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UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF INDIAN AFFFAIRS
West-Central Alaska Field Office

3601 “C” Street, Suite 1100
Anchorage, Alaska 99503-5947

1 800-645-8465
Are you adopted?

AT THE TIME OF ORIGINAL (ANCSA) ENROLLMENT: LIST YOUR MAIDEN NAME AND/OR NAMES YOU WERE
KNOWN BY. ALASKA NATIVE CLAIMS SETTLEMENT ACT OF 12/18/1971

NAME:                                                                                                    BIRTHDATE:                                                                            

ADDRESS:                                                                                             SSN:                                                                                         

                                                                                                                TELEPHONE                                                                           

BIOLOGICAL MOTHER BIOLOGICAL FATHER

PARENTS:                                                                                                                                                                      

DATE OF BIRTH:                                                                                                                                                           

SOCIAL SECURITY NUMBER:                                                                                                                                                                      

REGIONAL  CORPORATION                                                                                                                                     
Enrolled in:

ANCSA ENROLLED ANCSA ENROLLED

BIOLOGICAL GRANDMOTHER BIOLOGICAL GRANDFATHER

GRANDPARENTS:                                                                                                                                                                      

DATE OF BIRTH:                                                                                                                                                                          

SOCIAL SECURITY NUMBER:                                                                                                                                                                      

REGIONAL  CORPORATION                                                                                                                                     

AUTHORIZATION IS HEREBY GRANTED TO THE BUREAU OF INDIAN AFFAIRS TO PROVIDE A COPY OF MY
CERTIFICATE OF INDIAN BLOOD (CDIB) TO THE NAME ADDRESS AND /OR FAX NUMBER OF ORGANIZATION TO
WHICH THE CDIB IS TO BE SENT.

Organization: Native Village of Afognak
Address: 204 E. Rezanof Dr., Suite 100 Phone  (907) 486-6357
City, State, Zip: Kodiak AK 99615 Fax  (907) 486-6529

SIGNATURE: ____________________________________________________________________
APPLICANT/GUARDIAN DATE
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INSTRUCTIONS FOR COMPLETING THE REQUEST FOR CDIB

List your first, middle and last name. Then list any other name(s) you are known by, such as your maiden name, prior
married name(s), nick name or name at the time of original enrollment. If your current name does not appear on the
ANCSA Roll, we will request that you submit additional documentation such as adoption decree, marriage or divorce
decree, legal name change document or marriage license. ALL PERSONS 18 YEARS OF AGE OR OLDER MUST
REQUEST A CDIB AND SIGN FOR THEMSELVES.

After you list your current mailing address, birth date, social security number, and telephone number. Provide an original
state issued birth certificate and social security card (if you were born after 12/18/1971, and/or not enrolled to an
ANCSA corporation). List the name and/or other names of your biological parents (who are Alaska Native. Include their
birth date, social security number and the Alaska Native Regional Corporation in which they are enrolled.)

The information in the CDIB is confidential and cannot be released without your written authorization. At the bottom of
the CDIB request application is an INFORMATION RELEASE AUTHORIZATION SECTION. If you would like the
BIA to provide a copy of your CDIB to any person or organization you must write their name and address on the line
provided. IF YOU DO NOT WANT A COPY RELEASED TO ANY PERSON OR ORGANIZATION, LEAVE
THIS SECTION BLANK.

PRIVACY ACT AND PAPERWORK REDUCTION ACT STATEMENT

1. The authority for solicitation of the information on this form is 25 U.S.C 2.25; U.S.C 9 and 25 U.S.C. 13.

2. Disclosure of the requested information by the applicant is voluntary, but is a requirement in order to receive
a Certificate Degree of Indian Blood.

3. The purpose of this information collection is to determine eligibility for Services available to persons of
Indian Blood.

4. The information GIVEN BY the applicant on this form will be used by personnel of the Department of the
Interior to determine the applicant’s degree of Indian blood. The information will be considered confidential
and will be a part of the records of the office where filed. THE contents may be routinely disclosed by
authorized personnel, Congress, Department of Justice and to other appropriate agencies.

5. Not providing the information requested will result in the applicant not being able to receive a Certificate
Degree of Indian Blood and therefore, not eligible to participate in the services and benefits available to
American Indians, Aleuts and Eskimos because of their status as Indians.

