
Affidavit for Tribal ID Card, Revised March 2026 

204 Siginaka Way, Sitka, AK 99835   907-747-7137   enrollment@sitkatribe-nsn.gov 

Affidavit For Tribal Identification Card 

_______ 
First Name Last Name  Enrollment # Middle Name  

 ___   ________________________ 
Other name(s) used  Birthdate  Phone Number 

_______________________________________ 
Mailing Address, City, State, Zip 

______________________________________________________________________ 
Physical Address, City, State, Zip 

I declare the attached photograph is a true photo of 
(Name of person in photo) 

Parent/Guardian of minor sign here 

The applicant must sign inside the box below  
so the signature can be digitized and placed on 
the Tribal Identification Card. 

N O T I C E O F F A L S E O R 
M I S L E A D I N G I N F O R  M A T I ON 

If any statements are proven to be misleading or 
false, penalties may include civil or criminal 
charges against the provider. 

Signature of applicant Date 

Subscribed and sworn to be before a Notary Public, 

this                 day of   20      , 

by:          (Name of Individual) 

 in and for the State of 

Notary Public         My Commission Expires 

  SEAL 

Attach original photo here 
This photo will not be returned 


