
 

 

NGADJURI PEOPLE ABORIGINAL CORPORATION

Confirmation of Aboriginal Descent Application Form

 

Applicant Details

Please PRINT, Complete in your own Handwriting, sign & return with Supporting Documentation to admin@ngadjuri.org.au

Please NOTE:: We Ngadjuri People do NOT recognise BOX TICKERS, To obtain a Ngadjuri Confirmation of Aboriginality
Certificate we would rquire Recorded Documents showing 100% Proof of Ngadjuri Descent, we will not help people commit

Fraud with False Identity

 

TITLE:   MR   MRS   MS   MISS   (PLEASE CIRCLE ONE)

FIRST NAME_________________________________

MIDDLE NAME______________________________

SURNAME___________________________________

DATE OF BIRTH_____________________________

STREET ADDRESS___________________________

SUBURB____________________________________

POSTCODE_______________

STATE____________________

PHONE NUMBER______________________________

E-MAIL_______________________________________

 

Applicant Heritage Details



 

NAME:                                                                                                                IS THIS PERSON OF NGADJURI DESCENT

MOTHER__________________________________                                                                   YES----------NO

FATHER___________________________________                                                                   YES----------NO

MATERNAL GRANDMOTHER_____________________________                                      YES----------NO

MATERNAL GRANDFATHER______________________________                                      YES----------NO

PATERNAL GRANDMOTHER______________________________                                      YES----------NO

PATERNAL GRANDFATHER_______________________________                                      YES----------NO

 

 

Supporting Evidence Details

 

Please provide along with your application copies of any supporting documents along with copies of any proof of identity
documentation.

These can include:

Maternal/Paternal Birth Certificates

Maternal/Paternal Death Certificates

Driver’s Licence

Medicare Card

Proof of Age Card

 

I hereby affirm that I have given The Board of the Ngadjuri People Aboriginal Corporation evidence to prove that I am:

of Carrieton Ngadjuri Aboriginal Descent

AND

identify as Ngadjuri Aboriginal



NAME OF APPLICANT_____________________________  

DATE____________________  

SIGNATURE__________________________  

WITNESS NAME IN FULL__________________________  


