
Craig Tribal Association
P.O. Box 828

Craig, Ak 99921
Ph: (907) 826-3996

Fax: (907) 826-3997
Web: www.craigtribe.org

Dear Tribal Citizen, 

Thank you for inquiring about your Tribal Identification Card.  If you are in Craig, please stop by 
our office to have your picture taken.

If you are unable to stop by our office, you may complete the attached affidavit with your 
recent photo, have it notarized, and send it to us.  Please make sure that the photo you submit 
is a recent photo, taken within the last three years.  The notary must crimp or stamp the bottom 
of the photo.  Please note, photos will not be returned but we will keep them in your file. 

If you have any questions, please feel free to contact our office at (907) 826-3996, or email 
enrollment@craigtribe.org, we are here Monday through Friday, 8:00 am to 4:30 pm.

Sincerely, 

Marilyn Peratrovich,  Tribal Administrator



Craig Tribal Association
P.O. Box 828

Craig, Ak 99921
Ph: (907) 826-3996

Fax: (907) 826-3997
Web: www.craigtribe.org

AFFIDAVIT for Tribal Identification Card 

Full Name  Other Names Used    Suffix

Tribal Enrollment #  Birthdate           Phone Number

Mailing Address       Physical Address

I declare the attached photograph is a true photo of :
Name of person in photo

Parent/Gaurdian Signature

SUBCRIBED AND SWORN TO
Before me this _______ day of _______20____

Notary of the Public, in and for the State of _______________
Residing at:___________________________________________
My commission expires:________________________________

Please put your signature inside 
this box (left).  It will be digitized 
to be captured on your Tribal 
Identification Card.

If any statements are proven to be misleading or 
false, penalties may include civil or criminal 
charges filed against the provider.

Original photo attached HERE
This photo will not be returned 

Please made sure that the picture 
has the Crimp/Stamp at the bottom 

NOTARY SEAL

Notice of False or Misleading Information

Signature        Date
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