
   

 

SOBOBA BAND OF LUISEÑO INDIANS 
TRIBAL ADMINISTRATION 

 
Physical Address: 23906 Soboba Rd. San Jacinto, CA 92583 | Mailing Address: P.O. Box 487 San Jacinto, CA 92581 

 

www.soboba-nsn.gov 
(951) 654-5544 

 

CHANGE OF ADDRESS OR NAME FORM 
All requests received after the 15th will not take effect until the following month. 

 

1. This form can ONLY be completed by Tribal Member or Power of Attorney for Tribal Member 

(appropriate documentation MUST be on file). 

2. Ensure appropriate legal documentation (i.e., marriage certificate, etc.) for name changes. 

3. Please print clearly and ensure the form is signed and dated. 
 

 

Personal Information 

Full Name ____________________________________ Date _______________________________________ 

Social Security # _______________________________ Email ______________________________________ 

Phone # ______________________________________      • Cell       • Home      • Message 

Phone # ______________________________________      • Cell       • Home      • Message 

New Mailing Address 

Address __________________________________________________________________________________ 

City __________________________________ State ____________________ Zip Code _______________ 

New Physical Address 

Address __________________________________________________________________________________ 

City __________________________________ State ____________________ Zip Code _______________ 

Previous Address 

Address __________________________________________________________________________________ 

City __________________________________ State ____________________ Zip Code _______________ 

Name Change 

Previous Name ____________________________________________________________________________ 

New Name _______________________________________________________________________________ 

Date of Change ____________________________________________________________________________ 

Reason for Change • Marriage • Divorce • Adoption • Other _______________________ 

___________________________________ _____________________________ _______________ 
Signature     Printed Name    Date 

FOR OFFICE USE ONLY 
 

  • POA Verified         • Name Change Documents Verified         • Entered Changes 

Changes Completed by: _________________________________________________________________________ 
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