
Descendant Registry Application

1 Doyon Place, Suite 300, Fairbanks, AK 99701
Toll Free: 888-478-4755 ext. 2040

In Fairbanks: 907-459-2040

If you currently own inherited or gifted shares, an application is NOT required.



Descendant Registry Information and Instructions

ELIGIBILITY CRITERIA
•	 Alaska Native direct descendant (child, grandchild, great grandchild) of an ORIGINAL* DOYON Class A, B, C, or D shareholder and;
•	 At least 18 years of age and;
•	 Born after December 18, 1971 and;
•	 May not be enrolled or registered to another ANCSA Regional Corporation, Native Village of Venetie Tribal Government,  

Tetlin Corporation, or Metlakatla
*Original shareholders received their shares directly from Doyon not through gifting or inheriting.

REQUIRED DOCUMENTS
•	 DESCENDANT REGISTRY APPLICATION
•	 ORIGINAL BIRTH CERTIFICATE – will be returned to applicant. 

An original certified birth certificate is the only document that will be accepted.
You can obtain an original birth certificate by contacting the Vital Statistics Office of the state where you were born.

ADDITIONAL DOCUMENTS, IF APPLICABLE
•	 PATERNITY AFFIDAVIT – if parent who is the Doyon tie is not listed on child’s birth certificate
•	 ADOPTION COURT ORDER – if adopted by one or both parents. Documents must show the biological parent(s) name(s). 

If your adoption court order does not show biological parents, contact Shareholder Records at 888-478-4755 ext. 2040 or  
in Fairbanks at 907-459-2040

•	 PROOF OF NAME CHANGE – if name is different than listed on birth certificate
•	 PROOF OF LEGAL REPRESENTATIVE (i.e., guardian/conservator, Power of Attorney) – if not applicant
•	 CERTIFICATE OF INDIAN BLOOD (CIB) – if a biological parent(s) is Alaska Native, and not enrolled to Doyon, contact the Bureau of 

Indian Affairs at 101 12th Ave., Room 166, Fairbanks, AK 99701 or call toll free at 800-822-3596 or in Fairbanks at 907-456-0522.

INSTRUCTIONS

APPLICANT INFORMATION 
•	 Provide all requested applicant information. Applicants must submit their own application unless proof of legal representation is provided.
•	 If adopted by one or both parents, an ADOPTION FORM must also be completed.

BIOLOGICAL PARENTS
•	 Provide biological parent(s) information. If biological parent(s) are unknown, contact Doyon Shareholder Records.

TERMS, CONDITIONS, AND RESTRICTIONS
•	 Read section thoroughly before moving on.

CERTIFICATION AND SIGNATURE
•	 If you are the Applicant completing this application AND are 18 years of age or older, SKIP TO SIGNATURE
•	 If you are a legal representative or other authorized or concerned party for the applicant, please fill out this section. Include your printed 

name, signature, date, and your relationship with the applicant



DESCENDANT REGISTRY APPLICATION
(For Direct Descendants of Original Owners of Classes A, B, C, or D shares AND born after December 18, 1971) 

APPLICANT INFORMATION

By providing an email address you will be automatically set up to receive electronic newsletters and other important information.

BIOLOGICAL PARENTS

1 Doyon Place, Suite 300, Fairbanks, AK 99701 • Toll Free 888-478-4755 ext. 2040 • In Fairbanks 459-2040 • E-mail records@doyon.com • February 2026

FIRST NAME MIDDLE NAME LAST NAME SUFFIX

OTHER NAMES KNOWN BY LAST FOUR OF SSN

DATE OF BIRTH
Yes NoAlaska Native?

BIOLOGICAL FATHER Unknown

Is biological mother enrolled or have a lineal tie to any ANCSA Regional Corporation or entity listed?
IF YES, check all that apply:

Ahtna, Incorporated
Aleut Corporation
Arctic Slope Regional Corporation
Bering Straits Native Corporation

Bristol Bay Native Corporation
Calista Corporation
Chugach Alaska Corporation
Cook Inlet Regional Inc.

