Ho-Chunk Nation
Office of Enroliment
Tribal Enrollment Application Request Form

Delivery: [_]Pick-Up [_]Mail Tribal ID: 439A00 Birthdate: ) I
Sponsor First Name: Middle Initial: Last Name: Suffix:
Phone Number: Email:

Mailing Address - Spensor

Address APT #

City State Zip Code

Physical Address - Applicant

Address APT #

City State Zip Code

Sponsor’s Relationship to Applicant(s)
Mother Maternal Grandparent | Other - Expand in the box below
Father Paternal Grandparent

Note: Please include copy of guardianship court orders if applicant is a legal dependent, ward, or minor.

Applying For --- > D Adult (Self) D Applicants (Minors)
Applicant Name: Birthdate: ) i
Applicant Name: Birthdate: ) i
Applicant Name: Birthdate: ) i
Applicant Name: Birthdate: B i

Regarding Sponsorship: The Sponsor is the responsible party for coordinating application needs. Only if Applicant
is @ minor, deceased, or incompetent may the application be sponsored by an adult on their behalf. Office policy
states that communication regarding an applicant’s status is only with the application Sponsor.

Print Sponsor Name Sign Sponsor Name Date
For Office Use Only
Request Date: Date: App Mailed:
Initial: App No.:

P.O. Box 129 | W9814 Airport Road, Black River Falls, WI 54615
(715) 284-7634 Fax | (800) 331-7824 | (715)284-7824 | enrollmentinfo@ho-chunk.com



