
NORTHERN CHEYENNE TRIBAL SERVICES 
ENROLLMENT 

P.O. Box 128 Lame Deer, MT  59043 
 

REQUEST FOR ADDRESS CHANGE 
  

 

DATE:________________________ 

 

NAME:____________________________________________________________ 
 
ADDRESS:________________________________________________________ 
   
  ______________________________________________________ 
 
  ______________________________________________________ 
 
 

 

Subscribed and sworn before me this ______day of _____________ 2012 

 

 

_______________________________ 
Notary 


