- Confederated Tribes of the Chehalis Reservation

___ TRIBALMEMBER MAILING ADDRESSUPDATE

First Name

Last Name

Old Address
City/State/Zip

New Address
City/State/Zip

Tribal # Phone #

Email

Signature

Mark each department to indicate they were notified of the Tribal Member’s address change
and file once completed

Date Sent:

Accounting-Dena Russell and Anna Hill
Business Committee-Sharon Hall
Court-MerryBeth Hofstetter
Enroliment-Chris Ortivez
Newsletter-Edmund Myer

Wellness Center-Debra Shortman
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Employee Name Employee Signature




