
Revised 3/21/2019 

WICHITA AND AFFILIATED TRIBES 
PO Box 729  ●  Anadarko, OK   73005  ●  PH: 405.247.2425 

CHANGE OF ADDRESS UPDATE FOR ENROLLMENT 

FULL NAME: ____________________________________ 

DATE OF BIRTH: ____________________________________ 

SOCIAL SECURITY #: ____________________________________ 

MAILING ADDRESS: ____________________________________ 
 Check if same as Street Address Street Address/P.O. Box 

____________________________________ 
City State Zip 

STREET ADDRESS: __________________________________________ 
Street Address 

__________________________________________ 
City State Zip 

HOME PHONE:  (_______)___________________________  

CELL PHONE:   (_______)___________________________  

E-MAIL ADDRESS: ____________________________________ 

____________________________________ __________ 
     Signature of Requestor Date 

FOR OFFICE USE ONLY – DO NOT WRITE BELOW THIS LINE 

___________________________________ ____________________________ 

      Enrollment Officer           Date Received 

Address Updated on Progeny?      Yes         No


