GONSTITUTION AND BYLAWS OF IOWA TRIBE OF KANSAS AND NEBRASKA
(as amended August 27, 1980)
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section [I. Persons who are @mnx _ nother Ing Tﬂb@ shall not be eligible for
enrollment with the lowa Tribe ofItan 2@ ka if they ﬁgﬁqf by virtue of enrollment as

mexmnbers of ancther Indian Tribe, ;hai ed in assetsipf that Tribe, including land or menetary
benefits. Persons who are enrolled as members of another Indian Tribe and have not shared in
Tribal assets as specified above, shall be eligible for membership with the lowa Tribe of Kansas
and Nebraska if they file a formal relinquishment of membership in the other Tribe,




AFFIDAVIT

I, : hereby certify that I am the
(Indian Parent)

natural of born
(Father/Mother) (Indian Child)

(Indian Child's D.0.B.)

I'am an envolled member of the lowa Tribe of Kansas and Nebraska and do swear that
possesses lowa of Kansas and Nebraska Indian Blood.

(Indian Ghild)

{Indian Parent)

SUBSCRIBED AND SWORN T0 me before this day of 20

Notary Public in, and for the
state of
residing at:

SEAL

Commission
Expiration Date




Applicant’s full name:

Indian, maiden, or other name by which known:

Male or Female: Circle one.

Mailing Address: _ Phone No.
City Stafa : Zip

Date of Birth: Place of Birth: 8.8. No.:

Ancestor on 1937 base roll through whom enrollment rights are claimed:
Name: Roll No.: ; Relationship:

DEGREE OF INDIAN BLOOD CLAIMED:
Iowa Other (give degree and Tribe) Total Degree of lowa

Is either parent enrolled as a member of another Tribe? Circle one: Yas / No
If yes, which parent and with what Tribe?

Is applicant an adopted child? Gircle one: Yes / No
Is applicant enrclied with another Tribe? Circle one: Yes / No
Is applicant a direct lineal descendant of a member of the Iowa Tribe? Gircle one: Yes / No

In executing the foregoing application and making the statement therein set forth and attached thereto, I am fully
aware of the provisions of Section 1001, Title 18, U.8.C., providing in effect than any person or persons in
connection with “any matter within the Jurisdiction of any department or agency of the United States knowingly
and willfully falsifies, conceals, or covers up by any trick, scheme, or representation, or makes or uses any false
writing of dogument, knowing the same o contain any false, fictitious, or fraudulent statement or entry, shall be
fined no more than $10,000 or imprisoned not more than five years, or both”.

ORIGINAL BIRTEH GERTIFICATE AND AFFIDAVIT OF NATURAL PARENTS MUST BE SUBMITTED WITH THE
APPLIGATION FORR OR Y0U WILL NOT BE ELIGIBLE FOR ENROLLMENT.

Date Signed:
Signature of adult applicant or sponsor:
Ii sponsored application, relationship of sponsor to applicant.

( Do not write below this line) FILL OUT BACK PAGE

REGCOMMENDATION OF ENRGLLMENT CORIMITTEE AGTION BY EXECUTIVE GOMMITTEE
Eligible and Certified for Enrcllment under Article II. Section 1.
ftem A. Item B.

UBTE: FOR AGAINST
DATE ENROLLMENT OFFIGER DATE OF MEETING: :




T@wa Tribe Of Kansas - Nebraska

Fammily Tree Chaif for:

G-Grandfather

Grandfather
G-Grandmothsr
Father
G-Grandither
Grandmothsr
G-Grandmotter
G-Grandiztier
Grandrathar
G-Grendmothsr
Mother
G-Grandizther
Grandmofher
G-Grzndmather
Page 1

lowa Tribe Of Kansas - Nebraska
3345 B Thrasher Rd
White Cloud, KS 66094

(785) 595-3258




