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NOME ESKIMO COMMUNITY 
P.O. Box 1090 

Nome, Alaska 99762 
Phone: (907) 443-2246 

Fax:  (907) 443-3539 
www.necalaska.org 

 
 

TRIBAL ENROLLMENT UPDATE 
 

Applicant’s Full Name:  ________________________________________________________ 
 

Eskimo, Indian, Maiden, or other name used:  _____________________________________ 
 

Social Security Number:  ________________________  Date of Birth:  _________________  
  
Culture Affiliation________________________       
(i.e. Inupiaq, Yupik, Athabascan) 
 

Reason for Update: (please check all that apply) 
 

Address ___   Name change ___   Marriage ___   Divorce ___   Adoption ___   Other ___   
 

Please provide copies of the necessary legal documentation supporting your request. 
 
If “Other”, please explain:  
 

Mailing Address:   ________________________________________________ 
 

   ________________________________________________ 
   City, State                         Zip Code 
 

Physical Address:   ________________________________________________ 
If different than above 

   ________________________________________________ 
   City, State                         Zip Code 
 

Home Phone: ____________________ Message #:  ______________________________ 
 

Email Address: ____________________ 
 

Place of Birth: ________________________________________________________________ 
     City                    State 
 

____________________________________________  _______________________ 
Signature of Applicant or Sponsor     Date 
 

____________________________________________ 
Printed name of Applicant or Sponsor  
 

____________________________________________  _______________________ 
Tribal Enrollment Officer      Date  