QUESTIONS? PLEASE CONTACT BUREAU OF INDIAN AFFAIRS AT:

WEST-CENTRAL ALASKA FAIRBANKS AGENCY ALASKA REGIONAL OFFICE
Enrollment Office Federal Bldg & Courthouse Tribal Government Services
3601 C Street, Suite 1100 101-12th Avenue, Unit 16 P.O. Box 25520
Anchorage, AK 99503 Fairbanks, AK 99701 Juneau, AK 99802-5520
(907) 271-1745 (907) 456-0522 (907) 586-7635
(907) 271-3517
(907) 271-3519
(907) 271-4090 FAX (907) 456-0826 FAX (907) 586-7064 FAX
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UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF INDIAN AFFAIRS
West-Central Alaska Field Office

3601 “C” Street, Suite 1100
Anchorage, Alaska 99503-5947

1 800-645-8465, (907) 271-3519,3517

STEPS TO GET A CERTIFICATE DEGREE OF INDIAN BLOOD (CDIB)

IF YOU ARE ADOPTED NEED TO HAVE THESE PAPERS:
• ORIGINAL BIOLOGICAL BIRTH CERTIFICATE
• ORIGINAL ADOPTION BIRTH CERTIFICATE
• ORIGINAL ADOPTION DECREE
• COMPLETED APPLICATION WITH BIOLOGICAL ALASKA NATIVE PARENT (S)

INFORMATION

IF YOU ARE A DESCENDANT YOU NEED TO HAVE THESE PAPERS:
• ORIGINAL BIOLOGICAL BIRTH CERTIFICATE
• ENROLLED ALASKA NATIVE PARENT(S) INFORMATION
• COMPLETED APPLICATION

IF YOU ARE ALREADY ENROLLED NEED TO PROVIDE THIS INFORMATION:
• BIRTH DATE
• SOCIAL SECURITY NUMBER
• PHONE NUMBER
• ANCSA REGIONAL CORPORATION NAME TO WHICH YOU’RE ENROLLED
• FULL NAME AND ANY NAMES YOU HAVE HAD DURING THE ORIGINAL

ANCSA ENROLLMENT
• COMPLETED APPLICATION
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HELPFUL INFORMATION

IF YOU ARE AMERICAN INDIAN:
YOU WILL HAVE TO GET IN TOUCH WITH YOUR HOME
AGENCY OR OFFICE NEAREST YOUR TRIBE CALL THE BIA
OFFICE AT 1 8OO 645-8465 AND YOU WILL RECEIVE
TELEPHONE CONTACT nUMBERS FOR YOUR TRIBE OR
AFFILIATION).

THIS FIELD OFFICE ISSUES CERTIFICATE DEGREES OF INDIAN BLOOD FOR
ENROLLED ALASKA NATIVES AND THEIR DESCENDANTS UNDER THE ALASKA NATIVE
CLAIMS SETTLEMENT ACT OF 1971.

IF THE REQUIRED PAPERWORK AND DOCUMENTS ARE NOT SUBMITTED AT THE
TIME OF THE REQUEST. THE APPLICATION IS RETURNED TO YOU TO PROVIDE THE
NECESSARY PAPERS.

IF YOU WER.E BORN AFTER DECEMBER 18, 1971:
     / YOU YOUR CHILD
    /

1969   1970   1971 / 1972     ... 1994 1995

A. YOU MUST HaVE YOUR ORIGINAL STATE ISSUED BIRTH CERTIFICATE
B. YOUR CHILD’S ORIGINAL STATE ISSUED BIRTH CERTIFICATE
C. FOR YOUR ALASKA NATIVE PARENT(S)

1) NAME/OTHER/MAIDEN
2) DATE OF BIRTH
3) SOCIAL SECURITY NUMBER
4) ANCSA REGIONAL CORPORATION NAME

A DESCENDANT IS DEFINED AS A CHILD BORN TO AN ENROLLED ALASKA NATIVE
PARENT(S) ENROLLED IN A CORPORATION ESTABLISHED UNDERTHE ALASKA NATIVE
CLAIMS SETTLEMENT ACT OF 1971

IF THE NAME OF THE ALASKA NATIVE PARENT IS NOT LISTED ON MY CHILD’S
ORIGINAL STATE ISSUED BIRTH CERTIFICATE:

YOU MUST PRESENT AN ORIGINAL COMPLETED, NOTARIZED AFFIDAVIT OF
PATERNITY TO THE BUREAU OF VITAL STATISTICS IN JUNEAU, ALASKA. AFTER IT IS
PROCESSED, AN AMENDED BIRTH CERTIFICATE WILL BE ISSUED. YOU THEN NEED TO
SUBMIT THIS TO THE BIA ENROLLMENT OFFICE FOR FURTHER PROCESSING. A
CERTIFICATE DEGREE OF INDIAN BLOOD FOR THE CHILD OR CHILDREN WITH THE
ALASKA NATIVE PARENT BLOOD QUANTUM WILL THEN BE ISSUED.

THIS ENROLLMENT OFFICE WILL ONL YACCEPT AN ORIGINAL STATE ISSUED BIRTH
CERTIFICATE WITH THE ALASKA NATIVE PARENT(S) NAME LISTED.

NO EXCEPTIONS


