Shawnee Tribe

P.O. Box 189

Miami, OK 74355-0189

Instructions for Photo Membership Card Application

1. Complete the Membership Card Application form in its entirety.
2. Attach two (2) - 2"x2" passport photos~ please do not use staples. These
photos must be able to be removed as they are going to be scanned. You do not
need to obtain a passport. If you do have a passport, do not make a copy of
those photos. Go to an establishment that takes passport photos ( ex:
Walgreens, Kinkos, etc.) have the photos taken and return those two photos with
the completed application.
3. In front of a notary, sign your name and date the application. Attached
notarizations will not be accepted and will be returned to the submitter.
4. If you are a Veteran, please attach a copy of your DD214 form to have that
designation on you tribal ID card.
5. Fold notarized application ( be careful not to fold the pictures) and place inside
an envelope and return to the enrollment office.

Applications not completed as per the instruction sheet will not be processed and will be
returned with a request for application process to be repeated.

Shawnee Tribe

P.O. Box 189 Miami, OK 74355-0189

918-542-2441 - Phone

918-542-2922 - Fax

www.shawnee-tribe.com

TRIBAL MEMBERSHIP CARD APPLICATION

Date:

Tribal Member:

(First Name)

(Maiden Name)

(Middle Name)

(Last Name)

Address:

(City)

(Home Phone

(State)

(Date of Birth)

(Zip Code)

(Social Security Number)

A notary public or other office completing this certificate

verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the

Attach passport photos here

truthfulness, accuracy, or validity of that document.

State of

Please do not use glue, staples or paperclips.

County

of

On
20

Attach photos by tape.
(date)

Please place tape on back of photos only.
Photos must be able to be removed easily

Before me

(insert name and title of officer)
Personally appeared :

( please print name)
Who proves to me on the basis satisfactory evidence to be
the person(s) who name(s) is/are subscribed to the within

instrument and acknowledge to me that he/she/they execut
ed the same in his/her/their authorized capacity(ies),and that

by his/her/their signature(s) on the instrument the person(s),
or entity upon behalf of which the person(s) acted, executed

(SEAL)

the instrument. I certify under penalty of perjury under the

laws of the state of

that the foregoing para

graph is true and correct. Witness my hand and official seal:
Notary Signature :
My Commission Expires:

