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CHEMEHUEVI INDIAN TRIBE 
 

1990 Palo Verde Drive · Havasu Lake - California 92363 

P.O. Box 1976 · Havasu Lake · California 92363 

Phone · 760/858-4219 

Fax · 760/858-5400 

 

 

 

 

 

 

REQUEST TO RELEASE FUNDS FROM MY MINOR TRUST FUND ACCOUNT 

 

 

I, _____________________________, am an enrolled member of the Chemehuevi Indian 

Tribe.  My Tribal roll number is ________.  My present address is __________________  

___________________________________________________________________. 

 I am requesting that the Tribe Authorize Pacific Premier Bank to release the funds from 

my Minor Trust Fund Account. 

 I understand that I must meet the following criteria to access my account.  (1) You must 

be 18 years old with a high school diploma or GED; (2) If you did not obtain a diploma you must 

be 21 years of age. 

 I understand that I will not receive a check until I file with the Enrollment office (1) This 

Request; (2) a copy of my High School Diploma or GED; (3) a completed (IRS Form) Internal 

Revenue Service, Miscellaneous Income Form and; (4) provide the Enrollment office with a 

copy of my Social Security Card. 

  

 

 I declare under penalty that the foregoing is true and correct executed on this ______ day 

of _______________, 20___, in __________________________, ________. 
 Month City State 

  

      ____________________________________ 

      Signature of Applicant  
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