
Signature Date

First Middle Last

DOB:ROLL #: SSN:

First Middle Last DOB

First Middle Last DOB First Middle Last DOB

First Middle Last DOB First Middle Last DOB

PHYSICAL ADDRESS:
Address City State Zip Code

MAILING ADDRESS:
Address City State Zip Code

RELEASE OF INFORMATION
Would you like to stay informed of Peoria Tribal program opportunities, updates, events, BC
Meeting Streaming invites, and more?  YES  NO 

How would you like to receive the Peoria Tribe’s newsletter?
 Electronic Email  Postal Service  Opt out of Newsletter 

ADDRESS VERIFICATION/CHANGE OF ADDRESS

Please list all Peoria Tribal Citizens under the age of 18 who reside in your home, who will need their address updated:

Please Note: Peoria Tribal Citizens over the age of 18 who reside in your home, will need to submit their own signed form.

First Middle Last DOB

You must include a valid government ID for validation of identity and verification of submission. 

TRIBAL CITIZEN:

EMAIL ADDRESS: Phone #:

ENROLLMENT OFFICE | PO BOX 1527 MIAMI, OK 74355 | 918.540.2535

I hereby understand by signing below that I am giving permission for the Peoria Tribe Enrollment Office to the release my contact information
to the Communications Manager for use solely by the departments of the Tribe in order to receive updates, correspondence, and information.
I further understand that my contact information will not be released to any party outside of the Tribal Administration Office.

Return completed form to: Peoria Tribe Enrollment Office | PO Box 1527 | Miami, OK 74355
 or submit via EMAIL to Donna Harp at dharp@peoriatribe.com

YOU MUST INCLUDE A VALID GOVERNMENT ID FOR VALIDATION OF IDENTITY AND VERIFICATION OF SUBMISSION.

11.6.25 ac

Incomplete forms will NOT be processed. 

For ENROLLMENT questions, contact Donna Harp: Peoria Tribe Enrollment Office | PO Box 1527 | Miami, OK 74355
Call 918.540.2535  or  EMAIL Donna Harp at dharp@peoriatribe.com

mailto:aclark@peoriatribe.com
mailto:aclark@peoriatribe.com
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