
TULE RIVER TRIBAL COUNCIL 
                          TULE RIVER INDIAN RESERVATION 

 

 

 

MEMBERSHIP UPDATE FORM 

 

           DATE: _______________ 

NAME: 

__________________________________________________________________________________________

LAST   FIRST   MI   MAIDEN 

 

DOB: ______________________________  SOCIAL SECURITY #: _____-_____-________ 

PHONE #: (_____) _______-__________ 

MAILING ADDRESS:      PHYSICAL ADDRESS: 

 

______________________________________  ______________________________________ 

______________________________________  ______________________________________ 

 

 

MINOR CHILDREN IN HOUSEHOLD:  DOB    S.S. #. 

________________________________ __________ ______-_____-________ 

________________________________ __________ ______-_____-________ 

________________________________ __________ ______-_____-________ 

________________________________ __________ ______-_____-________ 

________________________________ __________ ______-_____-________ 

 

__________________________________ 

SIGNATURE OF ENROLLED ADULT 

 

 

PLEASE SUBMIT COPIES OF SOCIAL SECURITY CARDS FOR ALL MEMBERS 

 

OFFICE USE ONLY 

 

          RD________                        FS ________                       PR ________                        AP________          

 


