
THE SENECA NATION OF INDIANS 

CLERK’S OFFICE 
12837 Route 438  90 Ohi:yo’ Way, PO Box 231 
Irving, NY  14081  Salamanca, NY  14779 

Phone (716) 532-4900  Phone (716) 945-1790 
Fax (716) 532-9132  Fax (716) 945-0150 

 

04/2015 

CHANGE OF INFORMATION FOR MEMBERSHIP ROLL 

● List ALL members affected by this change          ● Include a copy of your ID, court order or divorce as proof 
● Members of age 18 + are responsible to update their own record        ● This form must be notarized if not complete in person 

 

Information as it currently states on the Membership Rolls: 
                                          NAME                       DATE OF BIRTH               ROLL #                      CLAN 

_______________________________________________    ________________   _______________   ________________ 

_______________________________________________    ________________   _______________   ________________ 

_______________________________________________    ________________   _______________   ________________ 

_______________________________________________    ________________   _______________   ________________ 

_______________________________________________    ________________   _______________   ________________ 

_______________________________________________    ________________   _______________   ________________ 

 

CHANGES NEEDED: (Check box for all applicable changes needed) 

        ADDRESS 
 NEW Mailing Address      Old Mailing Address 

 ___________________________________________  _______________________________________ 
 ___________________________________________  _______________________________________ 

 NEW Residence:              Allegany              Cattaraugus              Off-Territory 

 NEW Physical Address      Old Physical Address 

 ___________________________________________  _______________________________________ 
 ___________________________________________  _______________________________________ 

        NAME CHANGE 
 NEW Name __________________________________________________________________________________ 

SIGNATURE: __________________________________________________ DATE: ___________________________ 

EMAIL ADDRESS: ______________________________________________ PHONE: ____________________________ 

NOTARY: 

 

For Office Use Only:  Received: In-Person By Mail    Received by: _________________________________________ 
Facility:  SAAB  WSB  Buffalo Office  Other: __________________________________________________ 
Documents of Proof:         Driver’s Lic.          Tribal ID         Other ________________________________ Initials: _________  Date: _______________ 
Date Entered into Database: ______________________________ Initials: ___________________         Registration Year: ______________________ 
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