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Application for Citizenship in the Chickasaw Nation 

(Minor Application) 
 
_________________________________________________________________________________________________ 
Last Name  First Name  Middle   Maiden  Social Security Number 
 
 
_________________________________________________________________________________________________ 
Mailing Address (Street, Box, Route)  City   County          State           Zip Code 
 
 
_________________________________________________________________________________________________ 
Date of Birth   Sex    Degree of Blood    Issuing Agency 
 
Do you possess Indian blood of another tribe?  If yes, what tribe(s)? __________________________________________ 
 
Do you wish to have your Social Security number printed on your citizenship card?   Yes     No 
 
Those 12 years and older who are applying for citizenship need to attach a current color photograph (passport, 
Polaroid or professional photographs are appropriate).  Photographs must be in color and no smaller than 1½” by 1¼”. 
For minors under the age of 12, a photograph is not necessary.  All minors will receive a citizenship certificate. 
 
 
I am a citizen of the Chickasaw Nation as defined in the Constitution of the Chickasaw Nation and Title 2, Section 2 of the 
Chickasaw Nation Tribal Code.  I understand that false or erroneous information can cause loss of citizenship. 
 
 
 
______________________________________________________________    ________________  ________________ 
YOUR SIGNATURE REQUIRED    Indicate relationship if other than applicant     Daytime Phone No.       Date 
  (Parent/legal guardian must sign for minors/wards) 
 
 
(Upon reaching their 18th birthday, applicants should contact the Chickasaw Nation – Tribal Governmental Services office 
for necessary information on voter registration and voting district designation as an eligible voter of the Chickasaw 
Nation). 
 
 
============================================================================================ 
OFFICE USE ONLY 
 
 
_________________________________________________________________________________________________ 
Confirmation 
 
 
______________________________________  ______________________________       ________________ 

     Authorizing Signature         CDIB Number         Date 
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