The Navajo Nation
Eagle Feather Application

* Application MUST be Complete for Processing®
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Address: o ol
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ID info:
5.5, No. Census No. Driver License or ID No. State Expiration

The U.S. Fish and Wildlife Serviee administers the Bald and Golden Fagle Protection Act, the Federal law protecting
eagles. This law provides for Native American use of eagle feather for religious purposes. Molted eagle feathers are

ac ate ‘ avajo Nation ¢ ade available to Nati Tricans ut Tmi 54509-0.

wecumulated by the Navajo Nation and made available to Native Americans under permit M13054509-0

Application for a permit to acquire an cagle feather requires certilication that the requesting individual is an enrolled
member of an Indian Tribe that is federally recognized under the Federally Recognized Tribal List Act of 1994, 25 USC
479a-1, 108 Stat.4791. Proof of tribal membership must be presented, and verified, to complete this application.

I hereby certify that I am requesting an eagle feather for religious purposes and that the information submitted
herein is complete and accurate to the best of my knowledge. I understand that false statements made here may
subject me to criminal penalties of 18 USC 1001. I hereby agree that I understand and will comply with all
Navajo Nation and Federal Laws regarding eagles and eagle feathers.

Applicant Signature : Date:

**1f feather(s) will be given/gifted to another person, provide their ID and Certificate of Indian Blood (C1I3):

Name:
Last First ML ('ensus No.

ID info;

8.5, No. Driver License or ID No. State Expiration

(Refer to Eagle Feather Distribution Policy’ for maximum allowed feather allocation)

FEATHER(S) 0 0 0 0

REQUESTED: Tail Plume _—_ Body _—_ Wing (Primary) Wing (Secondary)

IDENTIFY PURPOSE Personal Use Navajo Ceremony Native American Church
FOR FEATHERG): Pow Wow Gift for Other Person Other

Official Use Only: applicant does not complete this section

Application Complete:

sign & date

Review Complete:

sign & date

Application Eligible?: [(JYES [ NO

If NO, State Reason:

Database Entry:

sign & date

Database Entry No.:

Application Processed:

sign & date

Type of Feather(s):

This permit is issued pursuant to U.S.FVW.S. Indian
No. Feather(s) & Database No.: Religious Use Permit No. MB054509-0 and U.S. 50 CFR 22,




The Navajo Nation /
Eagle Feather Application d\(

* Application MUST be Complete [or Processing within 30 days* H58&WILILFE NAVAJOZOO

Mail Completed Applications to:

Navajo Nation Department of Fish and Wildlife
P. O. Box 1480
Window Rock, Arizona 86515

Attn: Kagle Feather Application Applicants must
provide valid copy

of IL.D. & (.1.3.

Be sure to include:;

Zc()mpleted Eagle Feather Application

ﬁphotocopy of state issued identification (Drivers License)

ﬁphotocopy of Certificate of Indian Blood (C.1.13)

**Please Note: You may apply for a maximum of

two (2) Liong Feathers (Tail and Wing) per year;
one (1) of which may be a Tail Feather. Apply for:
« 1 Tail and 1 Primary or Secondary Wing Feathers; or
« 2 Primary Wing Feathers; or
« 2 Secondary Wing Feathers; or
« 1 Primary and 1 Secondary Wing Feathers.
All applicants receive 2 Body and 2 Plume Feathers.
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