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IF YOU ARE A VETERAN YOUR MILITARY DISCHARGE DOCUMENT (DD 214) MUST BE ACCOMPANIED WITH THIS 
FORM WHEN YOU SUBMIT TO THE PASCUA YAQUI TRIBE ENROLLMENT DEPARTMENT.  YOUR VETERAN 
REGISTRATION FORM WILL BE CONSIDERED INCOMPLETE IF YOU DO NOT SUBMIT YOUR DD 214 ALONG WITH 
THE FORM.  
 

THE INFORMATION COLLECTED FROM YOU AND ANY DOCUMENTS PROVIDED WILL BE SHARED WITH THE 
PASCUA YAQUI TRIBE VETERANS AFFAIRS PROGRAM. 
 

Tribal enrolled Veterans who have a Veteran’s Registration Form and DD 214 in their membership file may be 
eligible for a military headstone, U.S. flag provided by the funeral home and his/her name entered onto the 

Pascua Yaqui Veteran’s Memorial. 

 
Tribal Member Information 

Last Name:  ___________________________________________ 

First Name: ___________________________________________ 

Middle Name: ___________________________________________ 

Date of Birth: ____________________________ 

Date of Death: ____________________________ 

PYT Enrollment No.: _____________________________________ 

Mailing Address: _________________________________________ 

City:________________ State:___________ Zip Code:__________ 

Phone# ___________________________________________________ 

Military/Veteran Information 

Branch of Service: ________________________________________ 

Rank: ______________________________________________________ 

Is the Veteran Deceased: Yes / No (circle  one) 

Length of Service:  (_______________) to (_______________) 
      Date                                       Date  

Current Military Status:   
 

Veteran 

Retired 

Active Duty 

Guard/Reserves  

Other: _______________________________________________ 

Type of Discharge: __________________________________________ 
 

Service Campaigns: Check all that apply 
 

WWI 

WWII 

Korean 

Vietnam 

Persian Gulf: Operation Desert Storm 

War on Terror 

War in Afghanistan: Operation Enduring Freedom 

War in Iraq: Operation Iraqi Freedom 

War in Iraq: Operation New Dawn  

Other: _______________________________________________ 

 
 
  
 

For Office Use Only:    
       Date Received: ___________________ Data Entered (Staff Initials): ___________ 
 
PYT Enrollment No.: _____________________________________ Document Scanned/Data Entered: _____________________________________ 
                    (Staff initials)     and     (Date)                     

     

       

PASCUA YAQUI TRIBE ENROLLMENT DEPARTMENT 
   7474 S. Camino De Oeste •  Tucson, AZ  85757   

(520) 879-6242 

ACTIVE MILITARY / VETERAN  REGISTRATION  FORM 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Next of Kin 

Name of Kin: _____________________________________________ 

Date of Birth: ___________________________________ 

Relationship:_____________________________________________ 

Mailing Address: _________________________________________ 

City:________________ State:___________ Zip Code:__________ 

Phone#____________________________________________________
__ 
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