HOOPA VALLEY TRIBE
ENROLLMENT COMMITTEE

APPLICATION INSTRUCTIONS
P.O. Box 1348 Hoopa, CA 95546

CHECKLIST FOR ENROLLMENT APPLICATION

[] COMPLETE ATTACHED APPLICATION (REQUIRED)

[] COMPLETE ATTACHED FAMILY TREE TO THE BEST OF YOUR KNOWLEDGE

[ ] ATTACH AN ORIGINAL CERTIFIED BIRTH CERTIFICATE (REQUIRED)

[1] ATTACH A COPY OF SOCIAL SECURITY CARD/NUMBER (REQUIRED)

RETURN THE ABOVE APPLICATION AND ENROLLMENT FORMS TO THE ENROLLMENT OFFICE
DETERMINATION OF PARENTAGE TESTING REQUIREMENT

[ ] 1. If you and your spouse have been married for more than nine (9) months, attach a copy of your
marriage license. Return all information to the enrollment office.

[ ] 2. If you and your spouse have been married less than nine (9) months, attach a copy of your marriage
license and you will also be required to complete step 3 or 4. (Note: Parentage blood testing is not a
requirement if you are enrolling only with your mother’s degree.) The cost of testing is:

A) 365.00 per person in advance. (cash or money order only, no personal checks)

If parent testing confirms the identity of the natural parent of the applicant, any fees collected will be
refunded.

If you live in Hoopa or a surrounding area go on to Step 3.
[] 3. Tt is your responsibility to schedule an appointment with the Enrollment Office for parentage testing
if the father’s blood degree is to be used.

If you live outside of Hoopa, go on to Step 4.
[] 4. If you live outside of the area you must contact the Enrollment Office for instructions on how to

complete this requirement

All items must be completed within 90 days from the date of receiving your application. If you application has
not been completed within 90 days, your application is considered denied and the Enrollment Committee will
deny your application at their next meeting.

Completing all requirements for Enrollment is the responsibility of the applicant or the applicant’s parents. If
you have any questions, please contact the Enrollment office at (530) 625-4364 Ext. 17, Fax # (530) 625-4947.



HOOPA VALLEY TRIBE
APPLICATION FOR ENROLLMENT

Date Received:
Mail In Person

Received by:

TO BE FILLED OUT BY THE PERSON MAKING APPLICATION AND SIGNED BY EACH TRIBAL
MEMBER THROUGH WHOM ELIGIBILIT Y IS CLAIMED.

FULL NAME OF APPLICANT FOR ENROLLMENT:

INDIAN, OR OTHER NAME BY WHICH KNOWN:

MAILING ADDRESS:
CITYy STATE ZIP

DATE OF BIRTH: PLACE OF BIRTH:

PHONE # ( ) SOCIAL SECURITY NUMBER / /
(Please attach copy of Secial Security Card

ANCESTOR ON BASE ROLL THROUGH WHOM ENROLLMENT RIGHTS ARE CLAIMED:

NAME: ROLL # RELATIONSHIP:

DEGREE OF INDIAN CLAIMED:

HUPA TRIBE: OTHER: TOTAL DEGREE:

IS EITHER OF APPLICANT’S PARENTS ENROLLED AS A MEMBER OF ANOTHER TRIBE?
IF YES, THE PARENT AND TRIBE:

IS APPLICANT ENROLLED WITH ANOTHER TRIBE? YES NO

IS APPLICANT AN ADOPTED CHILD? YES NO

IS APPLICANT A DIRECT LINEAL DESCENDANT OF A MEMBER OF THE HOOPA TRIBE?

ORIGINAL CERTIFIED BIRTH CERTIF ICATE MUST BE PROVIDED AS REQUIRED, AND

MUST BE SUBMITTED WITH APPLICATION FORM. CERTIFIED BIRTH CERTIFICATE WILL BE
PERMANENTLY MAINTAINED IN NEW ENROLLEE’S MEMBERSHIP FILE.

Mother Signature: DATE:
Father Signature: DATE:
Applicant Signature: DATE:

Guardian Signature: DATE;:
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