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Community Health Association of Mountain/Plains States (CHAMPS)

Created July 2015

Documents Accepted for Proving U.S. Citizenship

Documents Accepted for Proving Immigration Status

Documents Accepted for Proving Identity



http://www.champsonline.org/

Documents Accepted for Proving U.S. Citizenship

U.S. Passport
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Certificate of Citizenship (N-560/N-561)
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Tribal Enroliment/Identification Card
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Confederated Salish and Kootenai Tribes
This certifies that
- o Iwana Harley String
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T OF THE FLATHEAD RESERVATION

Fort Belknap Indian
Reservation

Member Photo
Member Name

CSKT Blood Degree Tribe: Assiniboine
w oe: 18 N A
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S lesue-Onte $SN. 911-08-5555
This Is To Certify That NORTHERN CHEYENNE TRIBE
John A. Doe LAME DEER, MONTANA 59043
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Assiniboine and Sioux Tribes John Doe
PO Box 00 Enroll No P.O. BOX XX
Any Town, MT 00000 AORELOO Lame Deer, Montana 59043

Hair Eyes  Heght  Weight
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John Josepn Doe
CDIB 205-U20660  SSN: 123456759
DOB: 05121900
Sex F BQ: 12

Member Photo




Certificate Degree of Indian Blood

Not Pictured:

e Tribal Census Document
e Documents on Tribal letterhead signed by a Tribal official



If the consumer does not have any of the documents above, they can provide
one document from each of the following lists to prove citizenship:

Any one of these documents:

U.S. Public Birth Certificate
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Consular Report of Birth Abroad (FS-240, CRBA)

UNITED STATES OF AMERICA
DEPARTMENT OF STATE

Consular Report of Birth Abroad
of a Citizen of the United States of America
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Certification of Birth Abroad (FS-545)
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U.S. Citizen Identification Card (I-197 or 1=179)

Form I-197 (Rev, §-1-01)
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Final adoption decree showing the person’s name and U.S. place of birth

MONTANA [DISTRICT NUMBER | JUDICIAL DISTRICT COURT,
[COUNTY NAME| COUNTY

IN THE MATTER OF THE ADOFTION ) Cause No
OF INAME OF MINOR CHILDJ, )
|
A minor child ) DECREE OF
1 STEFPARENT ADOPTION
hy )
)
[INAME OF PETITIONER], )
)
Petitioner )
THE ABOVE ADOPTION CAME BEFORE this Court on _ e 20___(date)
Petitioner uppeared with (his/her) attorney, (attorney's name). [NAME OF

NATURAL MOTHER/FATHER], the natwral purent, und [INAME OF MINOR CHILD] also

uppeared

FINDINGS OF FACT

1 Peutioner [INAME OF PETITIONER] s muamied to [INAME OF NATURAL
MOTHER/FATHER], the natural parent of [NAME OF MINOR CHILD], und the parties reside

together as a famuly in [CITY], MT, and have so resided for the 60 days preceding the filing of

Decree of Stepparent Adoption

Not pictured:

e Northern Mariana Card (1-873)

e U.S. Civil Service Employment Record showing employment before June 1, 1976

e Military record showing a U.S. place of birth

e U.S. medical record from a clinic, hospital, physician, midwife or institution showing a U.S. place
of birth

e U.S. life, health or other insurance record showing U.S. place of birth

e Religious record showing U.S. place of birth recorded in the U.S.

e School record showing the child’s name and U.S. place of birth

e Federal or State census record showing U.S. citizenship or U.S. place of birth

e Documentation of a foreign-born adopted child who received automatic U.S. citizenship (IR3 or
IH3)



AND any one of these documents (must have a photograph or other information
like name, age, race, weight, height, etc.):

Driver’s License or ID Card

= 1

OPERATOR ucef?é&’//// :

# ; e
3 8 118 WEST CAPITOL AVENUE
PIERRE, SD 57501-0000

" s ciasst r - maenwoP
1zrestricTions NONE
15 HeT 5'404" 47wer 130 1b

:';.(=SAM.78. 077 B
oce:  (05-30-1978 '?3'-
sopns 05-30-2010 LRSS

e
12 N

Utah DRIVER LICENSE

~9999999999 ... os1r20

o5e

DosGR Y A 10"
L . "t
M}w wie M -:1“ -v:



School Identification Card

TH U D ERCARD §> | CENTRAL Uyoming courece

RUSTY CARD

U.S. military card or draft record or Military dependent’s identification card

U.S. Military Card:
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Draft Record:

SELECTIVE SERVICE SYSTEM Aerinal ik Riid:
ORDER TO REPORT FOR INDUCTION

S :
Lo
The President of the United States, Sy =
Stleer baog, d., 203L,
To Fanr]
Mr, wWilliam Wilson Lucas Novenbe:
11504 lLamberten Ceurt qm:-:‘::m L
Silver Spring, M. '
SELECTIVE SRRVICE NO.
| | (==
GREETING:

