
 

 
 
 
 

 
 
 
 
 
 

 
Enrollment Department 
Change of Address Form 

 
 
Name: ___________________________________________________________________ 

Address _________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Telephone Number: ________________________________________________________

Date of Birth: ____________________________________________________________ 

Social Security Number: ____________________________________________________ 

Signature of Adult Tribal Member ____________________________________________

If change of address being submitted for a minor or incompetent, the parent or guardian of 
the said individual will need to sign here: 

___________________________________________________________________________

Date: ___________________________________________________________________ 

 

SENECA-CAYUGA TRIBE
OF OKLAHOMA

R2301 E. Steve Owens Blvd. 
Box 1283 

Miami, Oklahoma 74355 
(918) 542-6609 

FAX: (918) 542-3684 

 


