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Subject: Address Change 
                            
 
Dear Tribal Member: 
 
If you have a change of address, you must return this Form to ensure that the Tribe has proper documentation of 
your correct personal information.  
 
 
Tribal Member Name (please print):_______________________________________________ 

OLD Mailing Address: __________________________________________________________ 

City: ___________________________________ State: _____________Zip: ________________ 

 

NEW Mailing Address: __________________________________________________________ 

City: ___________________________________ State: _____________Zip: ________________ 

County __________________________ D.O.B __________________Phone________________________ 

Last four digits of Social Security Number of Tribal Member to verify identity: _____________ 

 
List all Tribal Member minors living at this address with you: 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
 
Signature: ______________________________________________ Date: _____________________ 

 
All information provided is CONFIDENTIAL and will not be released to other Tribal Members. REMEMBER TO 
NOTIFY THE TRIBAL ENROLLMENT DEPARTMENT IMMEDIATELY IF YOUR ADDRESS CHANGES AT 
707-591-0580. YOU CAN FAX YOUR FORM TO 707-591-0583. 
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