
 
     

 

CHANGE OF ADDRESS FORM 

 
 

Please submit completed form to the: 

IAIA Registrar’s Office 

83 Avan Nu Po Road 

Santa Fe, NM  87508 

  

 

CHECK ALL BOXES THAT APPLY:  

 

  

 Permanent Address Change (origination address/Tribal Address)  

 Home Address Change (where mail will be sent) 

 

 

 

Please Print 

 

Name: ________________________________________________________________ 

 

Address: ______________________________________________________________ 

 

City: ____________________     State: ____________ Zip Code: _____________ 

 

Home Phone: ____________________ Work Phone: ______________________ 

 

Email Address:_______________________________ 

 

 

 

_______________________________ _________________________________ 

Signature      Date 

 

 

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Date Received 

 

 

 

Date 

Processed 

 

Initials 

 


