
C H A M O R R O   T R I B E
I’ Chamorro Na’ Taotaogui 

327-535 Ch. Pale Ramon Haya, Ste. 116, Yigo,  Guam   96929
www.chamorrotribe.com

        Date of Birth: ___________________________   Last 4 digits of your SSN: ___________

Place of Birth: __________________________

______________________________________
First Name

Place of Birth: __________________________
_____________________________________ 
First Name   

_______________________________
Middle

Place of Birth: _________________________
_____________________________________
First Name

INFORMATION ABOUT SPOUSE IF MARRIED

Family Name 
____________________________________

____________________________________

Maiden Name     

INFORMATION ABOUT YOUR CHILDREN

Last Name  
1.__________________________________ 
2.__________________________________ 
3.__________________________________ 
4.__________________________________

First Name  
___________________________________
___________________________________
___________________________________ 
___________________________________

Date of Birth 
______________________________ 
______________________________ 
______________________________ 
______________________________

CERTIFICATION 
I hereby certify that the information contained herein is true and correct.  I understand that any falsification or fraudulent material 
information are grounds for disapproval of this application.  I understand that the Chamorro Tribe may reject my application for any reason 
it deems appropriate. 

_______________________________________
Date      

_____________________________________________________ 
Signature 

SUBSCRIBED AND SWORN TO BEFORE ME, NOTARY PUBLIC, THIS _________ DAY OF __________________________________, 20 _____

____________________________________________________ 
Notary Public

_______________________________
Middle

_______________________________ 
Middle

_______________________________
Middle

______________________________________
First Name

________________________________________________________________________
Email Address

INFORMATION ABOUT YOU
Family Name 
___________________________________ 

___________________________________ 
Last Name

____________________________________ 
Contact Number

INFORMATION ABOUT YOUR MOTHER
Family Name 
____________________________________  
____________________________________ 
Maiden Name      

INFORMATION ABOUT YOUR FATHER

Family Name 
____________________________________  
____________________________________ 
Last Name      



TRIBAL ENROLLMENT APPLICATION INSTRUCTIONS:    
Membership Eligibility Requirements   

o Membership shall be open to all Chamorro from Guam who are descendants of the original
inhabitant of Guam by virtue of blood relations.

o Please complete the entire application.  If any relevant portion of the application is incomplete,
the Enrollment Committee will be unable to process your application. The Chamorro Tribe is
not responsible for completing the information for you.  In addition, you must submit the
following documents for your application to be considered complete:

1. CERTIFIED copy of your Birth Certificate.
2. CERTIFIED copy of your Chamorro parent’s Birth Certificate
3. Copy of a recently issued picture Identification card

APPLICATION MUST BE NOTARIZED
Mail completed application along with your required documents to:
CHAMORRO TRIBE
Attn: Membership Committee
535 Ch. Pale Ramon Haya
Suite 116, Yigo, Guam 96929

   Chamorro shall mean:

o all inhabitants of the Island of Guam on April 11, 1899, including those temporarily absent
from the island on that date ad who where Spanish subjects; and

o all persons born on the Island of Guam prior to 1800 and their descendants who resided on
Guam on April 11, 1899, including those temporarily absent from the Island of Guam on that
date and their descendants who possess ¼ or more Chamorro blood; and

o descendant means a person who has proceeded by birth, such as a child or grandchild, to
the remotest degree, from any Chamorro as stated above, and who is considered placed in a
line of succession from such ancestor where such succession is by virtue of blood relations.

of succession from such ancestor where such succession is by virtue of blood relations.
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