
Remembering Our Past    Preserving Our Culture   Planning Our Destiny

Northern Cherokee Nation

northerncherokeenation@gmail.com

TTrribaibal Cl Comomplexplex
5790 E Highway 7 

Clinton, MO  64735
660-885-7779

Mailing Address
P O Box 41313

Cuba, MO  65453
573-259-2263

northerncherokeenation.com

It is your responsibility to keep your information updated.
Please notify the N.C.N. Offi  ce if you 

MOVE, MARRY, or CHANGE YOUR ADDRESS, EMAIL, or PHONE #’s.

Th e information will be checked against that on fi le for verifi cation of 
citizenship prior to a replacement card being sent.

Check out our web page!  www.northerncherokeenation.com
Th e Northern Cherokee Nation is a 501(c)3 not for profi t organization.  

We receive no state or federal funding.  
We depend solely on donations from our supporters and citizens.

 Tribal card enrollment number (if known) ___________         Check Here for replacement card___

Maiden Name

State Zip
Cell Phone

FULL NAME 
Address 
City
HomePhone

E-mail

Date of Birth
Place of birth
Height Weight

Social Security#

Eye color Hair color

I, , verify that all statements and the information provided 
in this application to be true to the best of my knowledge.

SIGN HERE: DATE:

Offi  ce use ONLY

Received: Mailed Date:

TRIBAL UPDATE/REPLACEMENT FORM
$20.00 FEE REQUIRED
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