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TRACE ANCESTRY TO SAC AND FOX ANCESTOR ON BASIC ROLL 
 
 
 

FATHER of Applicant:__________________________________ Sac and Fox blood degree:________ 

Roll Number:_______ Family Number:_________ ______Other Indian blood 

degree:_____________ 

Tribe:_____________________________________Enrolled with another tribe: (    ) YES     (     ) NO 

If YES, name and address of Tribal Office:________________________________________________ 

_____________________________________________________________________________________ 

FATHER’S FATHER:_________________________________TRIBE:_________________________ 

FATHER’S MOTHER:________________________________TRIBE:__________________________ 

FATHER’S PATERNAL GRANDFATHER:___________________________TRIBE:_____________ 

FATHER’S PATERNAL GRANDMOTHER:__________________________ TRIBE:____________ 

FATHER’S MATERNAL GRANDFATHER:___________________________TRIBE:____________ 

FATHER’S MATERNAL GRANDMOTHER:__________________________ TRIBE:____________ 

 

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 

 

MOTHER of Applicant:____________________________Sac and Fox blood degree:_____________ 

Roll Number:_____________Family Number:___________Other Indian blood 

degree:____________ 

Tribe:_____________________________________Enrolled with another Tribe: (    ) YES    (     ) NO 

If YES, name and address of Tribal Office:________________________________________________ 

_____________________________________________________________________________________ 

MOTHER’S FATHER:____________________________________TRIBE:______________________ 

MOTHER’S MOTHER:__________________________________ TRIBE:______________________ 

MOTHER’S PATERNAL GRANDFATHER:__________________________TRIBE:_____________ 

MOTHER’S PATERNAL GRANDMOTHER:_________________________ TRIBE:_____________ 

MOTHER’S MATERNAL GRANDFATHER:_________________________ TRIBE:_____________ 

MOTHER’S MATERNAL GRANDMOTHER:________________________TRIBE:_____________ 

 

 

 



AFFIDAVIT 
 
County of _____________________________} 
          } 
State of _______________________________} 
 
I, ________________________________________, of lawful age, being first sworn upon oath 
  (Applicant’s Name or Parent) 
deposes and states: 
 
That _____________________________________, for whom this application is made,  is or is 
  (Applicant’s Name) 
not (circle one) an adopted child and is or is not a direct descendant by blood of a member of the 
Sac and Fox Nation. 
 
In executing the foregoing application, I am fully aware that the provisions in Sec. 1001, Title 18, 
U.S.C., provide for a fine or not more than $10,000 or imprisonment for not more than five years or 
both, for making false or fraudulent statements in connection with any matter within the 
jurisdiction of any Department or Agency of the United States. 
 
DATE:_____________________NAME:____________________________________________ 
      SIGNATURE OF APPLICANT/PARENT 
ON BEHALF OF A MINOR: 
 
I further state that I am the (check appropriate box): 
 
 (   ) legal guardian    (   ) natural parent 
 (   ) legal guardian and natural parent 
 
of _________________________________(child’s name) and I am vested with the authority to make  
and submit the above and foregoing application to the Sac and Fox Nation and all information 
provided and furnished by me in this application is true and correct as I verify believe. 
Further affidavit sayeth not. 
     ________________________________________________ 
         Applicant’s Legal Guardian and/or Natural Parent. 
 
Subscribed and sworn to before me this _______ day of ________________________20____. 
 
       ____________________________________ 
        NOTARY PUBLIC 
MY COMMISSION EXPIRES: 
 
 
 
 


