
Pyramid Lake Paiute Tribe of Nevada 

Pyramid Lake Tribal Enrollment Office 
PO Box 256, Nixon, NV   89424 

Phone: (775) 574-1000 ext. 115  |  Fax: (775) 574-1008  |  Email: plenrollment@plpt.nsn.us

ENROLLED MEMBER ADDRESS UPDATE FORM

ENR-2c, REV 2008/04

I, THE UNDERSIGNED, UNDER PENALTY OF PERJURY, DEPOSE AND SAY THAT ALL OF THE INFORMATION IN  
  
SECTION ONE (1) IS TRUE AND CORRECT.

              ROLL #: BIRTHDATE: TELEPHONE:

MIDDLE / MAIDEN (if any)
    MEMBER NAME: 

(Please Print) FIRSTLAST

ZIP CODE

HOME ADDRESS:
APT.#STREET

DATE:SIGNATURE: 

CITY STATE

ZIP CODESTATECITYAPT.#STREET / PO BOX

MAILING ADDRESS:

COUNTY OF RESIDENCE: 

Is the enrolled member Head of Household? YES NO

Is the enrolled member a Veteran? YES NO If yes, which branch?

I authorize the Pyramid Lake Paiute Tribe to release this information to the Pyramid Lake Veteran's Office: NOYES

E-MAIL ADDRESS: 
Please PRINT as it should appear when used

I authorize the Pyramid Lake Paiute Tribe to  
release my mailing address for the following:

TRIBAL MAILING TRIBAL NEWSPAPERHome Home
Check HOME, to have mailing sent to home address instead of mailing address.

SECTION 1:     MEMBER INFORMATION

SECTION 2:     MEMBER SIGNATURE

 Check this box if the person signing above is the assigned Power of Attorney (POA) or Guardian of the enrolled member. 
PLEASE CONTACT THE PYRAMID LAKE TRIBAL ENROLLMENT OFFICE WITH ANY QUESTIONS.

DATE:SIGNATURE:

This form can be completed on-line.  Once completed, you must PRINT, SIGN, and DATE and MAIL to the Enrollment Office.

SECTION 3:     ENROLLED MINOR CHILDREN INFORMATION 
Please list your enrolled minor (under age 18) children's information so we can update their address

LAST NAME FIRST NAME MIDDLE NAME BIRTHDATE ROLL #

LAST NAME FIRST NAME MIDDLE NAME BIRTHDATE ROLL #

LAST NAME FIRST NAME MIDDLE NAME BIRTHDATE ROLL #

ROLL #BIRTHDATEMIDDLE NAMEFIRST NAMELAST NAME
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Pyramid Lake Tribal Enrollment Office
PO Box 256, Nixon, NV   89424
Phone: (775) 574-1000 ext. 115  |  Fax: (775) 574-1008  |  Email: plenrollment@plpt.nsn.us
ENROLLED MEMBER ADDRESS UPDATE FORM
ENR-2c, REV 2008/04
I, THE UNDERSIGNED, UNDER PENALTY OF PERJURY, DEPOSE AND SAY THAT ALL OF THE INFORMATION IN 
 
SECTION ONE (1) IS TRUE AND CORRECT.
    MEMBER NAME:
(Please Print)
HOME ADDRESS:
MAILING ADDRESS:
Is the enrolled member Head of Household?
Is the enrolled member a Veteran?
I authorize the Pyramid Lake Paiute Tribe to release this information to the Pyramid Lake Veteran's Office:
Please PRINT as it should appear when used
I authorize the Pyramid Lake Paiute Tribe to 
release my mailing address for the following:
Check HOME, to have mailing sent to home address instead of mailing address.
SECTION 1:     MEMBER INFORMATION
SECTION 2:     MEMBER SIGNATURE
This form can be completed on-line.  Once completed, you must PRINT, SIGN, and DATE and MAIL to the Enrollment Office.
SECTION 3:     ENROLLED MINOR CHILDREN INFORMATION
Please list your enrolled minor (under age 18) children's information so we can update their address
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