You are hereby ordered for induction into the Armed Forces of the United States, and to report

at Jdesup-Hlair House, Silver Spring, Merylasd . . .
(Platw of reparting),
on . ted., Mec, 1, 1965 6:30 A, M,
(Dt} (Mour)
for forwarding to an Armed Forces Induction Station. P 2 ?
St e BT T
(Momber or sburk of Losal Deard)
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Military dependent’s identification card:
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U.S. Coast Guard Merchant Mariner card

MERCHANT UNITED STATES OF AMERI
MARINER MERCHANT MARINER CREDENTIAL
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US4 00000000 PO usa 2600020

Futame 3
JOHNNYTHE,MERWRINER
ProsuntAserens
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Voter Registration Card
*Voter registration card design will vary significantly by state.

Your Districts, Precinct & Voting Site VOTER REGISTRATION CRTICIAL
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Not Pictured:

e Aclinic, doctor, hospital, or school record, including preschool or day care records (for children

under 19 years old)

Two documents containing consistent information that proves your identity, like employer IDs,

high school and college diplomas, marriage certificates, divorce decrees, property deeds, or
titles



Documents Accepted for Proving Immigration Status

Reentry Permit (I-327)

Consumers need to enter their alien registration number (USCIS or file number) from this document.

UNITED STATES OF AMERICA U.S, Gitizepship
\Dopartmont of Homeland Security and Immigratian Services
Poryt 10 Re-Einter
Form L2337 (Rev, SMAGELY 5 ' : H-'-n:u
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Permanent Resident Card (“Green Card”) (I-551)

Consumers need to enter their alien number (also called alien registration or USCIS number) and card number (also called
receipt number) from the document. If an alien number isn’t available, consumers may select “Other” as the document type
and provide a description of the document.
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Refugee Travel Document (1-571)
Consumers need to enter their alien registration number (USCIS number) from this document.

Prpetmee
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Machine Readable Immigrant Visa with Temporary 1-551 Language
Temporary 1-551 language is located in small print underneath the picture. Consumers need to enter their alien registration
number (USCIS number) from this document).
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1-551 Language
COUNTRY OF ISSUANCE
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Foreign Passport
Consumers need to enter their passport number, expiration date, a

1oth o Dawres - Sagratoie B4 ihdamt |
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FIRSTNAME
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EXPIRATION DATE

Arrival/Departure Record (1-94/1-94A)

Consumers need to enter their 1-94 number

from this document.
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Certificate of Eligibility for Nonimmigrant Student Status (I-20)
Consumers need to enter their Student & Exchange Visitor Information System (SEVIS) ID from this document.
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Certificate of Eligibility for Exchange Visitor Status (DS-2019)
Consumers need to enter their Student & Exchange Visitor Information System (SEVIS) ID from this document.

US. Department of State OMH APPROVAL W) 14000 1%
0PN 2o
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Employment Authorization Card (I-766)
Consumers need to enter their alien registration number (USCIS number), card number, expiration date, and category code
from this document.

EMPLOYMENT AUTHORIZATION CARD
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Notice of Action (I-767)
Consumers need to enter their alien registration number (USCIS number) or I-94 number from this document.
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Not Pictured:

e Certification from U.S. Department of Health and Human Services (HHS) Office of Refugee
Resettlement (ORR)

o Document indicating withholding of removal (or withholding of deportation)

e Administrative order staying removal issued by the U.S. Department of Homeland Security (DHS)

e Document indicating a member of a federally-recognized Indian tribe or American Indian born in
Canada

e Office of Refugee Resettlement (ORR) eligibility letter (if under 18)

e Resident of American Samoa Card



Documents Accepted for Proving Identity

e Driver’s License or ID Card issued by state or territory

e School identification card

e Voter registration card

e Identification card used by the federal, state, or local government

e U.S. Passport

o (Certificate of Naturalization (form N-550 or N-570) or Certificate of U.S. Citizenship (Form
N-560 or N-561)

o Permanent Resident Card or Alien Registration Receipt Card (Form I-551)

e Employment Authorization Document that contains a photograph (Form 1-766)

e Military dependent’s identification card

e Native American tribal document

e U.S. Coast Guard Merchant Mariner card

o Foreign passport, or identification card issued by a foreign embassy or consulate that

contains a photograph

If you can’t provide a copy of one of the documents above, you can submit
copies of two of the following documents to the Marketplace:

Birth certificate

Social Security Card
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SPECKY ADDRESS WHERE CERTIFICATE OF MARRIAGE REGETRATION SHOULD BE SENT

e

STATE

CATY { TOMN | WLLAGE

STREET MD NUWBER

Marriage Certificate

STATE OF NEW YORK [

STATE FILE NUMBER
(THIS SPACE FOR STATE USE ONLY)

