Birth:
Degree of Indian Blood:
Tribal Affiliation(s):

Great Grandmother:

Date of Birth:
Degree of Indian Blood:
Tribal Affiliation(s):

Great Grandfather:

Date of Birth:
Degree of Indian Blood:
Tribal Affiliation(s):

Great Grandmother:
Date of Birth:

Degree of Indian Blood:
Tribal Affiliation(s):

Great Grandfather:

Date of Birth:
Degree of Indian Blood:
Tribal Affiliation(s):

Great Grandmother:
Date of Birth:

Degree of Indian Blood:
Tribal Affiliation(s):

Great Grandfather:

Date of Birth:
Degree of Indian Blood:
Tribal Affiliation(s):

Great Grandmother:

Date of Birth:
Degree of Indian Blood:
Tribal Affiliation(s):



