
 

Indicate Type of Change 
 

Name    
Contact Info    
Birth Date    
Social Security Number    
Other    

 

Member Information 
Applicant Full Name:  

Native, Maiden, or another name by 
which applicant is known: 

 

Mailing 
Address: 

 City/State/ZIP:  

Email Address:  Home or Cell Phone  

Date of Birth:  Place of 
Birth: 

 Social Security 
Number: 

 

Other Data to 
Change: 

     

Degree of Native 
Blood Claimed 

     

 Athabascan  Other (Specify)  Total 

      
      

Name:  Signature:  Date:  
 Printed name of person 

completing form 
 Signature and Relationship to applicant  Date of signature 
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Member ID#   Office Visit Yes No  
       
Change Entered by:   Date Entered:    
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