
SANTA CLARA PUEBLO OFFICE OF VITAL STATISTICS AND ENROLLMENT 

DOCUMENTS REQUEST FORM

NAME OF REQUESTER: ______________________________________________________________   

ADDRESS OF REQUESTER:  ___________________________________________________________ 

RELATIONSHIP:  _____________________________________________________________________ 
(e.g., self, parent, spouse, child, guardian, legal representative) 

REASON FOR REQUEST:  _____________________________________________________________ 
(e.g., driver license, research, proof of tribal enrollment for education, health, inheritance, etc.) 

 MOTHER’S MAIDEN NAME:  _________________________________________________________ 

OFFICE USE 

RECEIVED BY:  _____________________________________ DATE:  _________________________ 

NOTES: _____________________________________________________________________________ 

GOVERNOR’S APPROVAL: ___________________________ DATE: __________________________ 

All the records of OVSE shall be considered confidential, and may be disclosed only to the Governor and members of the 
Tribal Council for bona fide governmental purposes of the Pueblo. The provisions of Section 27.14 of the Santa Clara 
Pueblo Tribal Code (2006 Comp.) shall apply fully to violations of this provision, except that OVSE may report to any 
person making a request as to the membership status of any person, based on the information in its files, but otherwise it 
shall not give out any information except as set forth herein.  

         SANTA CLARA  
578 Kee Street 
(505) 753-7326

       INDIAN PUEBLO 
ESPANOLA, NEW MEXICO 

87532 

VITAL STATISTICS 
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