
 
 

I. Beneficiary Information 
1. Name:  ____________________________________ 
2. Address:  ____________________________________ 

                                                                 ____________________________________ 
3. Phone number: ____________________________________ 
4. Email address:      ____________________________________ 
5. Roll number: ____________________________________ 
6. SS number: ____________________________________ 
7. Date of birth: ____________________________________ 
8.   Age 18-21   Age 22+ 
 

II. High School or GED Program information (If under 22 years of age) 
1. School/Program name:  _______________________________ 
2. School/Program address:  _______________________________ 
      _______________________________ 
3. School/Program phone number: _______________________________ 
4. High School/GED graduation date: ______________________________ 
 

III. Representation  
I am requesting    _____ of 4 Distributions  

       _____ of 2 Early Releases of my ____  Distributions (only apply if within 6 months of next distribution
    Must include: 

1.) Letter requesting Early Release 
2.) Proof of need: Housing Rental Deposit, Eviction Notice, Automotive Needs, Taxes to be 

paid, Outstanding Fines, Medical Condition   
 Lump sum 

 Must include: 
1.) Letter requesting Lump sum 
2.) Proof of need: Purchase of Home/Land, School Expenses, Medical Bills, Medical Care, 

Business Start Up, Private Trust 
 COVID-19 Draw of  $____________________________ Maximum $10,000 

 
I understand I can apply for funds annually in the same month as the first distribution. If I am approved for an early        
release distribution, it will not change the distribution month for following distributions. 
 
I represent that I have either (1) reached the age of eighteen (18) years and have graduated from high school or a 
GED program or (2) I have reached the age of twenty-two (22) years.  I agree that the Tulalip Tribes has the authority 
to have access to my school records in order to verify any information concerning my completion of GED or High 
school diploma. 
 
I hereby certify that my statements in this distribution request are complete and true.  
I understand that if I provide false documents, I will be prosecuted according to Tribal Law. 
   

**MUST SIGN BEFORE A NOTARY PUBLIC**  
  

____________________________   ______________________ 
  Signature of Beneficiary     Date 

         NOTARY 
Sign and attested before me on ______________ by _________________________. 
 
_____________________________  __________    (SEAL) 
Notary Signature    Appt. Exp. 
 
Official Use**** 
 

Documentation: 
Attach a copy of your diploma, transcript and proof of completion 
of financial education. 
 
Early Release or lump sum payment: Letter requesting why the 
funds are needs and documentation proof. 

 Distribution ____ of 4. 
 Early Release of ____Distribution. 
 1 time Distribution. 
 Completed A Financial Class. 
 COVID-19 Draw 
Enrollment Department Approval 

 
____________________________ _____________ 
Enrollment Signature                                      Date 

 
 
   

The Tulalip Tribes 
Per Capita Minors Trust 
Request for Distribution 

Tulalip Enrollment 
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     Tulalip Enrollment 
              360-716-4300 

DIRECT DEPOSIT 
The Tulalip Tribes 

Per Capita Minors Trust 
Request for Distribution 

 
*NOTE - Only use this form to have your cash payment direct deposited to your personal bank account as 
an ACH transfer. You must attach a copy of your Tribal Membership ID and a voided check, deposit slip 
or letter from your bank verifying your account number. 
 
 If requesting a check to be send, do not fill out!! 
 
 Account Information 

     Your name as it appears on the account:        

     Account Type: ______ Checking        OR    ______Savings  

 Social Security Number:      

     Bank Name/City/State:            

     ABA/Routing/Transit # _ _ _ _ _ _ _ _ _  Account Number:       

 
NOTE:  When completing this form, it is recommended that you contact your financial institution to confirm the routing and account 
numbers to be used for an ACH transfer.  To view the location of these numbers as they typically appear on a check, please refer to the 
example below. 

 
Authorization:  I hereby authorize Matrix, the trustee for the Tulalip Tribes Per Capita Minors Trust, to deposit my cash 
payment to the financial institution account identified above. 

 
Your Signature:   __________________________________ Date:  _______________ 
 
 

   _______________________________________________________________________________________ 
 
Example of Routing and Account numbers as they typically appear on a check: 

 
Memo_____________________________ 
   

:012345678 :      123456789 ll      0101 

 

Checking Account #              Check# 

      (This number matches the number in the upper right 

      corner of the check not needed for direct deposit.)   

Routing/Transit #        

(A 9 digit number always between        

these two marks. 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 

 
Tulalip Enrollment 

             360-716-4300 

The Tulalip Tribes 
Per Capita Minors Trust 

Federal Income Tax Withholding Election 
 
 

Generally, the distribution(s) you receive from the Trust are subject to Federal Income Tax (FIT).   
 
The following percentage will be withheld from the taxable amount of your distribution balance for 
FIT, unless you make a different election below: 

 
$12,200 - $21,900 10% withheld 

 
$21,901 - $51,675 12% withheld 

 
 $51,676- $96,400 22% withheld 

 
Over $96,400 24% 

 
Election 

Please withhold the following percentage of my Trust distribution:  ___________% 
   (If you elect less than the percentage required above, your election will not apply.)  
 
Representation 

I understand that I am responsible for the Federal Income Tax on my Trust distribution.  I further 
understand that this election must be returned before the Trust distribution is made; otherwise, there 
will be withholding taken, dependent upon the amount of my distribution.  Finally, I understand that I 
will be responsible for paying my Federal Income Tax and I may be responsible for filing an income 
tax return (and I will need to file a return for any potential refund of tax overpayment). 
 
  ____________________________   ______________________ 
  Signature of Beneficiary     Date 
 
 
Caution. There are penalties for not paying enough federal income tax during the year, either through withholding or 
estimated tax payments. Please see IRS Pub. 505 for an explanation of your estimated tax requirements and description of 
penalties in detail. You may be able to avoid quarterly estimated tax payments by having enough tax withheld from your 
distribution. 
 
Statement.  By January 31 of next year, the trust will furnish a statement to you on Form 1099-MISC, showing the total 
amount of your distribution and the total federal income tax withheld. 



 


