
SAGINAW CHIPPEWA TRIBAL COURT 
SAGINAW CHIPPEWA INDIAN TRIBE OF MICHIGAN 

6954 EAST BROADWAY, MOUNT PLEASANT, MI 48858 
Telephone: (989)775-4800 Fax: (989)773-9985 

 

NOTICE OF ADDRESS CHANGE 

(Please print legibly) 

 
Case No.:___________________________ 

 

Name: ____________________________________________________________________________________________ 

FIRST   MIDDLE    LAST     SUFFIX 

 

Is this a child support case?         Yes           No 

 

PREVIOUS ADDRESS: 

 

__________________________________________________________________________________________________ 
Number & Street         Apartment or Lot # 

 

__________________________________________________________________________________________________ 
City,       State,      Zip 

 

Old Phone #:______________________________________________ 

NEW ADDRESS (Where you physically live.): 

__________________________________________________________________________________________________ 
Number & Street         Apartment or Lot # 

 

__________________________________________________________________________________________________ 
City,       State,      Zip 

 

New Phone #:______________________________________________ 

Is this address different from your mailing address?        Yes         No. (If yes, please provide your mailing address below.) 

MAILING ADDRESS: 

__________________________________________________________________________________________________ 
Number & Street         Apartment or Lot # 

 

__________________________________________________________________________________________________ 
City,       State,      Zip 

 

Signature:_______________________________________________           Date:__________________________ 

 

FOR OFFICE USE ONLY: 

 

Teams Updated: ____________      ____________    File Updated: ______________    _________________ 

    Initials      Date        Initials           Date  
 

Copy to: Prosecutor Office and Probation Office, Child Support Specialist 

Revised 10/03/2022 
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