NANSEMOND INDIAN TRIBAL ASSOCIATION, INC.
P.O. Box 2095
Portsmouth, Virginia 23702-2095

MEMBERSHIP APPLICATION

There will be a $25.00 fee for processing the application whether accepted or rejected and will
be non-refundable. If the application is accepted the $25.00 fee will be applied to the first year
membership fee.

Membership fees are set by the membership each year and are due the first day of January each
year.

Please complete the attached application using the checklist below as a guide. Include complete
documentation to prove your own ancestry, on it's own merit and do not refer to someone else's
application on file. NOTE: All Items below are required for consideration for membership.

Check box when completed

] Complete the attached application (make copies as required)

|:| Include documentation, (birth/death certificates, census reports, marriage certificates, etc.)

|:| Include a current photograph.

|:| Include a copy of YOUR birth certificate.

|:| Include any other documentation you feel will support your claim of Nansemond Indian Descent.

|:| Include a letter explaining why you want to be a member and how you plan to support the tribe.

All applications are reviewed by the membership committee and are processed as soon as
possible, but due to the complexity of some applications it may require additional time to process.

The application is then submitted to the tribal council, which then submits the application to the full
membership for approval. If your application will be delayed longer than normal you will be notified
by the membership committee.

Incomplete applications will be returned.
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NANSEMOND INDIAN TRIBAL ASSOCIATION, INC.
MEMBERSHIP APPLICATION
PLEASE PRINT:
I , , ,
LAST NAME FIRST NAME MIDDLE NAME MAIDEN NAME
STREET ADDRESS ’ CITY “STATE  ZIP CODE
PHONE #. ( )

Apply for membership in the Nansemond Indian Tribe. My claim of direct Nansemond Indian descent is
based on the following ancestry. Documented verification of my ancestry is included with my application
for membership, _including a copy of my birth certificate and a recent photograph. There is a $25.00

application fee and, is payable upon submitting application for membership. Please give names and
dates as far back as possible, include any current member who can aid in verifying your descent.

Incomplete applications will be returned.

/

FATHER D.O.B. D.0O.D. MOTHER D.O.B. D.O.D.
/

GR. FATHER D.O.B. D.O.D. GR.MOTHER D.O.B. D.O.D.
/

GGR. FATHER D.O.B. D.O.D. GGR.MOTHER D.O.B. D.O.D.
/

GGGR. FATHER D.O.B. D.0.D. GGGR. MOTHER D.O.B. D.O.D.
/

GGGGR. FATHER D.O.B. D.0O.D. GGGGR. MOTHER D.O.B. D.O.D.
/

GGGGGR. FATHER D.O.B. D.0O.D. GGGGGR. MOTHER D.O.B. D.O.D.
/

DATE OF BIRTH SOCIAL SECURITY NUMBER
/

SIGNATURE OF APPLICANT DATE OF APPLICATION
/

MEMBER RECOMMENDED BY: (Print Name)

DATE RECOMMENDED

RECOMMENDED BY: SIGNATURE OF MEMBER
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NANSEMOND INDIAN TRIBAL ASSOCIATION, INC.
MEMBERSHIP APPLICATION

APPLICANTS IMMEDIATE FAMILY HISTORY

PLEASE PRINT

/

APPLICANTS NAME WIFE / HUSBANDS FULL NAME
/

FIRST SONS NAME DOB DOD  FIRST DAUGHTERS NAME  DOB DOD
/

SECONDS SONS NAME DOB DOD  SECOND DAUGHTERS NAME DOB DOD
/

THIRD SONS NAME DOB DOD  THIRD DAUGHTERS NAME  DOB DOD
/

FOURTH SONS NAME DOB DOD  FOURTH DAUGHTERS NAME DOB DOD
/

FIFTH SONS NAME DOB DOD  FIFTHDAUGHTERS NAME  DOB DOD
/

FIRST GRANDSON DOB DOD  FIRST GR. DAUGHTER DOB DOD
/

SECOND GRANDSON DOB DOD  SECOND GR. DAUGHTER  DOB DOD
/

THIRD GRANDSON DOB DOD  THIRD GR. DAUGHTER DOB DOD
/

APPLICANTS FIRST BROTHER  DOB DOD  APPLICANTS FIRST SISTER  DOB DOD
/

APPLICANTS SECOND BROTHER DOB DOD  APPLICANTS SECOND SISTER DOB DOD
/

APPLICANTS THIRD BROTHER  DOB DOD  APPLICANTS THIRD SISTER DOB DOD
/

APPLICANTS FORTH BROTHER DOB DOD  APPLICANTS FORTH SISTER  DOB DOD
/

APPLICANTS FIFTH BROTHER  DOB DOD  APPLICANTS FIFTHSISTER  DOB DOD
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NANSEMOND INDIAN TRIBAL ASSOCIATION, INC.
MEMBERSHIP APPLICATION

APPLICANTS SUPPLEMENTAL HISTORY

PLEASE PRINT

/ PO9.9,9,:0.0.9.9.9.9.9.9.9.9.9.99.9.9.999.9.9999.9.9009.9.90

APPLICANTS NAME
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