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SAGINAW CHIPPEWA INDIAN TRIBE 
TRIBAL COURT 
 

NOTIFICATION OF CHANGE 
Case No. 
 
 

6954 East Broadway, Mount Pleasant MI  48858 (989) 775-4800 
 
 
                                                                              ADDRESS CHANGE 
 
Name: ___________________________________________________________________________________________ 
 First    Middle   Last      Suffix 

  
Current/New mailing address: ______________________________________________________________________ 
 Number & Street              Apartment or Lot #  
 
 
 ______________________________________________________________________ 
     City     State  Zip  Phone Number 

 
Old/former mailing address:  ______________________________________________________________________ 
    Number & Street        Apartment or Lot # 

 
 ______________________________________________________________________ 
     City       State  Zip   

       
                                                                              NAME CHANGE  
 
New/Current Name: _____________________________________________________________________________
 First                                                            Middle   Last    Suffix  
          
 
Former/Previous Name: _____________________________________________________________________________
 First                                                            Middle   Last    Suffix  
       
  

**Provided documentation:   Marriage License     Divorce papers      Adoption record     Driver’s License 

 
  Social Security Card     Legal Name Change     Other: _______________________________ 
 

 
 
_____________________________    _____________________________________________ 
Date        Signature 
 

Do not write below this line – For court use only 
 
 

Court File/Database updated on: ___________________ Court Clerk: __________________________________ 
        Date       Name   
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