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Tribal Enrollment Checklist 

Things to check before mailing in a Certificate of Degree of Indian Blood (CDIB) and citizenship 
application. 
Please check the boxes listed under the type of application you are submitting. Check all that apply. 

Certificate of Degree of Indian Blood (CDIB) Application: 

□ Fill out CDIB application completely
Include requester’s (applicants) name, address, birth date, parents’ information and complete lineage information, etc.

□ Sign the second page of the CDIB application (Notices and Certification)

□ Submit an original state-issued birth certificate (long form) for the applicant
Original is required; city, county or hospital birth certificates or photo copies will not be accepted. Original will be returned.

□ The Sworn Statement Affidavit (SSA) must be signed and notarized for Chickasaw parent(s)
If the Chickasaw parent is deceased, a state-issued death certificate must be submitted.

Minor Citizenship Application: 

□ Complete the personal information area of the citizenship application
Include social security number, mailing and physical address, a daytime phone number, and email address.

□ Please indicate whether or not you possess blood of another tribe. If you are currently enrolled
with another tribe, you must relinquish with that tribe to be eligible for Chickasaw citizenship.

□ Attach a colored photograph that is not smaller than 1 ½” by 1 ¼”
We will accept passport, Polaroid or professional photographs and photos will be returned.

□ Parent or legal guardian signature is required. (NO initials please). Signature must legible. Add
relationship and date the application. NOTE: if signing as a legal guardian (other than a parent),
legal documentation stating custodial rights must be provided.

Adult Citizenship/Voter Registration Application: 

□ Select the appropriate box for the application (top right hand corner)

□ Complete the personal information area of the citizenship application
Include requester’s (applicants) name, maiden name if applicable, Social Security number, mailing and physical address, a
daytime phone number, and email address.

□ Please indicate whether or not you possess blood of another tribe. If you are currently enrolled
with another tribe, you must relinquish with that tribe to be eligible for Chickasaw citizenship.

□ Attach a colored photograph that is not smaller than 1 ½” by 1 ¼”
We will accept passport, Polaroid or professional photographs and photos will be returned.

□ If you are 18 or older and would like to register to vote, choose the appropriate voting district.

□ Sign and date the application. Signature must be legible and sign as you would like it to be shown on
your citizenship card (NO initials please).

** NOTE: if a last name or a full name change has occurred, the legal document(s) noting the change is 

required. (an amended birth certificate, marriage license, divorce decree or other court documents).** 
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SWORN STATEMENT AFFIDAVIT 

I, _____________________ , do solemnly swear that I am
Biological mother 

the biological mother of _______________ whose birth date 
Child's name 

is ; and that is the 
-------- -------------------------

biological father of my child. This birth occurred in ____________ _ 
City and state 

Signature of biological father Signature of biological mother 

Biological father printed name Biological mother printed name 

Mailing address Mailing address 

City, state, ZIP City, state, ZIP 

D Same as mailing D Same as mailing 

Physical address Physical address 

City, state, ZIP City, state, ZIP 

(_) ________ _ (_) ________ _

Primary phone no. Primary phone no. 

(_) ________ _ (_) ________ _

Secondary phone no. Secondary phone no. 

Subscribed and sworn to before me Subscribed and sworn to before me 
this __ day of _____ , 20_. this __ day of _____ , 20_. 

Notary: ___________ _ Notary: __________ _ 
My commission expires: _____ _ 
Commission no.: 

-----------

My commission expires: ______ _ 
Commission no.: 

-----------

S 1001.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 byany trick, scheme, or device or material fact, or makes any false, fictitious or fraudulent 
statements or representations, or makes or uses 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. 

Paoe 5 of 6 Form no. 08019 IS-SD Rev. 6/2023



Department of Interior Services / Self Governance 
 Tribal Government Services 
2015 Lonnie Abbott Boulevard / Ada, OK 74820 / (580) 436-7250 / Fax: (580) 436-7226 / Email address: cdib@Chickasaw.net 

AUTHORIZATION TO RELEASE INFORMATION 

Client name:  Birth date:   

Maiden name: Social security no.: 

I request and authorize  to release information 
on the client named above to: 

Name:   Chickasaw Nation Tribal Government Services 
Address:   2015 Lonnie Abbott Boulevard 
City:   Ada State:  Oklahoma ZIP: 74820 

This request and authorization applies to: 

□ All birth certificate information relating to the following person/individuals:

□ Birth certificate only

□ Copy of photo ID

□ Paternity affidavit/acknowledgement of paternity

□ Other:

□ Yes □ No I hereby authorize this release to the agency stated above.

Client signature (parent/legal guardian if client is under 18) Date signed 
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