FORT PECK
ASSINIBOINE & SIOUX TRIBES

Name Change Request
TO: ENROLLMENT DEPARTMENT

I, am requesting a name change for the
Following individual: FROM:
TO:

Tribal Enroliment Number:

Date of Birth: / /

Address:

Attached is a copy of:
(Please check one)

Birth Certificate List C/0O minors below

Marriage License

Adoption Document

Divorce Decree

Other

Sincerely,

(Printed name)

(Legal signature)

P.O. Box 1027 POPLAR, MT 59255 (406)768-2311 OR (406)768-2319



