03.13.2014

HO-CHUNK NATION

Office of Tribal Enrollment
ADDRESS CHANGE FORM

NAME 439A00
MAILING ADDRESS

CITY STATE ZIP
PHYSICAL ADDRESS

CITY STATE ZIP

HOME PHONE ()

CELLPHONE ()

EMAIL ADDRESS

BIRTHDATE SS#
SIGNATURE DATE
ENROLLED MINOR CHILDREN LIVING WITH YOU

NAME DOB NAME DOB

NAME DOB NAME DOB
ENROLLED MINOR CHILDREN NOT LIVING WITH YOU

NAME DOB NAME DOB

NAME DOB NAME DOB

GUARDIAN OR CONTACT PERSON IF KNOWN

ADDRESS PHONE( )

CITY STATE ZIP

W9814 AIRPORT RD PO BOX 129 BLACK RIVER FALLS, WI 54615

(715) 284-7824  1(800) 331-7634



