Sac River and White River Bands
Chickamauga Cherokee
Enrollment and Development

Application for Replacement Card 

Return application with a self-addressed stamped envelope to:
Chickamauga Enrollment Office, PO Box 37, Sparks, OK  74869
 
Processing fee for a replacement card is $15.00. 

Name on the original card: ___________________________________________

Name requested on replacement card: _________________________________
   
Reason for request of a replacement card (such as: Name change or Lost card): _________________________________________________________________

Male __   Female__   Date of Birth ________Place of Birth__________________

Enrollment Number if known: ________________________________________

SSN if enrollment number not known: __________________________________

Telephone Number: ________________________________________________

Address: __________________________________________________________
                   Street                                                City                        State               zip

Email: ____________________________________________________________

I verify the above is true to best of my knowledge:


Signature										Date
