
SAGINAW, SWAN CREEK & BLACK RIVER BANDS OF CHIPPEWA
P.O. Box 3544, Saginaw, MI 48601-3544 
E-mail: dibendaagoziwigamig@mail.com Phone: (989) 546-3613

CHANGE OF ADDRESS FORM

Name (First) (Middle) (Last)

Date Of Birth Membership Number Social Security Number

Current Address (Street) (City) (Other) (State) (ZIP)

(       ) (        ) @
Telephone Mobile E-mail

Duration (Permanent/Temporary) Beginning Date Ending Date

New Address (Street) (City) (Other) (State) (ZIP)

Signature Date

(Office Use Only)

Request Verification: In Person Photo ID Other
By Phone Social Security # Drivers License #
By Correspondence US Mail Email
Not Required

Notes:

Received By Date
FORM  S-SC-BR COA-2023

/ / / /

/ / / /
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