Phone: 541-429-7035 Email: Enrollment@ctuir.org Address: 46411 Timine Way Pendleton, OR 97801

Fax: 541-278-5317
Change of Address Update Form

Member Information

Full Name: Enrollment #:
First Middle Last
OFFICE SPACE ONLY
Birth Date: Last 4 SSN: Vendor #:
Other Names:

(Indian name, maiden name, nicknames, or other names used)

Updated Address Information

Mailing Address: Apartment #:
City: State: Zip Code:
Physical Address (if different or if mailing address is a PO Box)

Mailing Address: Apartment #:
City: State: Zip Code:

Is this address within the CTUIR boundaries? I:lYes N0|:|

Contact Information

Cell Phone: Message Number: Landline:

Business Phone: Ext: May we contact you at your place of business? DYes N0|:|
E-Mail Address:

Certification

I certify that I am the above-named enrolled member, or the verified parent or legal guardian with authority to update records
on behalf of the minor or minors listed below. I confirm that all information provided is true and accurate.

Signature: Date:

Minor Children: Address Updates for Minor Children Require Verification of Legal Guardianship or Custody through a Court Order before Processing

Full Name: Birth Date: Enrollment #:
First Middle Last

OFFICE SPACE ONLY
Vendor #:

Full Name: Birth Date: Enrollment #:
First Middle Last

OFFICE SPACE ONLY
Vendor #:

Full Name: Birth Date: Enrollment #:
First Middle Last

OFFICE SPACE ONLY
Vendor #:

Full Name: Birth Date: Enrollment #:

First Middle Last

OFFICE SPACE ONLY
Vendor #:

Full Name: Birth Date: Enrollment #:
First Middle Last

OFFICE SPACE ONLY
Vendor #:

Full Name: Birth Date: Enrollment #:
First Middle Last

OFFICE SPACE ONLY

Vendor #:

Submission Instructions

Mail Original Signed Form to:  Enrollment Office
46411 Timine Way
Pendleton, OR 97801

Address Changes Cannot be Submitted by Typing Your New Address in an Email or Over the Phone
Enrollment Requires a Completed Address Update Form with Your Signature

CHUR. Emrollment @{@Q
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