
ADDRESS CHANGE AUTHORIZATION FROM 

PLEASE SUBMIT COMPLETED FROM TO: 

IOWA TRIBE OF OKLAHOMA 

ATTN: ENROLLMENT OFFICE 

R.R. 1 BOX 217 

PERKINS, OK 74059 

(405) 547-2402 

 

 
NAME: ___________________________________________________________ 
                    LAST                         FIRST                             MIDDLE                                       MAIDEN 

  
Tribal ID Number: ________________ 
 
Date of Birth: ________________________ 
 
Social Security Number: ___________-____________-____________ 
 
New Address: ____________________________________________________ 
 
__________________________________________________________________ 
 
 
Phone Number: (_______) ___________________-___________________ 
 
 
 
 
 
____________________________                               _______________________ 
     SIGNATURE        DATE 


