
UNI TED HOUMA NATI ON 

400 Monarch Drive
Houma, LA  70364

Phone/Fax (985)275-0241
enrollment@unit edhoumanat ion.org

MEMBERSHI P UPDATE 

Please use the following form to update your membership information with the Tribe’s Enrollment 

Office.  I f you or your family has not received information from the UHN, it may likely be that we 

do not have your correct contact information.  Please help us keep your records up-to-date and 

encourage your friends and family to regularly update their contact information as well.  Thanks 

for your help! 

1. Head of Household:  ____________________________ Tribal Roll No:  _______________

Physical Address:  _________________________________ Birthdate:  ___________________ 

________________________________________________ Telephone:  __________________ 

Mailing Address:  _________________________________ Alt. Phone:  __________________ 

________________________________________________ 

Please list all United Houma Nation tribal members residing in the household: 

2. __________________________________________ Tribal Roll No:  _______________

Relationship to # 1 above:  ____________________ Birthdate:  ___________________ 

3. __________________________________________ Tribal Roll No:  _______________

Relationship to # 1 above:  ____________________ Birthdate:  ___________________ 

4. __________________________________________ Tribal Roll No:  _______________

Relationship to # 1 above:  ____________________ Birthdate:  ___________________ 

5. __________________________________________ Tribal Roll No:  _______________

Relationship to # 1 above:  ____________________ Birthdate:  ___________________ 

In addition to providing the above information, please forward copies of birth certificates, marriage 

records, and death certificates for registered tribal members to the above address if you have not 

already done so.  Thanks again for helping us keep your records up-to-date! 

Email Address:
____________________________

mailto:enrollment@unitedhoumanation.org

