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Tribal Identification Card Request 

$10 fee for Replacement Cards: lost, stolen, damaged or expired. 
Elders (55+), Veterans, Name Changes & First Picture ID are free of charge. 

ID CARDS AND PICTURES EXPIRE AFTER FIVE (5) YEARS 
 

Proof of Identification must be provided with request. Acceptable proofs of identification include a Driver’s 
License, State ID, or expired Tribal ID card.  Legal guardians of minors must provide proof of guardianship. 

I am requesting the following: (please check the appropriate box)  
☐ FIRST PICTURE IDENTIFICATION CARD FOR MYSELF OR MINOR CHILD 
☐ REPLACEMENT IDENTIFICATION CARD FOR MYSELF OR MINOR CHILD 
☐ NEW IDENTIFICATION CARD DUE TO NAME CHANGE  

o Marriage (include copy of License or Court Document) 
o Dissolution of Marriage (include copy of Court Document) 
o Other (Document that contains the name as it appeared before the change and as it appears after the change) 

PICTURE REQUIREMENTS:  
Passport photo obtainable from pharmacies like CVS or Walgreens. 
Self-taken photo against a clear white background with good lighting. 
K-12 pictures. Only allowed for minors. 

     

Printed Name  Date of Birth  Tribal ID Number 
 

☐      
Veteran Branch of Service  Rank (ex. E-4)  Years of Service 

 
Send this form, proof of identification, picture, fee, and any accompanying documents to the email or address listed 
above. Please note that we do not accept faxes of pictures. 
 

ALL REQUESTS MUST INCLUDE SIGNATURE IN BOX BELOW. 
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