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APPLICATION FOR PERMIT FOR NON-INDIAN
TO RESIDE IN MISSISSIPPI CHOCTAW INDIAN COUNTRY

The following application must be completed by the applicant prior to the
approval of any application for residence on the Choctaw Indian Reservation. The
information must be true and correct, and the application must be signed under oath. The
application must also be signed by the applicant’s sponsor, (A sponsor shall be a member
of the Mississippi Band of Choctaw Indians (the “Tribe”) who signs the application of a
non-member, indicating the member’s desire that the non-member be approved for
residence on the Choctaw Indian Reservation). Failure to provide all of the information
requested may result in the delayed approval or denial of the application. Any applicant
providing false information may be denied approval for residence. The information
requested in the application is authorized and required by 88 19-1-1 through 19-1-9 of the
Choctaw Tribal Code.

Applicants meeting the conditions set forth in § 19-1-3 of the Choctaw Tribal
Code shall be issued a permit authorizing the non-member to reside in Indian Country,
provided that the necessary documentation is provided. An applicant that does not meet
the criteria set forth in §19-1-3 shall be entitled to make application for residence
pursuant to § 19-1-5 of the Choctaw Tribal Code. Approval under § 19-1-6 shall be
made on a case-by-case basis if the Chief determines that such action would be in the best
interest of the Tribe or an enrolled member of the Tribe.

PART Il. GENERAL INFORMATION

1.
Name of Applicant

2.
Current Address City State Zip Code
Last prior address City State Zip Code

3. Please answer the following question.
“Yes” answers to (a), (b), & (d) require documentary proof acceptable to the
Secretary-Treasurer of the Tribe.
a) Areyou lawfully U.S. Citizen? Yes_ No___
b) Are you a lawful Resident Alien status (if applicable)? Yes_ No_
c) Areyou of American Indian Ancestry? Yes  No
d) Are you enrolled in a federally recognized Indian tribe? Yes_ No__

Date of Birth Age

Social Security Number
6. Please state whether you have been arrested or convicted of a criminal offense
other than a traffic violation.__Yes__No If yes, please provide a description



10.

11.

12.

13.

14.

15.

16.

17.

of the criminal offense with which you were charged and whether the arrest

resulted in a conviction. Also state the jurisdiction where the arrest took place.
If the arrest did not result in a conviction, please provide an explanation of the

disposition of the arrest.

List all traffic citations within the last five years.

Place of Employment Job Title

Employer’s Phone Number

Name of Immediate Supervisor

Name of Person With Whom Applicant Proposes To Reside

Address Where the Applicant Proposes To Reside

Is the Applicant legally married to an enrolled member of the Tribe?____ Yes
____No. If yes, please attach a copy of the marriage license to the application.
Is the Applicant legally married to an enrolled member of the Tribe with a valid
marriage license from a foreign jurisdiction?___Yes___ No. If yes, please attach
a copy of the marriage license to the application.

Is the Applicant the child of an enrolled member of the Tribe? __Yes  No

If, yes, please attach a copy of the Applicant’s birth certificate to the application
If the Applicant fails to meet any of the conditions set forth in questions 12-14,
the Applicant may still be eligible for residence if such residence is deemed

to be in the best interest of the Tribe or an enrolled member of the Tribe by the
Tribal Chief. Please provide a statement as to why the applicant desires to reside
on the Choctaw Reservation. If additional space is needed the applicant should
attach the additional explanation to the application.

Name of Sponsor Roll Number of Sponsor

Name of School Attendance Verification Contact



18. Are you claiming an exemption from school or work requirements by a disability?
Yes No
19. If yes then please attach proof of disability.

Signature of Applicant

Signature of Sponsor

Date

STATE OF MISSISSIPPI

COUNTY OF

Personally came and appeared before me, the undersigned authority in
And for said country and state, on this the day of , 20,
within this jurisdiction, the within named who first

being duly sworn, acknowledged to me and stated on oath that (he/she) signed
the above and foregoing Application for Residence on the day and year and for
the purposes therein stated, after having fully read and completed said applicat-
ion and that the matters and facts set forth are true and correct.

Applicant’s Signature

GIVEN UNDER THE HAND AND OFFICIAL SEAL, thisthe
day of , 20

Notary Public

MY COMMISSION EXPIRES:

STATE OF MISSISSIPPI

COUNTY OF

Personally came and appeared before me, the undersigned authority in
and for said county and state, on this the day of , 20 ,
within this jurisdiction, the within named who first

being duly sworn, acknowledged to me and stated on oath that (he/she) signed
the above and forgoing Application for Residence on the day and year and for
the purposes therein stated, after having fully read and completed said applicat-



ion and that the matters and facts set forth are true and correct.

Sponsor’s Signature

GIVEN UNDER MY HAND AND OFFICIAL SEAL, this the
day of , 20

Notary Public
MY COMMISSION EXPIRES:




