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United Keetoowah Band of Cherokee Indians in Oklahoma 

P.O. Box 746 ( Tahlequah, OK 74464
18263 W. Keetoowah Circle ( Tahlequah, OK 74464

Phone: (918) 871-2797( Fax: (918) 414-4004
UPDATE OF KEETOOWAH ENROLLMENT RECORDS
I am requesting a name/address update for my United Keetoowah Band records.

Name of person (s) whose record is to be changed: ________________________________
Birth Date of person whose record is to be changed: _______________________________

Enrollment Number of person whose record is to be changed: _______________________
You may list your Keetoowah children ages 0-17 Please include Birthdates and enrollment numbers:

_______________________________                         ______________________________
____________________________                        ___________________________
____________________________                        ___________________________

Name of person requesting the change: ___________________________________

Relationship to person (s) of the person requesting change: ___________________

Address Change: please give both old address and new address below:

· Old address: __________________________________________________
· New Address: No Post Office Box for Street Address

Street (Physical): ____________________________________________________

Mailing (If different from above): _______________________________________

Does the above change affect your voting district? _____ YES _____ NO

(Please check with the UKB Enrollment Office Official Map for Verification)
If “Yes” please give old district and new district:

OLD: _______________________ NEW: ___________________________

Name Change: please give both old name and new name below:

OLD: _______________________ NEW: ___________________________

____________________________________     ________________

Signature of Person requesting change                          Date

----------------------------------Office Use Only-------------------------------------------
Signature verified by: __________________________ Date: ________________

Proof of name change document provided: ______________________________

UKB Department: _____________________________

----------------------------Enrollment Department Only-------------------------------Date Received: _______________________                      Hard Cop

Received By: _________________________                      Scan Complete

