Scotts Valley Band of Pomo Indians

Tribal ID Card Replacement Form

I ,am requesting a Tribal ID replacement card on

. | give authorization to the fiscal department if needed
to deduct $20.00 from my next General Welfare Benefit (GWB)
Distribution in

Member Information:

Mailing Address:

Phone Number:

Height

Weight

Eye Color

Hair Color

Signature Date

Staff Member Date

Reason for replacement Tribal ID card:
new/expired -SO
lost/stolen -S20
Date last issued

804 11" St, Lakeport, California 95453
707-263-4220 (office) 707-533-2879 (fax)



