
 
Scotts Valley Band of Pomo Indians 

 

804 11th St 
Lakeport CA, 95453 

(p) 707.263.4220 (f) 707.263.4345 
 

 

Funeral Donation Request Form 

 

Requesting Party:  ________________________________________________________________  
 
Relationship: _____________________________________________________________________ 
 
Tribal Affiliation: __________________________________________________________________ 
 
Reason for Request: _______________________________________________________________ 
 
Who the Check is to:______________________________________________________________ 
 
Phone Number: _________________________________________________________________ 
 
Mailing Address: _________________________________________________________________ 
 
Email Address: __________________________________________________________________ 
 
Responsible person picking up: ___________________________________________________ 
 
 
Copy Attached:       Yes/No (Circle One) 
Back up documentation (i.e. obituary, announcement, flyer) 
 
 
Requestor Signature: ____________________________________   Date: ___________ 
 
 
Approval Date: ________________________ Denied Date: ________________ 


