
 

THE SNOHOMISH TRIBE OF INDIANS 
             UPDATE REQUEST FORM 

 

 

REASON FOR UPDATE REQUEST   DATE:_____________________________ 

[  ] New ID Card    [  ] Name Change   [  ] Change of Address/Phone   [  ] Death Notification [  ] Assessment/Donation  
[  ] Military     [  ] At Request of Enrollment Secretary  [  ] Other _____________________________________________ 
 
If your name has changed since you were enrolled you must provide proof of a name change by sending us a copy of your marriage 
certificate, divorce decree, adoption papers or other certified verification or documentation verifying your name change. 

NAME used at Time of Enrollment 
 

Maiden Name Enrollment Number if Known 

Change NAME to read (First, Middle, Last) 
 
Current Mailing Address 
 
City 
 

State Zip Code 

Email Address Home Telephone Number Cell Number 
 
 

Weight Height Hair Color Eye Color Military Service Yes [  ] No [  ] 
Branch 

 

YOUR SPOUSE 
SPOUSE NAME (First, Middle, Last) 
 
MAIDEN NAME OF SPOUSE  

Date of Birth MARRIAGE DATE 
 
WHERE MARRIED 
 

Attach a copy of your legal document (marriage certificate for a name change due to marriage or a copy of current 
driver's license due to divorce or legal name change) 
If you are submitting a change for a minor, or for someone other than yourself, please provide the nature of your relationship. circle: (mother) (father) 
(grandmother)  (grandfather) (legal guardian) (other...explain ___)  
 

 
CHECKLIST 

 [  ] Change form completed and signed                       [   ] My Annual assessment fee is Up-to-Date  
 [  ] Certified Copy of Marriage License/Adoption/Divorce/Death Certificate/Other Supporting documentation Enclosed  

 Please describe_____________________________________________________________________________ 
 [  ] Assessment Enclosed (refer to Fee Assessment Form - if Family Assessments - list members) 

  List Family Members__________________________________________________________________________  
 [  ] Catch-Up Assessment Enclosed  
 [  ] Request for a new STI ID Card $5 fee enclosed. Assessment has been paid within the last two years  
 [  ] Other explain____________________________________________________________________________________  

 [  ] FEES Enclosed. Check made payable to:  The Snohomish Tribe of Indians  
 
Enclosed Payment check #________________________dated_______________in the amount of__________ 

 
Mail Completed form, payment and supporting documentation to:    Enrollment Secretary 

           Snohomish Tribe of Indians 
           9792 Edmonds Way, #267 
           Edmonds, WA 98020 

 
 
If paying by Venmo or Paypal - please contact: 
Email Address: lloeber@snohomishtribe.org           STI Homepage: www.Snohomishtribe.org           

 revised: 04.23.2024 


