
Please return/mail to: Pascua Yaqui Tribe Enrollment Department

7474 S Camino De Oeste

Tucson, AZ 85757

(520) 879-6242 / 1-888-443-0044 Ext. 6242

Minor's Legal Name:

Date of Birth:            /               / Social Security #:

Hair Color: Eye Color: Height: Weight:

Gender: Female ____  Male ____

Current Street Address : County:

                  City/State/ Zip:

     Current Home Phone#:   Message Phone#:

Current Mailing Address : County:

                     City/State/ Zip:

Authorization/Disclaimer

I, ____________________________________________, the parent/legal guardian of the above named minor hereby

consent to the issuance of a Pascua Yaqui Tribal ID Card to my son/daughter.  I recognize that any false information

and/or statement that I have knowingly or willfully provided herein may subject me to legal penalties, including

but not limited to prosecution or perjury. 

______________________________________________                     __________________
Signature of Parent/Legal Guardian Date

______________________________________________                     __________________

Signature of Witness/Enrollment Personnel Date

Initials

Initials

Fee

Location

  Date of change

            /         /

            /         /

Progeny             /         /

  (              )

Received Guadalupe Annex (   )Received Tucson Office (   )

Office Use Only:

(Complete this Section if Minor is being Issued a Tribal ID Card.)

Is this your current mailing address?  (If it is not, please write that information below.)

Previous Name on Record (only if you are changing your name)

(Check all that apply)  Name Change (   )          Address Change (   )         Report of Death (  )

Date Updated File

ENR FRM-019 Minor Update (Rev. 01/26/2015)

Notes: 

Existing ID card surrendered was destroyed:   Yes (   )        No (   )     Staff Initials (                            )

Yes (   )        No (   )     Expired (   ) Number # (            ) ID Card Issued   

Amount  ($              )   money order (   )    receipt (   )   Tribal ID

Replacement ID?

Update Visit

Type of Update 

Members File

AccessCDIB

 /             /

 /             /

Over 18 U/D

Date 

 /             /

 /             /

File #:

MINOR  ENROLLMENT UPDATE FORM

            /         /

    E-Mail Address (if any):

  (              )


