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Dear Applicant,  

 

As you requested, enclosed is (1) “Application for Enrollment”. Only original forms issued by this 

office will be accepted for the purpose of Tribal Enrollment. 

 

The application must be completed on both sides of the form, and your submission must include the 

applicable documents listed below.  

 

1. Original and/or certified copy of applicant’s birth certificate 

2. Copy of the applicant’s social security card 

 

If an application is incomplete, it will be returned to you for completion and resubmission. 

 

Please be advised of the following: 

 

1. It is your responsibility to file a completed application. 

2. An incomplete application is not sufficient. 

3. The applicant must prove lineal decent from base roll member i.e. child, grandchild, etc. 

4. All applications must be accompanied by DNA proof of relation to the Tribal Parent. 

 

If the applicant is a minor the enrollment application must be signed and dated by the parent who is an 

enrolled member of the Tunica-Biloxi Tribe. Contact this office immediately if the Tribal Parent is 

deceased or not available.  

 

The completed enrollment application should be mailed or hand-delivered to: 

 

Tunica-Biloxi Tribe of Louisiana 

ATTN: Enrollment Department 

PO Box 1589 

Marksville, LA 71351 

 

The enrollment office can be reached by phone or email listed below with any questions you may have: 

 

Tunica Biloxi Tribe of Louisiana 

O: 318-240-6409    (800) 272-9767 Ext. 6409       

enrollment@tunica.org | www.tunicabiloxi.org 

 

mailto:enrollment@tunica.org
http://www.tunicabiloxi.org/






PER CAPITA PAYMENT DATA SHEET FORM #PC30 
TRUST ADOPTION AGREEMENT 

To be filled out clearly and completely by the parent or guardian of all minor (under 18 
years of age) enrolled members of the Tunica-Biloxi Tribe. 
 

PERSONAL INFORMATION 
 

Name of Minor:_________________________________________Tribal Roll #_______ 
                                            (Last)                                (First)                      (Middle)                (Jr./III) 

 
Address:__________________________________ City:__________________________
 
State:____________________Zip:_______ Home Phone(____) _______-____________ 
 
Date of Birth_________/_______/________ Social Security Number:________________
This section is to be completed by the Indian parent unless written authorization is given 
to the non-Indian parent by the Indian parent to execute this document.  A notarized copy 
of the authorization must be submitted with this form. 
 
Name of Parent:_________________________________________Tribal Roll #_______
                                (Last)                              (First)                    (Middle)       (Sr./Jr.  Maiden) 
 

Address:________________________________________City:____________________
 
State:__________________Zip:_____________Relation to Minor:__________________ 
 
Home Phone (___)___________________ Work Phone (___)______________________
 
Date of Birth:________________________Social Security #:______________________ 
 
 

IMPORTANT NOTICE 
 

1. If this form is not completed, signed and notarized, payments will not be made to 
 

2. Per capita payments will cease immediately upon death of the receiving member.
3. 

trust fund will be responsible for the withholding and remittance of all taxes 
incurred. 

4. If there is any change in the information given above, you are required to notify 
the Tunica-Biloxi Financial Department to insure proper record keeping. 

 



5. The undersigned acknowledges that the Council of the Tunica-Biloxi Tribe of 
Louisiana has the power to direct the trustee to distribute assets from trust funds  
to the Tunica-Biloxi Tribe of Louisiana for the following specific purposes: 

 
(A) To reimburse the Tunica-Biloxi Tribe of Louisiana for any income or other 

tax which may be determined by the Tunica-Biloxi Tribe of Louisiana to be 
due and owing by the Tunica-Biloxi Tribe of Louisiana on account of 
payments made to the trust by the Tunica-Biloxi Tribe of Louisiana, 
specifically including, but not limited to, federal income taxes; and 

(B) To reimburse the Tunica-Biloxi Tribe of Louisiana due to computational, 

contributions between various recipients as provided under the Indian 
Gaming Regulatory Act, the Tunica-
distribution plan, and applicable federal and tribal law. 

 
6.  The undersigned further certifies, under the penalty of perjury, the following:

 
(A) The taxpayer identification number (Social Security #) shown in this  

document is the correct taxpayer identification number (Social Security #) for 
the beneficiary (or the beneficiary is waiting for a number to be assigned to 
him/her); and, 

(B) The above named beneficiary is not subject to backup withholding because (1)
the above named beneficiary is exempt from backup withholding, or (2) the 
above named beneficiary has not been notified by the Internal Revenue 
Service that he/she is subject to backup withholding as a result of a failure to 
report all his/her interest or dividends, or (3) the IRS has notified the above 
named beneficiary that he/she is no longer subject to backup withholding. 

 
The undersigned parent, guardian, custodian or other responsible person, duly authorized 
to act herein and acting herein for the benefit of the beneficiary named above, does 
hereby agree, ratify, confirm, and adopt the provisions of this Trust Adoption Agreement, 
as well as the terms and provisions of the Master Trust Agreement, and acknowledge that 
he or she, or both of them, has or have read and understand all the terms and provisions 
contained herein, and further attests, certifies and affirms, under the penalties of perjury, 
that all the information provided above is true, complete, and accurate. 
 
Signature:________________________ Date of Birth:____________________________ 
 
This is to certify that this document was signed before me, Notary Public, at 
_______________________,________________________,________________________
          (City)                               (County/Parish)                            (State) 
 
on ____________________                            ___________________________________
               (Date)                                                                Notary Public 
 
                                  Seal 










