
Ho-Chunk Nation Office of Tribal Enrollment 

Mail-Order Request for Duplicate Tribal ID Card Form 

 

P.O. Box 129 / W9814 Airport Road, Black River Falls, WI 54615 

(715) 284-7824 / (800) 331-7824, Fax: (715) 284-7634, E-Mail: enrollmentinfo@ho-chunk.com 

 

 

Name _________________________________________________________________________________ 

D.O.B. __________________ S.S. # XXX-XX- _______________ Tribal ID # 439A00 _______________ 

Mailing Address ________________________________________________________________________ 

City __________________________ State ____ ZIP _________ County ____________ Country ________ 

Physical Address ________________________________________________________________________ 

City __________________________ State ____ ZIP _________ County ____________ Country ________ 

Personal ID Info:   Height _________   Weight _________   Hair Color _________   Eye Color _________ 

** Request for Duplicate Minor Tribal ID Card ** 

Mail-Order Duplicate Tribal ID Fees 

 Duplicate Tribal ID Cards are $25.00, Shipping & Handling fee included 
 Acceptable forms of payment include: Money Order & Cashier’s Check ONLY 

 Attach legible photo copy of valid ID 

 Elder Tribal ID Cards are free of charge 

 Payment must be included for your request to be complete 
 

Send Duplicate Tribal ID Card to Mailing Address 
 By checking this box I release HCN Office of Tribal Enrollment from any responsibility for  

lost, stolen, or damaged Tribal Identification Cards 
 

 
Print Name: _____________________________ Sign: _____________________________ Date: ___________ 
 
 
Certificate of Notary Public 

                (Seal) 

In the State of _________, County of ___________________________ this document was 

signed before me on this __________ day of ____________________ in the year _________. 

Notary Signature: ____________________________________________________________ 

Commission Expires: ___________________________________ 

 

Child’s Name D.O.B. Last 4 

of TID # 

Last 4 

of SS # 

Relationship to 

Child 

Height Weight Hair 

Color 

Eye 

Color 

         
         

         

For Office Use Only: 

Payment Type: M.O. Cashier's Check 

M.O. / Check No.: ____________________________________________ 

Receipt No.: _________________________________________________ 
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