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REQUEST FOR OFFICIAL CERTIFICATE OF INDIAN BLOOD 
 

TO:  (This form will be sent to your Office of Vital Records Agency Office)  

___________________________________ 

___________________________________ 

___________________________________ 
 

I am applying for admission to Diné College. Diné College requires an official Certificate of Indian Blood (CIB) to 
complete my admission. I am requesting for my OFFICIAL Certificate of Indian Blood (Stamped & Sealed) to be 
mailed to the following address:  
 

Diné College Office of Admissions 
P.O. Box C-02 
Tsaile, Arizona 86556 
 

 

I am providing the following information necessary to locate my records:  

Student Name: ________________________________        Maiden: _________________________ 

Census Number (Required): _____________________          Date of Birth: ____________________ 

Mother’s Name: _____________________________    Mother’s Maiden Name: _______________________ 

Father’s Name: ______________________________     Navajo Chapter Affiliation: _____________________ 

Student’s Mailing Address: _____________________________ Contact Number:(______)_____________ 

If you are under the age of 18, you will need consent and signature from a parent or legal guardian. 
By the signature below, the information provided above is true and correct to the best of my knowledge, and to confirm the 
accuracy of the above information. 
 

Authorized Signature: ___________________________________ Date: _________________ 

Signature of Parent or Legal Guardian:__________________________ Print Name:___________________  Date:__________ 
***(Required parent signature if the student is younger than 18 years old) 
 

Agency Offices:  
Navajo Nation Office of Vital Records Chinle Office of Vital Records Tuba City Office of Vital Records 

P.O. Box 3240 P.O. Box 2527 P.O. Box 1510 

Window Rock, AZ 86515 Chinle, Arizona 86503 Tuba City, Arizona 86045 

(928) 871-6386 (928) 674-2387/2279 (928) 283-3425/3404 

(928) 871-6397 Fax (928) 674-2280 Fax (928) 283-3378 Fax 

novri@navajo-nsn.gov novri_chinle@navajo-nsn.gov novri_tubacity@navajo-nsn.gov 

   

Fort Defiance Office of Vital Records  Shiprock Office of Vital Records  Crownpoint Office of Vital Records  

P.O. Box 290 P.O. Box 60 P.O. Box 148 

Fort Defiance, Arizona 86504 Shiprock, New Mexico 87420 Crownpoint, New Mexico 87313 

(928) 871-6386/7210/7211/7212 (505) 368-1371/1334/1373 (505) 786-2034/2377/2371 

(928) 871-6397 Fax (505) 368-1134 Fax (505) 786-2037 Fax 

novri_ftdefiance@navajo-nsn.gov novri_shiprock@navajo-nsn.gov novri_crownpoint@navajo-nsn.gov 
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