
CHEROKEE NATION
Registration Department

P.O. Box 948
Tahlequah, OK  74465-0948

918-453-5000

APPLICATION FOR CITIZENSHIP IN THE CHEROKEE NATION
(PLEASE PRINT IN INK)

LAST NAME FIRST MIDDLE MAIDEN

DATE OF BIRTH MALE FEMALE
MO. DAY YEAR SOCIAL SECURITY NUMBER

MAILING ADDRESS (NUMBER, STREET, ROUTE, BOX) CITY STATE ZIP

Are you a registered citizen of any other Tribe? YES NO Tribe:

Have you registered as a citizen of the Cherokee Nation before? YES NO
When? Registration Number?

MARK THE COUNTY YOU LIVE IN BELOW:

Adair Muskogee Wagoner

Cherokee Nowata Washington

Craig Ottawa All other Oklahoma

Delaware Rogers Out of State

Mayes Sequoyah Out of Country

McIntosh Tulsa

Signature of Applicant (IN INK) Date of Signature 

DO NOT WRITE BELOW THIS LINE

CHEROKEE REGISTRY NUMBER

APPROVED DISAPPROVED

REASON: 

REG FORM-C1 (3/06): UPDATED (11/07) Registrar Date



CHEROKEE NATION
Registration Department

P.O. Box 948
Tahlequah, OK  74465-0948

918-453-5000

APPLICATION FOR VERIFICATION OF DEGREE OF INDIAN BLOOD
Complete the application in INK. List the name(s) of you ancestor(s), the tribe, and the correct roll number from the FINAL ROLLS 
OF CITIZENS AND FREEDMEN OF THE FIVE CIVILIZED TRIBES. Cherokee Nation (Dawes Commission Roll Book) for the 
ancestor(s) listed with a blood degree and to whom you are tracing; and any CDIB reference. Applications submitted without roll 
number or CDIB information will be returned to you. Use Ancestry Chart to assist you in filling out this form. Waiting periods vary 
for processing applications.

APPLICATION INFORMATION:
1. 1a.

Name at Birth and Current Name Mailing address

1b. 1c.
Date of birth Place of Birth

1d.
Social Security Number

PLEASE NOTE: If the ancestor has a CDIB, provide a copy of the ancestor(s) CDIB, only answer the question to the CDIB 
ancestor(s), and skip to Question No. 8

ANCESTRY INFORMATION:

2.
Name of Father Tribe Roll #/CDIB Living or Date of Death

3.
Name of Mother (Maiden Name) Tribe Roll #/CDIB Living or Date of Death

4.
Father’s Father (Grandfather) Tribe Roll #/CDIB Living or Date of Death

4a.
Father of #4 (Gr.Grandfather) Tribe Roll #/CDIB Living or Date of Death

4b.
Mother of #4 (Gr.Grandmother) Tribe Roll #/CDIB Living or Date of Death

5.
Father’s mother (Grandmother) Tribe Roll #/CDIB Living or Date of Death

5a.
Father of #5 (Gr.Grandfather) Tribe Roll #/CDIB Living or Date of Death

5b.
Mother of #5 (Gr.Grandmother) Tribe Roll #/CDIB Living or Date of Death

6.
Mother’s Father (Grandfather) Tribe Roll #/CDIB Living or Date of Death

6a.
Father of #6 (Gr.Grandfather) Tribe Roll #/CDIB Living or Date of Death

6b.
Mother of #6 (Gr.Grandmother) Tribe Roll #/CDIB Living or Date of Death

7.
Mother’s Mother (Grandmother) Tribe Roll #/CDIB Living or Date of Death

7a.
Father of #7 (Gr.Grandfather) Tribe Roll #/CDIB Living or Date of Death

7b.
Mother of #7 (Gr.Grandmother) Tribe Roll #/CDIB Living or Date of Death



8. Does the applicant have a   “Standard” or a  “Delayed” STATE CERTIFIED, FULL 

IMAGE/PHOTOCOPY OF BIRTH RECORD? Submit with application. NO XEROX COPIES.

 9. Do the applicant’s parents have CDIB’s?  YES of  NO. If Yes, submit a copy of the CDIB card. If 

NO, submit “Standard” or “Delayed” STATE CERTIFIED, FULL IMAGE/PHOTOCOPY OF BIRTH 
RECORD. NO XEROX COPIES.

10 Please provide the names of other family members who are tracing back to the same ancestor(s) 
(such as brothers or sisters). THIS REFERENCE CAN BE HELPFUL IF THE CDIB WAS ISSUED 
WITHIN THE PAST FIVE (5) YEARS. Give name and date CDIB was issued OR provide a copy of the 
CDIB.

11. Is applicant adopted?    YES       NO    If so, submit adoption papers. Without these, application 

will be returned

ALL INFORMATION WILL REMAIN CONFIDENTIAL

12. Is applicant under Divorce ordered custody, or any other court order?  If so, submit legal papers, 
Without these, application will be returned.

  YES    or        NO

STATEMENTS OR ENTRIES GENERALLY Whoever, in any matter within the jurisdiction of any department or agency of the United 
States knowingly and willfully falsifies, conceals or covers up any trick, scheme, or device a material  fact, or makes any false, 
fictitious or fraudulent statements or representations, or makes or uses any false writing or document knowing the same to contain 
any false, fictitious or fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or 
both. June 25, 1948, c 645, 62 Stat. 749

AUTHORIZATION FOR RELEASE OF INFORMATION

I,  _______________________________,  AUTHORIZE  THE  RELEASE  OF  INFORMATION 
REQUESTED  BY  THE  REGISTRATION  DEPARTMENT  OF  THE  CHEROKEE  NATION.  THE 
REQUESTED  INFORMATION  SHALL  BE  USED  SOLELY  IN  THE  ADMINISTRATION  OF 
REGISTRATION RELATED PROGRAMS. COLLATERALS THAT MAYT BE CONTACTED INCLUDE, 
BUT ARE NOT LIMITED TO: PROGRAMS AND SERVICES OF THE CHEROKEE NATION, BUREAU 
OF INDIAN AFFAIRS,  INDIAN HEALTH SERVICE,  SCHOOL AUTHORITIES,  LOCAL,  STATE, AND 
FEDERAL AGENCIES, AND PRIVATE INDIVIDUALS.

Signature of person making this application Witness if signed with an “X”

The above signature is by:
Person himself/herself
Next-of-kin DATE OF THIS APPLICATION

(Relationship)
Authorized Agent

PLEASE NOTE: APPLICATION PROCESSING TIME MAY VARY

REG FORM-C1 (3/06): UPDATED (08/07)


