Koasek Traditional Band
of the Sovereign Abenaki Nation

FAMILY NAME Date

| hereby apply for citizenship to the Koasek Traditional Band of the Sovereign Abenaki
Nation. The Koasek Territory historically has spanned the regions of Northern Vermont,
Northern New Hampshire and Southern Quebec. We do not recognize the imposed
boundaries and borders that have over time been established and have separated our
territory. With this application, please submit any and all documents supporting your
heritage and connection to the Koasek Territory and Abenaki Nation.

Several genealogists on staff will carefully review your application.

Please understand that if you are accepted you will be required to relinquish any
citizenship to any other Native Peoples Bands or Councils. Thank you.
COMPLETE THE FOLLOWING APPLICATION AND SEND IT TO:

Koasek Traditional Band of the Sovereign Abenaki Nation
c/o: Paul Bunnell, Genealogist

45 Crosby St.

Milford, New Hampshire 03055

NAME: Date Of Birth
Address:

STATE COUNTY ZIP CODE

Spouse’s Name

Page | 1



Eligibility

Who is Your Koasek Abenaki
Ancestor?

And which line below do they connect
to?

Mother’s Family

Mother’s Name

Birth Date Place of Birth
Mother’s Father

Birth Date Place of Birth
Mother’s Mother

Birth Date Place of Birth

Mother’s Grandfather (Father Side)

Birth Date Place of Birth

Mother’s Grandmother (Father Side)

Birth Date Place of Birth

Mother’s Grandfather (Mother Side)

Birth Date Place of Birth

Mother’s Grandmother (Mother Side)

Birth Date Place of Birth
Father’s Family

Father’s Name,

Birth Date Place of Birth

Father’s Father

Birth Date Place of Birth

Father’s Mother

Birth Date Place of Birth

Father’s Grandfather (Father Side )

Birth Date Place of Birth

Father’s Grandmother (Father Side )

Birth Date Place of Birth

Father’s Grandfather (Mother Side )

Birth Date Place of Birth
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Father’s Grandmother (Mothers Side)
Birth Date Place of Birth

Any Family Members Already Koasek Band Citizens?

Name: ID Card #
Relationship to You
Name: ID Card #
Relationship to You
Name: ID Card #

Relationship to You

Your Children Under the age of 18

Name: Date of Birth:
Name: Date of Birth:
Name: Date of Birth:
Name: Date of Birth:

Please list additional Children on an additional form and note File/Page #

NOTE: Mothers/Fathers shall retain custody of all Children’s Tribal ID Cards until a child is
12 years old at which time a child shall be issued their own personal Identification.

ALL APPLICANTS MUST SUBMIT CLEAR AND CONVINCING PROOF OF
LINEAGE TO THE KOASEK (COWASUCK/COOS) TERRITORY AND
ABENAKI NATION, SUCH AS: Genealogical reports, birth certificates,
baptism certificates, licensed passports, family bibles, family pictures, or
other evidence. A copy of your birth certificate must be included.

Signature of Applicant: Date:

Please add e-mail address if you have Internet access:

Tribal Judge/Genealogist/Representative:

Date:

Thank you for your time in filling this application request. We will be back to you as soon
as our genealogists have reviewed your application.

Chiet Briamn Chenevert
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Additional information to be used on Koasek ID card, if approved

ID Photo needed for Band Card: 2 Passport size photos are needed.

Please enclose a processing contribution of $5.

First name Height
Middle initial Weight

Last name

Hair colour Date of birth
Eye colour Place of birth
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