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DATE
TRIBE NAME            

Enrollment Office 

TRIBAL ADDRESS 

CITY, STATE, ZIP
SUBJECT:  MEMBERSHIP INQUIRY FOR CHILD'S NAME 

The above-named child is identified as affiliated with your Tribe.  The Idaho Department of Health and Welfare (IDHW) is attempting to confirm that the child is a member or is eligible for membership as defined by the Indian Child Welfare Act (25 U.S.C.§1902).   

Several attempts have been made to obtain confirmation without a response.  Copies of previous correspondence are enclosed with this letter along with ancestry information for the child.  If no response is received, this child may be determined not to be an Indian child

Please inform the IDHW of the child’s membership status at your earliest convenience, but no later than (14) days from the date of this letter.  Please complete the bottom portion of this letter, or draft a separate letter, and send it to me at:


Idaho Department of Health and Welfare

Division of Family and Community Services

MAILING ADDRESS
CITY, STATE, ZIP
If you have any questions, I can be reached at TELEPHONE or E-MAIL ADDRESS.

Sincerely,

SOCIAL WORKER NAME
Social Worker

Enclosures:  Indian Status Information Form, Ancestry Chart, Membership inquiry letters

cc:  ICWA Designated Agent (without enclosures)  

TRIBAL VERIFICATION

The above-named child is:
□
A Tribal Member   Enrollment/Registration# _______________________

□
Eligible for Tribal membership 

□
Not Eligible for Tribal membership


□
Other: ____________________________________________________ 
Name of Designated Tribal Representative: _______________________________________________________

Title/Position: _______________________________________________________________________________

Signature: _____________________________________________________________   Date: ______________

FINAL REQUEST
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