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SHINGLE SPRINGS BAND OF MIWOK INDIANS TRIBAL COURT 

P.O. Box 531, Shingle Springs, CA 95682 

 
INFORMATION OF PERSON FILING FORM: 

 

 

Name: _______________________________ 

 

Address: _____________________________ 

 

____________________________________ 

 

Phone: (        )_________________________ 

 

(If applicable): 

Attorney/Advocate for: 

 

 _____________________________________ 

CASE NO.: _________________________ 
 

 

 

CHANGE OF ADDRESS FORM 
[FOR COURT USE ONLY] 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name: ______________________________________________________________________________ 

The following is my new address effective as of: (Month/Date/Year): ___________________________ 

Mailing Address: _____________________________________________________________________ 

___________________________________________________________________________________ 

 

Phone Number: (               )_____________________________________________________________ 

 

Email: ______________________________________________________________________________ 

This information is true and correct to the best of my knowledge:  

 

 

 

_________________________________  ______________________________ 

Signature      Date 
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