
 

 

 

APPLICATION FOR ENROLLMENT WITH THE 
SPIRIT LAKE SIOUX TRIBE 

 
 

Applicant Name: __________________________________ Date of Birth _____________ SS#___________________  
 
Complete Mailing Address: __________________________________________________________________________  
 
Enrolled with another tribe? ___________ If yes, What tribe? ___________________________________  

 
 

Parental Information:  

FATHER’S NAME: _____________________________________________________________Indian? YES NO  

Enrollment Number: _______________________________ Date of Birth: ____________________________  

What Tribe Enrolled In? __________________________ Other Blood (Specify Tribe) _______________________  

FATHER’S FATHER: ___________________________________________________________Indian? YES NO  

What Tribe Enrolled In? __________________________ Other Blood (Specify Tribe) _______________________  

FATHER’S MOTHER (include maiden): ___________________________________________Indian? YES NO  

What Tribe Enrolled In? __________________________ Other Blood (Specify Tribe) _______________________  

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

MOTHER’S NAME (include maiden): _____________________________________________Indian? YES NO  

Enrollment Number: _______________________________ Date of Birth: ____________________________  

What Tribe Enrolled In? __________________________ Other Blood (Specify Tribe) _______________________  

MOTHER’S FATHER: __________________________________________________________Indian? YES NO  

What Tribe Enrolled In? __________________________ Other Blood (Specify Tribe) _______________________  

MOTHER’S MOTHER (include maiden): __________________________________________Indian? YES NO  

What Tribe Enrolled In? __________________________ Other Blood (Specify Tribe) _______________________ 

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

☐Birth Certificate     ☐Social Security Card     ☐Parent Enrollment Certificate (If enrolled with another 

tribe)    ☐Applicates letter of Non-Enrollment (If one parent is enrolled with another tribe) 

The undersigned hereby certifies that the information above is true and correct to the best of his/her 
knowledge.  
Signature of person filing application: _________________________________________________________  

Relationship: ____________________________________ Date: ____________________________________  

Names of other children enrolled with the Spirit Lake Tribe: _______________________________________________  

__________________________________________________________________________________________________
__________________________________________________________________________________________________  

*IMPORTANT – Photocopy of State Certified Birth Certificate must be attached.  
   Photocopy of Social Security Card must be attached  

FAXED DOCUMENTS WILL NOT BE ACCEPTED  
 



 

 

*ENROLLMENT OFFICE MUST BE NOTIFIED IN WRITING OF ADDRESS CHANGES. 
 

REMEMBER TO INCLUDE WITH THE APPLICATION: 
 

1. Copy of the State Certified Birth Certificate with parents’ names on it. We will not accept Birth 
Certificate Cards, Hospital Cards, Souvenir Birth Cards, etc. 

 
2. Copy of the Social Security Card. 

 

3. If one of the parents are from another reservation, we need a “Certified Blood Degree” from that 
Tribe on the parent. Also, a letter from that Enrollment Office stating that the Applicant is not 
enrolled with that Tribe, nor does he/she have an application on file (dual enrollment check). It is 
your responsibility to get these papers and not the Spirit Lake Tribal Enrollment Office. 

 
4. Make sure you have a complete address listed in case there are any questions and also for us to send 

you your acceptance/denial letter. If we have an incomplete address and we cannot get hold of you, the 
application will be set aside until we get the information we need. 

 
 
 

MAKE SURE TO INCLUDE ALL THE ABOVE INFORMATION OR YOUR APPLICATION WILL BE 
CONSIDERED AN INCOMPLETE APPLICATION AND IT WILL NOT BE PROCESSED. 

 
 

Please send all correspondence and/or application to: 
 

Spirit Lake Sioux Tribe 
Enrollment Dept. 

P.O. Box 579 
Fort Totten, ND 58335 
(701) 230-0886 Office 
(701) 230-0800 Office 

tribalenrollment@spiritlakenation.com Email 
 

__________________________________________________________________________________________________ 

FOR OFFICE USE ONLY: 

 

Birth Certificate included? ____________________  

Dual Enrollment Check? ____________________  

Social Security Card? ____________________  

Blood Degree: ______________________________  

Date of approval by Enrollment Committee______________________________  

Date of approval by Tribal Council______________________________  

Resolution Number______________________________  

Comments: 

mailto:tribalenrollment@spiritlakenation.com

