[image: ]BOIS FORTE ADDRESS UPDATE FORMS
Mail form to Bois Forte RTC Attn: Enrollment 5344 Lakeshore Dr Orr, MN  55771

NAME: _______________________________________________________________________________
		FIRST			MIDDLE		MAIDEN		LAST

OTHER NAMES KNOWN AS: _________________________________________________________
				FIRST				MIDDLE			LAST

DATE OF BIRTH: _________________________           PLEASE WRITE CLEARLY SO IT IS READABLE

MAILING ADDRESS:				PHYSICAL ADDRESS IF DIFFERENT FROM MAILING 

___________________________________    	________________________________________
STREET/APT #/PO BOX #				STREET/APT #/PO BOX #

___________________________________	________________________________________
CITY                          STATE                        ZIP	CITY			STATE		ZIP

_____________________________________________________________________________________
SIGNATURE 									DATE

DO YOU LIVE ON OR OFF RESERVATION ________________ ON    _______________________ OFF

CHILDREN INCLUDED IN CHANGE (UNDER 18) 

FIRST				MIDDLE			LAST		DATE OF BIRTH
[bookmark: _Hlk138330125]______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Signature must be original. Address changes that are received by fax, email, and/or phone calls
will not be updated.
********YOUR ADDRESS WILL NOT BE UPDATED IF YOU DO NOT SIGN AND DATE THIS FORM*********
PLEASE VERIFY WITH THE UNITED STATES POSTAL SERVICE THAT YOUR ADDRESS IS CORRECT AND YOU ARE ON THE LIST TO HAVE MAIL DELIVERED TO THE MAILING ADDRESS YOU ARE PROVIDING. IF YOU ARE NOT ON THE LISTING WITH YOUR LOCAL POST OFFICE YOUR MAIL WILL BE RETURNED TO SENDER.
ANYONE OVER 18 PLEASE SUBMIT A SEPARATE ADDRES UPDATE FORM WITH SIGNATURE.
ACCOUNTING USE ONLY
DATE ENTERED: ________________________________
ENROLLMENT USE ONLY   DATE RECEIVED: ________________________________________
                                                DATE TO ACCT:   ________________________________________
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