
 

       
 

NAME:   

LAKOTA/DAKOTA 
NAME: (OPTIONAL) 

 

DATE OF BIRTH:   
 

             NOTE: Physical street address will appear on ID card. New photo taken when ID has expired. 
           *IF YOU’RE REQUESTING A NAME CHANGE OR ADDRESS CHANGE, PLEASE HAVE YOUR DOCUMENTS AVAILABLE FOR COPY* 

FULL STREET ADDRESS: (House 
#, Street name, City, State, & Zip)  

 

FULL MAILING ADDRESS:   

 

EYE COLOR HAIR COLOR HEIGHT WEIGHT 
    

 

     Signature:  Date: 

 

 

            

TRIBAL I.D. FORM 
 

STANDING ROCK SIOUX TRIBE  
TRIBAL ENROLLMENT 
DEPARTMENT 
P.O. BOX D FORT YATES, ND 58538  
PHONE:(701)854-8695 FAX: 

 
 

  
 

 

NEW ID – FREE RENEWED $10.00 
60+YRS – FREE DUPLICATE $10.00 
MINOR – NEW  MINOR DUPLICATE 

 

  

mailto:enrollment@standingrock.org
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