LIPAN APACHE BAND OF TEXAS, INC.
REQUIRED CHECK-OFF LIST FOR ENROLLMENT

THE APPLICANT MUST PROVIDE ALL GENEALOGICAL DOCUMENTS

The burden of prooflies on the applicant and your application will be denied without the

GENEALOGICAL documentation that proves that you are Lipan Apache.

Application for Enrollment. (REQUIRED)

Original Birth Certificate. (REQUIRED)

Certified Copy of your Social Security Card. (REQUIRED)

Completed Lipan Apache Band of Texas, Inc. Genealogical Chart. (REQUIRED)

Marriage Certificate. (REQUIRED FOR ALL APPLICANTS WITH CHILDREN)

Divorce Decree. (REQUIRED FOR ALL DNORCED APPLICANTS)

Individual GENEALOGY and documentation that proves that you are Lipan Apache.

(REQUIRED)
Mail REQUIRED documents to: Lipan Apache Band of Texas, Inc.
Daniel Castro Romero, Jr.
P.O. Box 595

Moulton, Texas 77975




EVERY APPLICANT MUST COMPLETE THE FOLLOWING;

G Submit an Application for Enroliment.

G Submit his/her Official Birth Certificate.

G If married, must submit his/her Marriage Certificate.

G Submit his/her Certified Copy of your Social Security.

Every applicant must submit documented proof that he/she is of Lipan Apache origins.

The following documents can be used individually or in combination with other

identified documents to show proof of his or her Lipan Apache origins.

Old papers or documents such as the following;

Court Papers Land or Property Deed
Mission Records Bibles

Spanish Land Grant Book Records

Church Records School Records
Township Records Farm Records

Savings Bonds Military Papers

Deaths Certificates Wills

Baptism Records Bank Statements
Probate Records Civil Service

Prison or Jail Records Share Cropping Records

Citizenship or Naturalization Papers




Individuals submitting an application as adescendant ofthe Lipan Apache(s) are required by federal law to be INDIVDUALLY identified without exception. Federal law requires that applicants must complete this formto be considered for

menbership. 8bsequently, dl information provided will complied into a base roll and will be ed to petitionthe Burea ofIndian Afairs in m&ing its deterrmation or Fedea Recognition inder 25 CFR 83.

Lipan Apache Band of Texas, Inc. Genealogical Chart

G-Grandfathers Name:
Birth Date:

Birth Place:

Tribe:

G-Grandmothers Surmame:
Birth Date:

Birth Place:

Tribe:

Father Name:
Birth Date:
Birth Place:
Tribe:

Name
Birth Date:
Birth Place:
Tribe:

Mother Sumame:

Grandfathers Name:
Birth Date:

Birth Place:

Tribe:

Grandmothers Sumame:

Birth Date:
Birth Place:
Tribe:

G-Grandfathers Name:
Birth Date:

Birth Place:

Tribe:

G-Grandmothers Surmame:
Birth Date:

Birth Place:

Tribe:

Grandfathers Name:
Birth Date:

Birth Place:

Tribe:

Grandmothers Sumame:

Birth Date:
Birth Place:
Tribe:

G-Grandfathers Name:
Birth Date:

Birth Place:

Tribe:

G-Grandmothers Surmame:
Birth Date:

Birth Place:

Tribe:

Birth Date:
Birth Date:
Tribe:
Official Use Only
I.D. Number: Family Number:
File Number: Approval Date:

G-Grandfathers Name:
Birth Date:

Birth Place:

Tribe:

G-Grandmothers Sumame:
Birth Date:

Birth Place:

Tribe:




GG-Grandfathers Name:
Birth Date:

Birth Place:

Tribe:

GG-Grandmothers Sumame:

Birth Date:
Birth Place:
Tribe:

GGG-Grandfathers Name:
Birth Date:

Birth Place:

Tribe:

GGG-Grandmothers Surname:
Birth Date:

Birth Place:

Tribe:

GGG-Grandfathers Name:
Birth Date:

Birth Place:

Tribe:

GGG-Grandmothers Surname:
Birth Date:

