
WHITETOP NATION ADDENDUM FOR ADULT ADOPTEE
Application to enroll adopted adult 18 years and older. NOTICE: All information on 
this application must be in INK. Application will be retained within Whitetop 
Nation records. Allow 4-6 Weeks for processing.

ADOPTEE INFORMATION 

(Rev. 08/2025) APPLICATION CONTINUED ON BACK 

FOR DEPARTMENT USE ONLY 
RESTRICTIONS/ENDORSEMENTS 

ASSIGNED # ____________________

Father's Full Name:__________________________________________

Father's Birth Place: _________________________________________

Father's Tribal ID Number: ____________________________________

Mother's Full Madien Name:___________________________________ 

Mother's Birth Place: _________________________________________ 

Mothers's Tribal ID Number:____________________________________ 

Residence of Parents:_________________________________________ 

Full Legal Name: 

Date of Birth (dd/mm/yyyy):________________ 

Gender: M:______ F:______ 

Place of Birth:________________________________ (i.e. St Mary's Hospital; Home; Etc)

City of Birth:_________________________________

County of Birth:___________________________ State of Birth:___________ 

Date of Adoption (dd/mm/yyyy):______________

NAMES OF ADOPTED PARENTS:
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(or provience) (or country)

(IF AVAILABLE )

(IF AVAILABLE )
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WHITETOP NATION ADDENDUM FOR ADOPTEE CONT'D
Application to enroll adopted adult 18 years and older. NOTICE: All information on 
this application must be in INK. Application will be retained within Whitetop 
Nation records. Allow 4-6 Weeks for processing.

ADOPTEE INFORMATION 

(Rev. 08/2025) APPLICATION CONTINUED ON BACK 

FOR DEPARTMENT USE ONLY 
RESTRICTIONS/ENDORSEMENTS 

ASSIGNED # ____________________

Father's Full Name:__________________________________________

Father's Birth Place: _________________________________________

Father's Tribal ID Number: ____________________________________
Whitetop Ancestor from official tribal rolls, Approximate Date of Birth and 

Date of Death (if known and applicable):
Name of Ancestor:______________________________________
Tribal Roll number:______________________________________
Date of Birth (DD/MM/YYYY): ____/_____/_______
Date of Death (DD/MM/YYYY): _____/______/_______

Mother's Full Madien Name:___________________________________

Mother's Birth Place: _________________________________________ 

Mothers's Tribal ID Number:____________________________________ 
Whitetop Ancestor from official tribal rolls, Approximate Date of Birth and Date 
of Death (if known and applicable):

Name of Ancestor:______________________________________
Tribal Roll number:______________________________________
Date of Birth (DD/MM/YYYY): ____/_____/_______
Date of Death (DD/MM/YYYY): _____/______/_______

Full Legal Name: 
NAMES OF BIOLOGICAL PARENTS:
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 applications@whitetopnation.org  OR ATTN: Department of Culture and Heritage  
P.O. Box 867, Georgetown, KY 40324 

(Rev. 08/2025)

The applicant must include the following information and documentation with this application form: 1) 
enrollment number(s) of parent(s)/guardian(s), 2) birth certificate of the minor children, and/or 3) legal 
court document(s). If application is for adoptee the Addendum for adoption form must also be 
completed. The lack of information and documentation needed will result in an enrollment delay or 
non-enrollment.

___ 1) COPY OF CERTIFICATION OF BIRTH OR LEGAL COURT DOCUMENT 

___  2) COPY OF ADOPTED AND/OR BIOLOGICAL FATHER'S TRIBAL ID

___  3) COPY OF ADOPTED AND/OR BIOLOGICAL MOTHER'S TRIBAL ID

___ 4) COPY OF ADOPTION CERTIFICATE

APPLICATIONS MAILED TO: 
Whitetop Nation 

REQUIRED MAILING ADDRESS FOR TRIBAL CERTIFICATE 

REQUIRED DIGITAL ITEMS FOR REGISTRATION TO BE PROCESSED 

Name of Applicant:_________________________________________________ 

Mailing address:____________________________________________________ 

City:_____________________________State:__________Zip Code:__________ 

Phone: (_____)__________________ Email:___________________________________

INTENTIONALLY LEFT BLANK

SIGNATURE OF APPLICANT:_______________________________________________

DATE OF APPLICATION: ________________
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	Application 2-2024A
	Tribal ID application 2-2024A-2
	DO NOT SIGN BELOW UNTIL INSTRUCTED TO DO SO BY NOTARY PUBLIC OR WN LICENSE EMPLOYEE.
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