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DATE 

BIA REGIONAL OFFICE/CONTACT NAME
REGIONAL ADDRESS
CITY, STATE, ZIP
SUBJECT:  MEMBERSHIP INQUIRY FOR CHILD'S NAME
The above-named child is possibly an Indian child pursuant to the provisions of  25 U.S.C. 1912, The Indian Child Welfare Act.  We are unable to determine the tribe and/or location of the parent; therefore, your assistance is requested in confirming that the child is a member or is eligible for membership as defined by the Indian Child Welfare Act (25 U.S.C.§1902).   

Please inform the IDHW of the child’s membership status at your earliest convenience, but no later than (30) days from the date of this letter.  Please respond in writing to me at:

Idaho Department of Health and Welfare

Division of Family and Community Services

MAILING ADDRESS
CITY, STATE, ZIP
To help in your determination, ancestry information is enclosed as provided by the child’s biological parent(s)/ family members.  If you have any questions, I can be reached at TELEPHONE or E-MAIL ADDRESS.

Sincerely,

SOCIAL WORKER NAME
Social Worker

Enclosures:  Indian Status Information Form, Ancestry Chart
SECOND REQUEST
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