Birth Place:

Tribe:

GG-Grandfathers Name:
Birth Date:

Birth Place:

Tribe:

GG-Grandmothers Sumame:

Birth Date:
Birth Place:
Tribe:

GGG-Grandfathers Name:
Birth Date:

Birth Place:

Tribe:

GGG-Grandmothers Surname:
Birth Date:

Birth Place:

Tribe:

GGG-Grandfathers Name:
Birth Date:

Birth Place:

Tribe:

GGG-Grandmothers Sumame:
Birth Date:

Birth Place:

Tribe:

Official Use Only 1.D. Number:

File Number:

Family Number:
Approval Date:




LIPAN APACHE BAND OF TEXAS, INC.
APPLICATION FOR ENROLLMENT: ADULT

DATE OF APPLICATION:
1

PERSON SEEKING ENROLLMENT

LAST NAME FIRST MIDDLE SOCIAL SECURITY NUMBER

( )
MAILING ADDRESS PHONE NUMBER
CITY STATE ZIP

LIST ANY OTHER NAMES YOU ARE OR HAVE BEEN KNOWN BY INCLUDING MAIDEN AND MARRIED NAMES,
IF APPLICABLE:

DATE OF BIRTH PLACE OF BIRTH
MONTH DATE YEAR CITY COUNTY STATE
NATURAL FATHER'S NAME NATURAL MOTHER’S SURNAME

If eligible for or currently enrolled as a member of another TRIBE, please state the name of TRIBE and DEGREE of
blood quantum. (If applicable, please include proper documentation of tribal affiliation.):

I, the undersigned, confirm that the information given on this application is true and correct to the best of my
knowledge.

SIGNATURE OF APPLICANT
Please check off the required;

G ORIGINAL BIRTH CERTIFICATE
G ACERTIFIED COPY OF SOCIAL SECURITY CARD
G COMPLETED LIPAN APACHE BAND OF TEXAS, INC. GENEALOGICAL CHART

OFFICE USE ONLY: DATE APPLICATION RECEIVED:
ENROLLMENT NUMBER, IF APPROVED: _211 -
PRELIMINARY FINDING: APPROVED DENIED PENDING

IF DENIED OR PENDING, GIVE REASON:
LIST ACCOMPANYING DOCUMENTS RECEIVED WITH APPLICATION:




LIPAN APACHE BAND OF TEXAS, INC.
APPLICATION FOR ENROLLMENT: MINOR

DATE OF APPLICATION: PERSON COMPLETING APPLICATION (CHECK ONE):

Parent

Guardian

PARENT OR GUARDIAN SEEKING ENROLLMENT

( )

LAST NAME FIRST MIDDLE PHONE NUMBER

ARE YOU AN ENROLLED MEMBER?
MAILING ADDRESS (CHECK ONE):

YES

CITY STATE ZIP
1

NO

MINOR SEEKING ENROLLMENT

LAST NAME FIRST MIDDLE SOCIAL SECURITY NUMBER

DATE OF BIRTH PLACE OF BIRTH
MONTH DATE YEAR CITY COUNTY STATE

If eligible for or currently enrolled as a member of another TRIBE, please state the name of TRIBE and DEGREE of

blood quantum. (If applicable, please include proper documentation of tribal affiliation.):

I, the undersigned, confirm that the information given on this application is true and correct to the best of my

knowledge.

SIGNATURE OF PARENT/GUARDIAN

Please check off the required;

G ORIGINAL BIRTH CERTIFICATE
G ACERTIFIED COPY OF SOCIAL SECURITY CARD
G COMPLETED LIPAN APACHE BAND OF TEXAS, INC. GENEALOGICAL CHART

OFFICE USE ONLY: DATE APPLICATION RECEIVED:
ENROLLMENT NUMBER, IF APPROVED: _211 -
PRELIMINARY FINDING: APPROVED DENIED

IF DENIED OR PENDING, GIVE REASON:

PENDING

LIST ACCOMPANYING DOCUMENTS RECEIVED WITH APPLICATION:




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

