[image: ]PLEASE ATTACH A 2X2 COLOR PASSPORT PHOTO IF YOU WOULD LIKE A PHOTO INCLUDED ON YOUR CITIZENSHIP CARD (OVER 18 ONLY)
WYANDOTTE NATION
ENROLLMENT DEPARTMENT
64700 E HWY 60
WYANDOTTE, OK  74370
PHONE: 918-678-2297    FAX: 918-678-3087


REPLACEMENT CITIZEN’S CARD REQUEST
ADULTS: MUST SIGN OWN FORM WITH A HEAVY BLACK PEN (I.E. SHARPIE)
MINORS: PARENT/AUTHORIZED AGENT/CUSTODIAL PARENT MAY REQUEST. PHOTO NOT REQUIRED.  SIGNATURE SHOULD BE OF PARENT/GUARDIAN.

REASON FOR REQUEST (CIRCLE ONE):  LOST/CHANGE OF INFORMATION/EXPIRED     DATE:________________
______________________________________________________________________________________	
FIRST NAME		MIDDLE		LAST				MAIDEN
_________________	    _________________     ____________________     ______________________
  DATE OF BIRTH		ROLL #	       	PRIMARY PHONE		CELL PHONE
EMAIL ADDRESS: ____________________________________________________________

MAILING ADDRESS: ________________________________________________________________________
				ADDRESS			CITY			STATE		ZIP
PHYSICAL ADDRESS: _______________________________________________________________________
				ADDRESS			CITY			STATE		ZIP
[bookmark: _GoBack]NAME CHANGE: 	__________________________	______  	_______________________________
					WAS						NOW
(MUST INCLUDE LEGAL DOCUMENT TO CAUSE NAME CHANGE I.E. MARRIAGE LICENSE, DIVORCE DECREE, COURT ORDER, ETC.)
BY SIGNING BELOW YOU DECLARE THAT YOU ARE A CITIZEN OF THE WYANDOTTE NATION, THAT THE STATEMENTS MADE ON THIS APPLICATION ARE TRUE AND CORRECT, AND THAT THE PHOTOGRAPH SUBMITTED (IF APPLICABLE, NO PHOTO ID’S ALLOWED FOR INDIVIDUALS UNDER 18) WITH THIS APPLICATION IS A GENUINE, CURRENT PHOTOGRAPH.
PLEASE SIGN NAME IN CENTER OF BOX WITH HEAVY BLACK PEN, I.E. SHARPIE
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