
SE NE CA NAT ION OF INDIANS 

CLERK'S OFFICE 

12837 Route 438, Irving, NY 14081 
Phone: (716) 532-4900 

P.O. Box 231, Salamanca, NY 14779 
Phone: (716) 945-1790 

Fax: (716) 532-9132 Fax: (716) 945-0150 

TRIBALROLL 

Purpose of Tribal Roll Form: To notify the Seneca Nation of changes to Address, Name, Complete Annual Registration Requirement 
and any other membership changes. 

Type of Change: D Address D Name D Annual Registration D Other ___ __ _ ____ _ 
• ADDRESS CHANGE please include any minor children under the age of 18, Any custody cases must accompany latest court order.
• NAME CHANGE (other than marriage) must include an original court order & amended birth certificate.
• REGISTRATION - Must be notarized if not appearing in person; minors registration MUST include proof from Health or Educational

entity that includes child's name, date of birth, cu"ent address & parents/guardians name.
• Photo Identification may be requested.
• All forms MUST be NOTARIZED if not submitting in person

NAME DATE OF BIRTH ROLL# 

PHYSICAL ADDRESS: MAILING ADDRESS: 

If you are mailing in this form, it must be NOTARIZED. 
Do not sign until you are in front of a notary. 

CLAN 

I do hereby declare that the information I have provided above is true and accurate. I understand that I 

must register with the Seneca Nation on a yearly calendar basis prior to the last business day of each year. 

Printed Name: 
------- - - - - - ------------------------

Signature: ___ _ ___________________ Date: ____ ______ _ 
Signature must be notarized if mailed in 

Telephone: _________ _ _ _ ___ Email: ______________ ___ _ 

ACKNOWLEDGMENT 

State of _______ _ 
County of _______ _ 

This instrument was acknowledged before me on -------�20 ___ by _______ ___ _ 

(Notary Stamp) 

For Office Use Only: 

Facility: 0 SAAB 

Signature of notarial officer 

D Address Confirmed w/Roll Book 
0 WSB O Buffalo Office

D How Received: D In-Person D By Mail 
D Other: ______________ _ 

Comments: ___________________ Staff Initials: ___ Date: _ __ ____ _ 
Date Entered into Database: Initials: ___ Registration Year: _____ _ 
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