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Nooksack Indian Tribe 
  ENROLLMENT DEPARTMENT 

ADDRESS CHANGE FORM 

 

Proof Address: IS REQUIRED.  Provide one of the following: 

1. ______ A current Utility Bill (Gas, Water, Landline phone bill) 

2. ______ A current Rent or lease agreement or housing statement if in Nooksack Housing. 

3. ______ Valid Driver’s license  

 

Print Name: 
 

 
Roll #: 

 
SS#: 

 
DOB: 

 

Minor child(ren): Name(s) of Enrolled Minor child(ren) and date of birth fill out the back of this 

form 

NEW ADDRESS 

Mailing Address: ____________________________________________        _______ Permanent Change 

   

   ____________________________________________ 

 

Physical Address: ____________________________________________     ________ Temporary Change 

 

   ____________________________________________ 

 

    

Signature:________________________________________________________  Date:___________________ 

 

Contact Number: (________)_________-__________________ 

 

EMAIL ADDRESS:________________________________________________________ 
 

Services that need my address updated to:  □ Elders Program   □ Social Services   □ Accounting 

□  Newsletter/Post Card  □  TANF  □  Child Support  □  Education  □  Veterans  □  Youth & Family 

□ Other:__________________________________________________________________________________ 
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FOR MINOR CHILDREN 

In accordance with Title 63, under 63.05.001(c)(2)”…If the address change is being made for a Minor, the parent or legal 

guardian making the change must show documentation that they are the individuals with legal authority over the 

Minor…”  Documentation may include Certified Copy of Birth Certificate showing parent(s) name and or Court 

Documentation declaring placement or custody of children (Parenting Plan) 

Names of Child(ren) (IF you do not recall roll #, provide SS#) 

1. DOB: Roll: 

2. DOB: Roll: 

3. DOB: Roll: 

4. DOB: Roll: 
 

I am the lawful parent/legal guardian of above mentioned child(ren): 

 

____________________________________________________  _______________________________________ 
Signature of Parent/Legal Guardian     Date Signed 
 

 

 

 

 

 

 

 

 

Office use only below line 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
 

This form is to be filled out by the individual who is updating their address in accordance to Title 63; under 
63.05.001(c) Updating Records.   
This request can be returned by Email at: enrollment@nooksack-nsn.gov ; or fax at: (360)306-5099 ATT: 
Enrollment; or by Mail to: Att: ENROLLMENT, PO Box 164, Deming, WA  98244 

Enrollment Staff: 
 
A current _____ Utility Bill  ____ Rental or Lease Agreement ____ Housing Statement _____ valid ID was received  
 
_____ No minors    _____ Certified Birth Certificate   ____ Copy of Court Document  _____ Copy of Guardianship  
 
Initial:___________  
 
 
Date Scanned:_______/_________/_______________                      Date Filed:_________/________/_____________ 

mailto:enrollment@nooksack-nsn.gov

