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Replacement of CDIB Application 

I am requesting another card(s), as my card(s) was / were 

(Please indicate what happened to your card(s)) 

Name:    Birth date: 
First Middle Last Suffix 

Tribe(s):    Degree of blood: 

Address:
Mailing address (street, box, route) City State  ZIP

Physical address:  

Primary phone no.:  Secondary phone no.: 

Email address:  

Name of applicant or parent/legal guardian (print) Signature of applicant or parent/legal guardian Date 

============================================================================= 

The application for replacement of card(s) must be filled out and signed by applicant or applicant’s 
parent/legal guardian and returned to: Chickasaw Nation Tribal Government Services, 2015 Lonnie 
Abbott Industrial Boulevard, Ada, Oklahoma 74820. 

Chris Anoatubby 
Governor 

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