Doyon, Limited
Koniag, Inc.
NANA Regional Corporation
Sealaska Corporation

13th Regional Corporation

Yes No

FIRST NAME MIDDLE NAME LAST NAME SUFFIX

OTHER NAMES KNOWN BY (SUCH AS MAIDEN) LAST FOUR OF SSN

DATE OF BIRTH
Yes NoAlaska Native?

BIOLOGICAL MOTHER Unknown

FIRST NAME MIDDLE NAME LAST NAME SUFFIX

MAILING ADDRESS CITY STATE ZIP CODE

HOME PHONE CELL PHONE E-MAIL ADDRESS

SSN DATE OF BIRTH (MM/DD/YYYY) GENDERFailure to provide will result in an IRS withholding

Is Applicant a U.S. Citizen? IF NO, please specify:
Is Applicant enrolled to another ANCSA Regional Corporation or Native Village of Venetie Tribal Government, Tetlin Corporation, or Metlakatla? 

IF YES, list all that apply:
Adopted? Yes (If adopted by one or both parents, you must also complete ADOPTION FORM)

Yes No

Tetlin Corporation
Metlakatla Indian Community

Native Village of Venetie Tribal Government

Yes No

Is Applicant Alaska Native? Yes No

Is biological father enrolled or have a lineal tie to any ANCSA Regional Corporation or entity listed?
IF YES, check all that apply:

Ahtna, Incorporated
Aleut Corporation
Arctic Slope Regional Corporation
Bering Straits Native Corporation

Bristol Bay Native Corporation
Calista Corporation
Chugach Alaska Corporation
Cook Inlet Regional Inc.

Doyon, Limited
Koniag, Inc.
NANA Regional Corporation
Sealaska Corporation

13th Regional Corporation

Yes No

Tetlin Corporation
Metlakatla Indian Community

Native Village of Venetie Tribal Government



TERMS, CONDITIONS, AND RESTRICTIONS

The following Terms, Conditions, and Restrictions are accepted by the enrollee or his/her custodian:
•	 Descendants do not receive shares or stock. 
•	 Descendants are not eligible to vote.
•	 Descendants may not now nor in the future own stock in another ANCSA regional corporation unless the other regional  

corporation stock is obtained by inheritance, gift, or purchase.
•	 Descendants may not now nor in the future be registered or enrolled to an “Ineligible Village” or Metlakatla. “Ineligible Village” 

means those villages within the Doyon Region (Native Village of Venetie Tribal Government and Tetlin Native Corporation) whose 
shareholders made the election under ANCSA to receive title to their reserve lands and relinquished the right to receive regional 
corporation stock. Native Village of Venetie Tribal Government (NVVTG) is the successor entity to Arctic Village and Venetie.

CERTIFICATION AND SIGNATURE

FIRST NAME MIDDLE NAME

Court Order  OR

I certify that all the information provided is true to the best of my knowledge. I authorize Doyon to verify enrollment eligibility with 
the Bureau of Indian Affairs and any other sources as needed. I have read and accepted the terms, conditions and restrictions.

1 Doyon Place, Suite 300, Fairbanks, AK 99701 • Toll Free 888-478-4755 ext. 2040 • In Fairbanks 459-2040 • E-mail records@doyon.com • February 2026

I am the Applicant and age 18 years or older (skip to signature)
I am the legal custodian of Applicant by Power of Attorney (Attach Document)

LAST NAME SUFFIX

MAILING ADDRESS CITY STATE ZIP CODE

HOME PHONE CELL PHONE E-MAIL ADDRESS

SIGNATURE

PRINT NAME

DATE

RELATIONSHIP TO APPLICANT

My tie-to-Doyon is an Original shareholder or has a complete descendant application on file.

Original certified birth certificate has been attached.

REQUIRED DOCUMENTS TO COMPLETE THE APPLICATION

Applications that are incomplete and/or do not have the additional documentation required will not be accepted and will be 
returned to the applicant.

If adopted, copy of adoption decree OR birth certificate and adopted birth certificate.

Copy of legal documentation authorizing the change of name (marriage certificate, divorce degree, etc.), if current name is 
different from birth certificate
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