
DELAWARE NATION                        
P.O. Box 825 

Anadarko, OK 73005 
Phone (405)247-2448/Fax (405)247-9393 

 
 
 

ENROLLMENT APPLICATION 
 

 
Name  Other names 

AKA 
 Male  Femal

e 
 

 
Address  City  State  Zip  

 
Birth date  Age  Social Security 

# 
 Phone  

 
Is the applicant adopted?  Yes  No If yes, please attach a copy of adoption papers or other  

legal documents pertaining to adoption with application 
  

Give the name and allotment # of the Delaware allottee(s) or brother/sister of the Delaware allotted ancestor 
through whom eligibility for enrollment is claimed.  

 
Allottee Number   Relationship of the allottee(s) to you  

 
Name of natural parent(s) who is a member of the Delaware Nation  

 
Is applicant enrolled in another tribe?  Yes  No If yes, what Tribe?  

 
If you are enrolled as a member of another tribe, have you received benefits, land or money?  Yes  No 

 
If yes, what Tribe?  

 
 
Applicant signature (legal guardian)  Date 
 

OFFICE USE ONLY 
 
 
 

  
 

 
 

 
 
 

 
 

Enrollment Form Revised 002_8/21/09 

Date Office 
Received 

 

Applicant eligible for enrollment?  Yes  No 

Chairman, Enrollment Committee                              Date  Secretary, Enrollment Committee                       Date 

Approved  Disapproved  Date Enrolled  

President, Delaware Nation                                Secretary, Delaware Nation                            

PLEASE SUBMIT  
 Applicant’s birth certificate 
 Social security card 
 Minors need a copy of birth 

certificate of the 
parent/grandparent that is 
Delaware. 



If applicants parents or grandparents are not GREAT-GRANDFATHER

members of the tribe, please enclose copies
of their birth certificates. GRANDFATHER TRIBE/BLOOD DEGREE

TRIBE/BLOOD DEGREE GREAT-GRANDMOTHER

FATHER TRIBE/BLOOD DEGREE

TRIBE/BLOOD DEGREE GREAT-GRANDFATHER

GRANDMOTHER TRIBE/BLOOD DEGREE

TRIBE/BLOOD DEGREE GREAT-GRANDMOTHER

APPLICANT TRIBE/BLOOD DEGREE

TRIBE/BLOOD DEGREE GREAT-GRANDFATHER

GRANDFATHER TRIBE/BLOOD DEGREE

TRIBE/BLOOD DEGREE GREAT-GRANDMOTHER

MOTHER TRIBE/BLOOD DEGREE

TRIBE/BLOOD DEGREE GREAT-GRANDFATHER

GRANDMOTHER TRIBE/BLOOD DEGREE

TRIBE/BLOOD DEGREE GREAT-GRANDMOTHER



TRIBE/BLOOD DEGREE
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