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Transforming lives





	Family Ancestry Chart

To Assist Tribe(s) To Determine Membership Eligibility
	
	GREAT GRANDFATHER

     

	
	
	PATERNAL GRANDFATHER

     
	Tribe(s)

     

	
	
	Tribe(s)

     
	Date and Place of Birth

     

	
	
	
	

	
	
	Date and Place of Birth

     
	GREAT GRANDMOTHER

     

	
	FATHER

     
	
	Tribe(s)

     

	
	Tribe(s)

     
	
	Date and Place of Birth

     

	CASE NAME

     
	
	
	

	
	Date and Place of Birth

     
	
	GREAT GRANDFATHER

     

	
	
	
	

	CASE NUMBER

     
	Father’s Aliases

     
	PATERNAL GRANDMOTHER

     
	Tribe(s)

     

	CHILD PERSON ID NUMBER
     
	
	Tribe(s)

     
	Date and Place of Birth

     

	
	
	Date and Place of Birth

     
	GREAT GRANDMOTHER

     

	APPLICANT (Child’s Name)

     
	
	
	

	
	
	
	Tribe(s)

     

	Tribe(s)

     
	
	
	

	
	
	
	Date and Place of Birth

     

	Date of Birth

     
	
	
	

	
	
	
	GREAT GRANDFATHER

     

	Place of Birth

     
	
	
	

	
	
	MATERNAL GRANDFATHER

     
	Tribe(s)

     

	
	
	
	

	
	MOTHER

     
	Tribe(s)

     
	Date and Place of Birth

     

	
	Tribe(s)

     
	Date and Place of Birth

     
	GREAT GRANDMOTHER

     

	INFORMATION SOURCES

     
	Date and Place of Birth

     
	
	Tribe(s)

     

	
	Mother’s Maiden Name

     
	
	Date and Place of Birth

     

	PREPARED/REVISED BY

     
	Mother’s Married Name(s)

     
	
	GREAT GRANDFATHER

     

	
	Mother’s Aliases

     
	MATERNAL GRANDMOTHER

     
	Tribe(s)

     

	DATE PREPARED OR REVISED

     
	
	
	

	
	
	Tribe(s)

     
	Date and Place of Birth

     

	DATE SENT TO BIA/TRIBE(S)

     
	
	Date and Place of Birth

     
	GREAT GRANDMOTHER

     

	
	
	
	Tribe(s)

     

	
	
	
	

	
	
	
	Date and Place of Birth
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