
The Suquamish Tribe 
Port Madison Indian Reservation 

Application for Membership 
 

 
PHONE # _______________________  Social Security Number ________________ 
 
1. Name of Applicant: 
___________________________________________________________________ 
 
 Other Name(s) by which known: 
________________________________________________________ 

 
2. Address: ____________________________   City ___________   Zip code ___________ 
 
3. Sex: ________     4.  Date of Birth _________________________ 
 
5. Place of Birth: _________________________________ 
 

• Is the Applicant a member of another Tribe / Band / Nation? _________ 
• Name of Tribe __________________________ 

 
• Is this a U. S. Tribe? _____________________ 
• If not please specify ____________________ 

 
6. If married, give full name of spouse: _______________________ 
 

• Spouse’s Tribe: _______________________ 
• Is Spouse a member? ___________________________ 
 

 If yes please provide certificate of Indian Blood from Spouse’s Tribe 
 __________________________________________________________________________ 
 __________________________________________________________________________ 
 
7. Is the Applicant a legally adopted child? _______ 
 
8. Has the Tribal parent of the applicant been legally adopted? _______ 
 

• If so please provide documentation 
 

Suquamish Tribe 
    Enrollment Office 

PO Box 498 
Suquamish, WA 98392 

 
  (360) 394-8438 Enrollment     (360) 394-8450 Main Number          (360) 394-8437 Enrollment 



9.  Have you ever been disenrolled from another Tribe or relinquished from another Tribe, if so why? 
__________________________________________________________________________ 
________________________________________________________________________________ 
 
10.  If your not eligible under regular membership requirement, is application being made to be 
adopted as a Tribal member?  Yes ____  or No _____ (if yes, please state reason below) (Please note:  
The Constitution and Bylaws of the Suquamish Tribe as amended States: “For the purpose of 
exercising Suquamish Indians Treaty Fishing Rights, all person adopted pursuant to this section shall 
be one eighth or more Suquamish.” 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
11.  Important!  Family Tree (on back) must be filled out to the best of your ability.  A copy of the 
birth Certificate listing the applicant’s parents’ names (not wallet size) must also be furnished! 
 
   ____________  Birth Certificate    Original or Certified Copy 
   ____________  Social Security Card   Copy 
   ____________  Maternity – Paternity Testing 
   ____________  Tribal adoption release of information signature 
 
13.  Certification:  (To be filled out if application is being made on behalf of another) 
 
   ____________  Application is a minor 
   ____________  Mental incompetent 
   ____________  Member of Armed Services (USA) 
 
  My relationship to applicant is: _____________________________________________ 
 
I hereby declare that the information supplied on this application is correct to the best of my 
Knowledge and I acknowledge that I am aware that the provision of section 1001 Title 18 USA 
Provides for a fine of not more than $10,000.00 or imprisonment for not more than five years or Both 
making false or fraudulent statements in connection with any matter within the jurisdiction of any 
department or agency of the U.S. 
 
Signature of biological parent are required if under the age of 18. 
If both signatures can not be signed because of Death, Divorce or Legal custody 
Please provide documentation in lieu of signature. 
 
___________________________________________  _____________________________ 
Biological Mother    Date   Applicant if over age 18      Date 
 
___________________________________________  
Biological Father    Date   



Applicant

Name ___________________

Tribe ___________________

DOB ___________________

SS# ___________________

Mother (Maiden name)

Name ___________________

Tribe ___________________

DOB ___________________

SS# ___________________

Father

Name ___________________

Tribe ___________________

DOB ___________________

SS# ___________________

Grandmother (Maiden name)

Name ___________________

Tribe ___________________

DOB ___________________

SS# ___________________

Grandfather

Name ___________________

Tribe ___________________

DOB ___________________

SS# ___________________

Grandmother (Maiden name)

Name ___________________

Tribe ___________________

DOB ___________________

SS# ___________________

Grandfather

Name ___________________

Tribe ___________________

DOB ___________________

SS# ___________________

Great-grandmother
(Maiden name)

Name ___________________

Tribe ___________________

DOB ___________________

SS# ___________________

Great-grandfather

Name ___________________

Tribe ___________________

DOB ___________________

SS# ___________________

Great-grandmother
(Maiden name)

Name ___________________

Tribe ___________________

DOB ___________________

SS# ___________________

Great-grandfather

Name ___________________

Tribe ___________________

DOB ___________________

SS# ___________________

Great-grandmother
(Maiden name)

Name ___________________

Tribe ___________________

DOB ___________________

SS# ___________________

Great-grandfather

Name ___________________

Tribe ___________________

DOB ___________________

SS# ___________________

Great-grandmother
(Maiden name)

Name ___________________

Tribe ___________________

DOB ___________________

SS# ___________________

Great-grandfather

Name ___________________

Tribe ___________________

DOB ___________________

SS# ___________________




