


To be completed by Enrollment Clerk
PORT GAMBLE S'KLALLAM TRIBE
APPLICATION FOR MEMBERSHIP

Name:
First Middle Last Maiden

Other names used:

Date of birth:

Social Security Number: Gender: Male Female

Street Adress:

Mailing Address:

Email:

Yes No

Yes No

Mother's name: Date of birth: Enrollment #:

Phone number: Address:

Father's name: Date of birth: Enrollment #

Phone number: Address:

Please list all addresses of the PGST enrolled parent(s) for the entire year before the birth of the applicant if different than above addresses:

PROOF OF BIRTH MUST BE ESTABLISHED. A copy of the applicant's certified birth certificate or official document which establishes
date of birth, place of birth, and natural parent's names must be attached. Acceptable documents include: Official Birth Certificate,
Paternity Affidavit, Hospital record signed by doctor, affidavit of attending doctor or midwife, official Federal, State, and Tribal Record.
You may inquire about DNA testing if paternity is undocumented or disputed.

FAMILY TREE on the next page MUST be completed. The Enrollment Clerk may assist if needed.

I hereby declare that the information provided herein is accurate and correct to the best of my knowledge. I understand that providing
false or misleading information will render this application null and void. Initial:

Date:

Date received:
Received by:

Return to the Port Gamble S'Klallam Enrollment Office: 31912 Little Boston Rd NE. Kingston, WA. 98346

Signature of applicant, custodian, guardian, or legal representative

Relationship to applicant Signature of second parent if said parent is a member of another Tribe

County of residency at time of birth:

Is the applicant an adopted child?

Is the applicant or the biological parents members of another tribe OTHER than PGST?

If yes, provide the Tribe name and enrollment number(s):

Secondary Phone Number:Primary Phone Number:






