-

C. DATE LAST MARRIAGE ENDED?

MADOYYYY
D. ARE ANY FORMER SPOUSE(S) ALIVE? YES[_] MO

10 & PREVICUSLY DIVORCED OR ANNULLED, PROVIDE THE FOLLOWING INFORMATION
DATE OF DECREE PLACE ISSUED AGAINST WHOM

C. DATE LAST MARRIAGE ENDED?

MMOOYYYY
D. ARE ANY FORMER SPOUSE(S) ALNE? ves{ ] no
20 IF PREVIOUSLY DIVORCED OR ANNULLED, PROVIDE THE FOLLOWING INFORMATION
DATE OF DECREE PLACE ISSUED

::{"" DEPARTMENT OF HEALTH
SSEET AFFIDAVIT, LICENSE and
REGRIER CERTIFICATE OF
MARRIAGE
LE] SUPPLEMENTAL FILE |
BRIDE/GROOM/SPOUSE BRIDE/GROOM/SPOUSE
1. A FULL NAME 1A FULL NAVE
FIRST MIDOLE CURRENT SURNANE FIRST MIDDLE CURRENT SURNANE
B. BIRTH NAME, IF DIFFERENT 8. BRTH NAVE, F DIFFERENT
c AFTER c AFTER
(OPTIONAL - EEE (OPTIONAL - SEE REVERSE)
D. SOCIAL SECURITY NUMBER D. SOCHAL SECURITY NUVBER
2. RESIDENCE A 8 12 RESIDENCE A, 8 :
€. GHECKONE cmy[[] vown 7] vewace(] c.oieckone  amv[ ] Town[] veace[(]
SPECFY $oev
D. STREET ADDRESS w D. STREET ADORESS 2P
E. S RESIDENCE WITHIN LIMITS OF CITY OR NCORPORATEDWLLAGE?  YES[T]  wo ) £ IS RESIDENCE WITHIN LIMITS OF CITY OR INCORPORATED WiAGe?  YES[T] me[T]
LA AGE 8. DATE OF BRTH C. SEX (0PTIONAL) 13 A AGE 8. DATE OF BIRTH C. SEX {OPTIONAL)
MMDDYYYYY
4. EMPLOYMENT 18 ENPLOYMENT
A USUAL OCCUPATION A USUAL OCCUPATION
B TYPE OF INDUSTRY OR BUSNESS & TYPE OF NOUSTRY OR
5. PLACE OF BIRTH 15 PLACE OF BIRTH
(CITY, STATE / COUNTRY, IF NOT USA) (CITY, STATE / COUNTRY, IF NOT USA)
6. FATHER OR PARENT 16, FATHER OR PARENT
A NAME [OR MADEN NAME, IF APPLICABLE) A NAME [OR MADEN NAVE, IF APPLICABLE)
| & country oF BRTH B COUNTRY OF BRTH
3 7. MOTHER OR PARENT 17. MOTHER OR PARENT
O A NAME (OR MADEN NAME. IF APPLICABLE) A NAVE (OR MADEN NAME, IF APPLICABLE)
| & countryoFesm B COUNTRY OF BRTH
L s wneer oF THs 18. NUMBER OF THIS MARRIAGE.
2. PREVIDUS MARRIAGES 19 PREVIOUS MARRIGES
A NUMBER OF PREVIOUS MARRIAGES WHICH ENDED BY A NUMEER OF PREVIOUS MARRIAGES WHICH ENDED BY
DIVCRCE: CIVIL ANNULMENT: DEATH: DIVORCE: CIVIL ANNULMENT: DEATH:
B. HOW DID LAST MARRUGE END? DWVORCE [ ] assuven [ oA ] B. HOW DID LAST MARRMGE EXD? DIVORCE[ J  ANNULMENT[ Joy DEATH Ja

AGAINST WHOM

{MONTH, DAY, YEAR)  (CITYACOUNTY, STATEACOUNTRY, IF NOT USA) SELF  SPOUSE IMONTH, DAY, YEAR)  (CITYACOUNTY, STATEACOUNTRY, IF NOT USA} SELF SPOUSE
18T o g 18T o g
0 O O |z o a
RO O g (= o 0O
4TH 4TH [}

exists as to my right to enter into the marriage state.

21 SIGNATURE » 22 SIGNATURE »
USE CURRENT NAME USE CURRENT NAME
23. SUBSCRIBED AND SWORN TOJAFFIRMED BEFORE ME
SIGNATURE OF TOWN OR CITY CLERK » DATE

| duly swear/affirm, depose and say, that to the best of my knowledge and belief that the information | provided is true and that | declare that no legal impediment

Not Pictured:

Divorce decree

Employer identification card
High school or college diploma
Property deed or title




