
  
 ROUND VALLEY RESERVATION ESTABLISHED 1856 

  Form Revised 7/12/2019 

TRIBAL COUNCIL OFFICE 
77826 COVELO ROAD 

COVELO CALIFORNIA 95428 
PHONE: 707-983-6126 

FAX: 707-983-6128 

LOCATION: ON STATE HWY 162 
ONE MILE NORTH OF COVELO 

IN ROUND VALLEY 
TRIBAL TERRITORY SINCE TIME BEGAN 

ROUND VALLEY INDIAN TRIBES 
A Sovereign Nation of Confederated Tribes 

 

To View this file on the web, scan 
this QR Code with your Phone’s Camera 
or QR Code Reader App 

 

Certification of Request 
Tribal Certification 

 
Date of Request:           ____________________________________________________________  
 Month Day Year 
Full Name: ______________________________________________________________________  
 First Middle Last 
Also Known As:  _________________________________________________________________  
 
Reservation Address: _____________________________________________________________  
 ______________________________________________________________________________  
 ______________________________________________________________________________  
 
Mailing Address:  ________________________________________________________________  
 ______________________________________________________________________________  
 ______________________________________________________________________________  
 
Date of Birth:  ________________________________  Enrollment Number: ________________  
Tribes: _________________________________________________________________________  
 ______________________________________________________________________________  
 
Lineal Descendent: _________________________________________________________  
 
How would you like to get your Tribal Certification? 

□ Mail □ Pick-up □ Fax (____)____-_____ □ Other ____________  
 
I CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAW OF THE STATE OF 
CALIFORNIA THAT THE INFORMATION ENTERD BY ME ON THIS DOCUMENT IS 
TRUE AND CORRECT 
 
Signature: _________________________________________  Date: _______________  

 Office Use Only 
 -----------------------------------------------------------------------------------------------------------------------------  
Staff Authorization:  _________________________________________________  
Title:  _____________________________________________________________  
Date: _____________________________________________________________  
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