Whareholder

Address/Name

Change Form
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Name:
(Last Name) (First Name) (Middle)

New Name:
(Last Name) (First Name) (Middle)

ame Changed By: _ Marriage_  Divorce_____ Adoption_____ Self ____ Other
plain Other:
*Please provide a copy of marriage certificate, divorce decree or a court order for proo
ess:

(Street/PO)

(City) (State) (Zip Code)
Phone Number: ( T

Social Security No.: Birth Date:

' hereby confirm that the above is true to the best of my knowledge and authorize Ninilchik Native Asso-
ciation, Inc. to make any necessary changes in their records.

(Signature) (Date)
Please mail back to: Ninilchik Natives Association, Inc.
PO Box 39130
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