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Office of Tribal Enrollment
Enrollee Address Update / Request

190 Sailstar Drive NW  •  Cass Lake, MN 56633  •  Phone (218) 335-3601  •  Fax (218) 335-3686

   Address Update
   BIA Form 4432 (Indian Preference)
   CIB (Enrollee & Descendant)
   Enroll/Relinquish/Band Transfer Application
   ID Card (enrolled members 14+ only)
   IIM Request Applications
   Name Change (Legal Documentation)
   Profile Report

First Name Middle Last Maiden

Date of Birth Place of Birth

Current/New Mailing Address City State/Zip

Physical Address City State/Zip

Social Security Number Reservation Band

Telephone Number Email Address

U.S. Veteran
 Yes    No

Branch Number of Years

Mother First Name Middle Last Maiden

Father First Name Middle Last Suffix (Sr., Jr., etc.)

Tribal ID # Blood Quantum

Signature Date

If you live on the Leech Lake Reservation, which community do you live in? _ ______________________

Mail update/request to:
Office of Tribal Enrollments
Leech Lake Band of Ojibwe
190 Sailstar Drive NW
Cass Lake, MN 56633

a. Adults and minors provide a Social Security Number
b. Complete & Sign your own update/request, one per person.
c. Legal name change: Marriage Divorce, Adoption,

PROVIDE LEGAL DOCUMENTATION.
d. Do not use nicknames, please list all married names and other names used.
e. Leech Lake Trial ID cards are issued to Leech Lake Enrollees only (14 years +).
f. Certification of Indian Blood for Non-Enrollees must provide a certified copy of

his/her birth certificate with the enrolled parent(s) name(s) on it.
g. Each adult must fill out his/her update/request, UNLESS CONSIDERED

INCOMPETENT, then a power of attorney must accompany the update/request.


