Ho-Chunk Nation
Office of Enrollment
DNA Testing Exclusion Letter

Applicant Number: SSN: III_II_ Birthdate: ) )

Applicant First Name: Middle Initial: Last Name: Suffix:

x DNA Tester Exclusion

For the purposes of excluding the default DNA testing parties (Father, Mother), often used to exclude
non-tribal-member parties. If your biological Ho-Chunk parent is unwilling or unable to DNA test; this
form must be completed.

Excluding: Father Mother Both
8 D D D Date of Birth

First Name Middle Name Last Name Month Day Year
Father: - i
Mother: : : = i
Reason for Excluding Father: Reason for Excluding Mother:

DNA Tester Inclusion

For the purposes of identifying immediate Ho-Chunk Relatives who are needed to complete the DNA
testing portion of the Ho-Chunk Nation Enrollment process. These are often enrolled Ho-Chunk Nation

tribal members of differing relation; please see page 2 for more detail.
Date of Birth

Relation First Name Mi Last Name Month Day Year
Sponsor Print Name Sponsor Sign Name Date
In the State of , County of , this document was
signed before on this day of , in the year

Notary Signature:

Commission Expires:
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Ho-Chunk Nation
Office of Enrollment
DNA Testing
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Can be included Cannot be included
for DNA Testing for DNA Testing

Any DNA inclusion or exclusion must be declared before
or with the submission of the full DNA payment.
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