
Enrollment/Census Depattment
Post Office Box 97
Phone: (520) 562-9790
Far: (52O) 562-8103

GILA RIVER INDIAN COMMUNITY
tqcqton, Arizons 85147

Address Update Form

State:

Name: Gila RiYer ldentification #:
(Please Pffnt Name) Date of Birth:

Mailing Address: What District do you live in? (check one)

D1 D2 tr3 tr4 D5 !6
tr Ofr Reseruation

What is your home District? (chect one)

Dt ft2 tr3 tr4 D5 tr6

Apt#: D7
City:

Zip Code:

Telephone #: Z7

PARENT OR GUARDIAN: List enrclled childrcn under the age of 18 or incapacitated adults living in your household.

Name DOB GRID #

SIGNATURE DATE

]{OTARIZATIOil IS REQUIRED IF MAILED, FAXED OR SUBMITTED BY A THIRD PARTY
NOTARY PUBLIC: (FOR PRII{GPAL IDEIIITITY VERIFICATIOT{)

State of: )
)

County of: )

On this day of 2O_, before me personally
appeared, fname of signerl, whose identity was pnoyen to me on the
basisof""u"r"co'yffiepensonwhosename,issubscribedbthisdocument,andwho
acknowledges that he/she signed tte above Address Update form as the principal.

Notary Public (iloraiy sisnaturc)

My commission expires
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