[image: ]Tribal ID Card Authorization for Collection and Release of Information
Northwestern Band of the Shoshone Nation
Tribal Operations
Email:  idcard@nwbshoshone.com     Web:  www.nwbshoshone.com


Applicant Name: ___________________________________________________________________________

Date of Birth: _______________________	Enrollment Number: ____________   Last 4 SSN: ___________
PURPOSE OF AUTHORIZATION
I hereby authorize the Northwestern Band of the Shoshone Nation Tribal Enrollment / Registration Department ("Enrollment Department") to obtain, verify, release, and exchange information necessary to determine my eligibility for issuance of an official Northwestern Band of the Shoshone Nation Tribal Identification Card, verify my identity, maintain accurate enrollment and contact records, administer the Tribal Identification Card Program, prevent fraud, and carry out other legitimate governmental purposes authorized by Tribal law and policy.
PERSONS COVERED
This authorization applies to the individual requesting a Tribal Identification Card.
For applicants under eighteen (18) years of age or individuals who are legally incapacitated, this authorization shall be signed by a parent, legal guardian, or other legally authorized representative.
INFORMATION THAT MAY BE REQUESTED OR RELEASED
I authorize the Enrollment Department to obtain and verify information including, but not limited to:
1. Identity and personal identifying information;
2. Tribal enrollment and membership status;
3. Date and place of birth;
4. Name changes and supporting legal documentation;
5. Current and previous mailing and physical addresses;
6. Telephone numbers, email addresses, and other contact information;
7. Parentage, guardianship, or legal custody documentation when applicable;
8. Government-issued identification documents presented for identity verification;
9. Photographs and signature records for credential issuance;
10. Documentation necessary to correct, update, replace, suspend, revoke, or reissue a Tribal Identification Card;

11. Information necessary to investigate suspected fraud, misrepresentation, identity theft, counterfeit credentials, or other misuse of the Tribal Identification Card Program;
12. Any other information reasonably necessary to administer the Tribal Identification Card Program.
AUTHORIZED SOURCES
· Information may be obtained from, or released to, including but not limited to:
· Tribal Enrollment and Registration records;
· Tribal departments and authorized Tribal officials;
· Federal, State, Tribal, or local governmental agencies;
· Vital records offices;
· Courts or agencies responsible for guardianship or legal custody records;
· Educational institutions when necessary to verify identity or legal documentation;
· Law enforcement agencies when authorized by applicable law or Tribal policy;
· Other entities possessing information reasonably necessary to verify identity, enrollment, or eligibility for issuance of a Tribal Identification Card.
CONFIDENTIALITY
The Enrollment Department shall maintain information obtained pursuant to this authorization in accordance with applicable Tribal policies governing confidentiality, records management, and information security.
Information obtained under this authorization shall be used solely for legitimate governmental purposes associated with the administration of the Tribal Identification Card Program.



APPLICANT CERTIFICATION
I certify that the information I provide to the Northwestern Band of the Shoshone Nation is true and complete to the best of my knowledge.  I understand that:
1. This authorization is voluntary; however, failure to sign may prevent the Enrollment Department from verifying information necessary to issue or maintain my Tribal Identification Card.
2. Information obtained may be used to verify identity, Tribal enrollment, eligibility, contact information, and compliance with the Tribal Identification Card Program.
3. Knowingly providing false or misleading information may result in denial of an application, revocation of a Tribal Identification Card, suspension of credential privileges, referral for investigation, or other remedies authorized by Tribal law or policy.
4. I may revoke this authorization at any time by providing written notice to the Enrollment Department; however, revocation shall not apply to actions previously taken in reliance upon this authorization.
5. Revocation of this authorization may affect the Tribe's ability to issue, replace, or maintain my Tribal Identification Card.
TERM OF AUTHORIZATION
This authorization shall remain in effect for the duration of my participation in the Northwestern Band of the Shoshone Nation Tribal Identification Card Program unless revoked in writing.
________________________________________________________    	RELATIONSHIP OF REQUESTER
APPLICANT SIGNATURE				                			☐   Self	  FOR OFFICE USE ONLY
   	Date Received _______________________________________ 	Date Completed: __________________________________________                                            
I	 Issued By: _______________________________________________________________	Date: ______________________________                                                                                           
     Notes: ___________________________________________________________________________________________________________




               							                               	☐   Parent or Legal Guardian (Minor)	
										☐   Other legally authorized representative    
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