
Confederated Tribes of Siletz Indians (CTSI) 
Enrollment Department 
Mailing:  PO Box 549    Physical:  201 SE Swan AVE 
Siletz, OR 97380-0549        Siletz, Oregon 
Telephone: (541)444-8258  Facsimile: (541)444-2307 
Website:  ctsi.nsn.us    E-Mail:  angelam@ctsi.nsn.us 

 
Tribal Member Information Change Form 

 
It is the responsibility of each tribal member to notify Enrollment staff of any changes 
to his or her residential address.  NOTE – Adult tribal members must update their own 
information and sign unless they have legally been found incompetent.  In this case, 
Letters of Guardianship or similar legal documents designating a guardian must 
accompany the update. 
 
RE: CTSI Tribal Member   _____________________________Roll#    
 
 

 THIS IS AN ADDRESS UPDATE  
 KEEP ADDRESS CONFIDENTIAL   OR    OK to release address 

  

My address is:                   

                       

Do you have an address where YOUR mail is sent, “In Care Of (C/O)” to another 
person or place?  If yes, print C/O name and address below: 

            _____         

                      

 
This address update also applies to the following Siletz Tribal member minors in 
my care, listed below: 
Roll Number Age Name 
   

   

   

   

   

   

 
Email address:                   
 
My phone number(s):       Home:_        

 
Message:          Cell: ____       
 

TRIBAL MEMBER INFORMATION CHANGE FORM 



TRIBAL MEMBER INFORMATION CHANGE FORM 

 
 THIS IS A NAME CHANGE - Include legal documentation (Marriage Certificate, 

Court Order, etc) and a copy of your updated social security card to support your 
request. 

 

   FROM: 
 

FIRST NAME MIDDLE LAST 
   

 

   TO: 
 

FIRST NAME MIDDLE LAST 
   

 
I have confirmed the following additional items: 
 

 I have updated my beneficiary form. 
 

 I have updated my Tribal Voter Registration signature card. 
 

 I have submitted an updated copy of my social security card. 
 

 Other:                     
 
 
 
I, Siletz tribal member named above, certify the above information is correct 
and current.  
 
Signed:              Date:       
 
OR 
 
I am the legal guardian of the Siletz tribal member named above, and certify 
the above information is correct and current.  
 
Signed:              Date:       
 
 
Return this completed form by mail at the PO Box or in person at the street 
address or if you have any questions, you may contact the Enrollment 
Department by telephone or E-mail as listed on the letterhead. 

Thank you. 


