The Muscogee (Creek) Nation of Oklahoma
Citizenship Board

Director
Nathan Wilson

Manager
Tracy Wade

CHECK APPROPRIATE BOX(ES)

Board Members
Nelson Scott Harjo
Joan Henson
Elizabeth Yahola
Clarence Johnson
Darlene Taryole

REPLACEMENT
(NO FEE)

REPLACEMENT
($5.00 FEE)

(CASH OR MONEY ORDER ONLY)

NAME CHANGE

(Please specify FEE or NO FEE)

Submit previous Citizenship Card
Senior Citizen (55 years or older)
Full Blood Creek Citizen

Veteran (Verifiable Document [DD Form 214])

O

Lost previous Citizenship Card

Reintegration (Fee Waived Document)

Stolen (Police Report)

OO0O000O0

Lost in House Fire (Fire Marshall Report)

D Other Reason:

L
U

I:|I Legal Name Change (Original Court Document)

1

Marriage (Marriage License-No photocopy)

Divorce (Divorce Decree-No photocopy)

Adoption (Original Court Document)

MAIL-IN

[CITIZENS 18 YRS OLD AND ABOVE]

Please enclose a PASSPORT PHOTO of yourself as well as a copy of your State Driver’s License or State ID.
(Photo Criteria: color, 2"x2”, white background) (NO Polaroid or Professional Photos)
(PHOTO REQUIRED WHEN THE NEW CITIZENSHIP CARD IS FIRST ISSUED OR “CARD EXPIRED” DATE HAS EXPIRED)

Signature must be in the box
(USE BLACK INK)

(Signature will be used on your New Photo Citizenship Card)
(Signature cannot touch the lines)

COMPLETE CITIZEN INFORMATION

Name (First, Middle, Last (Maiden).

Date of Birth:

Social Security Number:

Phone Number(Home/Cell):

Email(Optional):

(If applicant’s under the age of 18, need a Parent or Legal Guardian’s Signature)

onanas | Physical Address (NO PO BOX):
D City: State: Zip Code: County:
S A ili .
Pi’)'l’:ic:l Mailing Address:
Address
City: State: Zip Code: County:
Do you want your Social Security Number visible on your New Citizenship Card? YES D NO D
(Eligible if, Citizen is 18 yrs. or older and photo is on the Citizenship Card)
(REQUIRED) Signature: Date:

(REQUIRED) Print Name:

Muscogee (Creek) Nation ~ Citizenship Office ~ P.O. Box 580 ~ Okmulgee, OK 74447
You may contact our office at 1-800-482-1979 or (918) 756-8700, ext. 7940/7941/7942/7943




	Other Reason: 
	COMPLETE CITIZEN INFORMATION: 
	Date of Birth: 
	Social Security Number: 
	Phone NumberHomeCe l: 
	Ema Optional: 
	Physical Address NO PO BOX: 
	City: 
	State: 
	Zip Code: 
	County: 
	Mailing Address: 
	City_2: 
	State_2: 
	Zip Code_2: 
	County_2: 
	Date: 
	REQUIRED Print Name: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box10: Off
	Check Box11: Off
	Check Box4: Off
	Check Box12: Off
	Check Box5: Off
	Check Box6: Off
	Check Box13: Off
	Check Box9: Off
	Check Box7: Off
	Check Box8: Off
	Check Box14: Off
	Check Box15: Off
	Group2: Off


