CONFEDERATED TRIBES OF SILETZ INDIANS

ATTN: ACCOUNTING

N PO BOX 549
w SILETZ, OR 97380
\ NOVEMBER 2026 BASIC LIVING ASSISTANCE PAYMENT FOR MINORS

APPLICATION FOR DIRECT PAYMENT - DUE OCTOBER 19, 2026

Siletz Tnave™

This form is being provided for a parent or legal guardian to accept a minor tribal member's November 2026 Basic Living Assistance

NOTE: Payment. It applies to the November 2026 Basic Living Assistance payment. If a parent or legal guardian does not submit an
application for a minor tribal member, the payment will be made to the Minor's trust account . If a parent or legal guardian has
multiple children, they can all be listed on one application where one payment will be made. Only the legal custodial parent or legal
guardian can provide an application on behalf of a child.

TRIBAL MEMBER MINOR CHILDREN INFORMATION:

MINOR

1 FIRST NAME MI LAST NAME TRIBAL ROLL NUMBER DATE OF BIRTH
MINOR

#2 FIRST NAME MI LAST NAME TRIBAL ROLL NUMBER DATE OF BIRTH
MINOR

#3 FIRST NAME MI LAST NAME TRIBAL ROLL NUMBER DATE OF BIRTH
MINOR

4 FIRST NAME MI LAST NAME TRIBAL ROLL NUMBER DATE OF BIRTH
MINOR

# FIRST NAME MI LAST NAME TRIBAL ROLL NUMBER DATE OF BIRTH

IF MORE THAN 5 CHILDREN ARE BEING APPLIED FOR, PLEASE ATTACH ANOTHER PIECE OF PAPER WITH THE
REQUESTED INFORMATION ABOVE.

PARENT/GUARDIAN/PAYEE INFORMATION:

FIRST NAME Mi LAST NAME

TRIBAL ROLL NUMBER DATE OF BIRTH PHONE NUMBER
ADDRESS CITY STATE ZIP
EMAIL

*

Provide all information in legible writing. Any errors, omissions, or illegible writing may delay any processing. All records above will be
verified against the enrollment database.

If you would like direct deposit, a separate form needs to be turned into CTSI Accounting by October 23, 2026.

If you are not in the Tribe's vendor system, you will be required to complete a W-9 form prior to payment.

* Ifachild is claimed by more than one adult, more documentation or evidence may be required prior to disbursement. The Trust Officer's
decision on payment is final and not available for appeal.

I hereby attest and certify that | am the legal guardian and/or custodial parent of the above named children and am responsible for the
children's health and welfare at the time of this payment. If | am providing false information | will be subject to legal remedies such as
garnishment and/or collections if it is determined | am not eligible to receive payment on the children's behalf. | also attest and certify that
these funds will be used for the direct basic living expenses of the children listed above.

SIGNATURE DATE

form date 09/2026



