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Completing this form will officially change the address at which you are currently listed in Tribal records and for all Tribal
Department program mailing purposes.  Address corrections are generally effective within 5 days following the receipt of
the completed and signed form in the Enrollment Department.  If you have any questions, please contact the Enrollment 
Office. 

Name _______________________________________________  ____________________________ 
   First  Middle    Last  Former Last Name 

Modoc Role# _______________SS# ___________________________Date of Birth _______________

New Address

I. Physical Address (Where you live)

___________________________________________________________________________________ 
Address 

______________________________________________   ________________   ______________  _____________________ 
City                                                                                            State                  Zip                  County 

II. Mailing Address (Where you want your mail to go-if different)

____________________________________________________________________________ 
Address 

______________________________________________  _________________ _______________ _____________________ 
City                                                                                            State                         Zip                          County 

Home Phone # (_____) ____________________

I certify that the above information is true.  I understand that penalties may be incurred as a 
result of filing false information.  

________________________  _______________________________________________________ 

Date  Tribal Member’s Signature 

MODOC NATION
 Enrollment Department 

418 G ST. SE
MIAMI, OKLAHOMA  74354

(918) 994-1819
registrar@modocnation.com

ADDRESS CORRECTION FORM FOR ENROLLMENT 

Email:_________________________________________

My children listed below, reside with me and are enrolled Modoc Nation members. Please update their 
contact information at this time as well.
Name                                         Role # Name                                       Role # 
____________________________________ ____________________________________ 
____________________________________ ____________________________________ 
____________________________________ ____________________________________ 
____________________________________ ____________________________________ 

CellPhone # (_____) ___________________ 




