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THE MINNESOTA CHIPPEWA TRIBE
Enrollee Address Update/Request Form

	Today’s Date:                                 Time:

	Name:     first                                 middle                              maiden                                last

	D.O.B.:                                                             Place of Birth:

	Current/New Mailing Address:

	City/State/Zip/County:

	SS#:                                                                     Reservation & Band:

	Telephone #:                                                        E Mail Address:

	Mother:      first                              middle                             maiden                            last/married

	Father:        first                               middle                                                                   last

	Tribal ID#:                                                                 Blood Quantum:

	Signature:

	Notary:


a. Adults & Minors provide Social Security #.

b. Complete & sign your own update/request, one per person

c. Legal Name Change: Marriage, Divorce, Adoption PROVIDE LEGAL DOCUMENTATION

d. Do not use nicknames, please list all other married names, other names used

e. MCT Enrollment Cards are issued to enrolled members only

f. Certification of Indian Blood for Non Enrollees must provide a certified copy of his/her birth certificate with the enrolled parent(s) name(s) on it along with a letter of request with enrolled members information!

g. Each adult must fill out his/her own update/request, UNLESS CONSIDERED INCOMPETENT, then a power of attorney must accompany the update/request

Mail Update/Request to:
Minnesota Chippewa Tribe

I am an enrolled member requesting:




Tribal Operations







PO Box 217


_____  Address Update




Cass Lake, Minnesota 56633
_____  Name Change (Legal Documentation)








_____  Enrollment Card (enrolled members only)








_____  CIB (enrollee & non enrollee)

Tribal Operations Staff E Mail  Addresses:


_____ Form BIA 4432 (Indian Preference)

bbrunelle@mnchippewatribe.org (Brian Brunelle)

_____ Enroll/Relinq/Band Trans Applications

tbowstring@mnchippewatribe.org (Toni Bowstring)

 _____ Other:_____________________

mreich@mnchippewatribe.org (Mary Reich)





kpemberton@mnchippewatribe.org (Karen Pemberton)

terickson@mnchippewatribe.org (Tammy Erickson)

Minnesota Chippewa Tribe Web Site: mnchippewatribe.org

**If you live on your Reservation, which Community do you live in: _________________________________

Print Legibly or Request May Not Be Granted Due to Not Being Able to Read for Updating. Photo ID’s Can Only be Obtained From Your RESERVATION!
