
REQUEST FOR OFFICIAL

CERTIFICATE OF INDIAN BLOOD
Send this form to:

Hualapai Tribe Office of Enrollment

PO Box 179

Peach Springs, AZ 86434

Telephone:  1-928-769-2216

Fax:  1-928-769-2343


Dear Hualapai Tribe Office of Enrollment:

I am applying to the Department of Hualapai Education & Training (DHET) for financial assistance or scholarship. The DHET requires an official Certificate of Indian Blood (CIB). To assist with your efforts I am providing the following information:

Applicants Name:_________________________________________________ 
Census No._______________________________ Date of Birth:_________________________
Place of Birth:_____________________________________ 

Legal Spouse’s Name:_____________________________________________________
Father’s Full Name:_______________________________________________________
Mother’s Full Name (first and maiden/remarried):_____________________________________________________
Permanent Address:_____________________________________________________________________________
Applicant’s Signature:_______________________________________________ Date:_______________________
Please mail my Official CIB to:
Hualapai Education Coordinator
Department of Hualapai Education & Training 
PO Box 179

Peach Springs, AZ 86434

Telephone:  1-982-769-2200

Fax:  1-928-769-1101
K


