The Leech Lake Band of Ojibwe Office of Tribal Enroliments is located at 16126 John Moose Drive, in
the Facility Center, Office number 201, Cass Lake. Our mailing address is:

Office of Tribal Enroliments

Leech Lake Band of Ojibwe

115 Sixth St. NW, Suite E

Cass Lake MN 56633

The telephone number is 218-335-3601 or 1-800-442-3909, ext. 3601. Our fax number is 218-335-
3686.

Band Member Record Update
The Office of Tribal Enrollments is currently updating Band Members addresses, please print, fill out and mail the Band
Member Record Update Form. We also utilize this form for Band Member Office of Enroliment Service Request.

Leech Lake Band of Ojibwe Enrollment Application

To enroll in the Leech Lake Band of Ojibwe, you must have a parent who is, or was at the time of his/her death, an
enrolled member of the Band. Also, the individual enrolling must have a blood quantum of 25%. Please print, fill out, and
mail the following application to Office of Tribal Enroliments, Leech Lake Band of Ojibwe, 115 Sixth Street NW, Suite E,
Cass Lake, MN 56633. The application MUST have an original signature and MUST be accompanied by a certified copy
of the Applicant’s birth certificate. Deadlines for enrollment are March 15, June 15, September 15 and December 15.
Applications must be received by these dates to be processed for the next quarter.



LEECH LAKE BAND OF OJIBWE
115 SIXTH ST. NW, Ste. E — Cass Lake, MN 56633
Application for Enrollment — LEECH LAKE

(Please Print)
APPLICANT:
Name:
(First) (Middle) (Last) (Maiden)
Address:
(Number/ PO Box)  (Street Name) (City) (State) (Zip Code)
Date of Birth:
(Month) (Day) (Year)
*Birthplace: Social Security #__ - -
(City) (State)
*If the Applicant was not born in the United States, you must provide proof of citizenship.
Is the Applicant an enrolled member of another tribe? Oyes [no
MOTHER OF APPLICANT FATHER OF APPLICANT
Name: Name:
(First) (Middle) (Last) (First) (Middle) (Last)
(Maiden)
Address: Address
(Number) (Street Name) (Number) (Street Name)
(City) (State) (Zip Code) (City) (State) (Zip Code)
Date of Birth: Date of Birth:
(Month) (Day) (Year) (Month) (Day) (Year)

Is Mother an enrolled member of the Minnesota Chippewa
Tribe? COyes [Ino

If yes:

Mother’s Reservation of Enroliment?
[/Bois Forte JFond du Lac
[Grand Portage CLeech Lake
[JMille Lacs CWhite Earth

Mother’s Enrollment Number?

Mother’s Degree of Minnesota Chippewa Tribe
Indian Blood?

If no:
Does Mother possess any Minnesota Chippewa Tribe Indian
Blood? [Jyes [Ino

If yes: State degree:
Name of person from whom Minnesota Chippewa Tribe Indian
blood is derived:

Is Father an enrolled member of the Minnesota Chippewa

Tribe? Oyes [no

If yes:

Father’'s Reservation of Enrollment?
Bois Forte [JFond du Lac
[Grand Portage [Leech Lake
CMille Lacs [White Earth

Father’'s Enrollment Number?

Father's Degree of Minnesota Chippewa Tribe
Indian Blood?
If no:
Does Father possess any Minnesota Chippewa Tribe Indian
Blood? [Iyes [Ino

If yes: State degree:
Name of person from whom Minnesota Chippewa Tribe Indian
blood is derived:

Specify Reservation of Enroliment for Applicant

(Please note: All applicant’s will be enrolled under their Mother’s Band, unless otherwise specified.)

Signature of Person Filing Application

Relationship to Applicant

(If guardian, attach proof)

Date:

Phone Number

For Office Use Only
AR#
ID#
FA#
Enr. Date:
Blood Quantum:

For Office Use Only
AR#
ID#
FA#
Enr. Date:
Blood Quantum:

Applicant LL-MCT BQ

Percentage (%)

Band/Reservation




INSTRUCTIONS
1. Complete the entire Application Page.
2. Attach the Applicant’s certified birth certificate with the full name of the father and the full
name (maiden name) of the mother.

3. Attach a copy of proof of citizenship (if necessary).
4. If the Applicant is a member of another tribe, a relinquishment must be attached.
5. Mail the completed Application and all the necessary attachments to:

Office of Tribal Enroliments
Leech Lake Band of Ojibwe
115 Sixth St. NW, Ste. E
Cass Lake, MN 56633

PRIVACY NOTICE
The Leech Lake Band of Ojibwe will use the information you provide to determine eligibility for
enrollment with the Leech Lake Band of Ojibwe, Minnesota Chippewa Tribe. Providing Social
Security Numbers is optional. If you do not provide other information, it may delay processing. In
the event the application is approved, information about the applicant will be used to contact the
applicant about the benefits of tribal membership. Information about members is used to update
Leech Lake Band and MCT Records.

IWARNING!
A false statement on any part of the application may result in a denial or loss of membership.

NOTICE
If the Applicant’s parents are both MCT members but affiliated with different Bands, the applicant will
be enrolled under the mother’s Band unless otherwise specified.

QUESTIONS?
Contact: Office of Tribal Enrollments, Leech Lake Band of Ojibwe
Phone: 218-335-3601 or 1-800-442-3909 ext. 3601




