The Tulalip Tribes Tulalip Enrollment

. . 6406 Marine Dr.
Per Capita Minors Trust Tulalip, WA 98271
Request for Distribution 360-716-4300
L Beneficiary Information
1. Name:
2. Address:
3. Phone number:
4, Email address:
5. Roll number:
6. SS number:
7. Date of birth:
8. O Age 18-21 O 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:
II. Representation
I am requesting O of 4 Distributions
O 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
O 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
0 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: O Distribution of 4.
Attach a copy of your diploma, transcript and proof of completion O Early Release of Distribution.

of financial education. O 1 time Distribution.
Early Release or lump sum payment: Letter requesting why the 0 Completed A Financial Class.
funds are needs and documentation proof. O COVID-19 Draw

Enrollment Department Approval

Enrollment Signature Date




Tulalip Enrollment
360-716-4300

DIRECT DEPOSIT
The Tulalip Tribes
Per Capita Minors Trust
Request for Distribution

*NOTE - Only use this form to have yvour 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 numbetr.

If requesting a check to be send, do not fill out!l

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: 1 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.

Date:

Your Signature:

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

Memo

E012345678 \u:] 123456789 11" | 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 penallties 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 frust will furnish a statement fo you on Form 1099-MISC, showing the fotal
amount of your distribution and the fotal federal income tax withheld.



Request for Taxpayer
Identification Number and Certification

Glve Torm 1o the
requaster. Do not
zand to the IRS.

Hame (o shown on your inoomes fm rebam)

Buniness riame, if differsnt from ohowe

Check oppropriots ko D Individual’Sals propristor

[ Cther (a2 nstrucions) &

D Gorporation
|:| Limit=d abiity company. Erer the tme classification (D=disregardsd =ntity, C=corponation, P=partrerohip) & oo

| Fartrerohip R—
[ payes

Addrszs [number, strsst, and apt o suis Nz

Print or typs

Aequsster's name ond addrean (optional)

City, otate, and ZIP cods

Liot account numbserin) bere [optional)

Sem Specific hstructions on page 2.

Taxpayer ldentification Number [TIN)

Eriter your TIM in the sppropriats bow. The TIN provided must match the nams givan an Line 1 to aveid
backup withhokding, For individuals, this is your social security rumber (S5M). However, for a resident

alian, sols propristor, or disregarded antity, ese the Part | instructions on page 3. For other enfities, it is
your smployer identfication numb=sr (EIML If you do not have a numbsr, sssHow to geta TIN on page 2 or

Mote, i the acoount i in more than one name, == the chart on page 4 for guiddines on whose

numnber o enter.

Sooial asourity number
1 1

Employer identifioation number
1

X0 Certification

Urder penalties of perjury, | certify that

1. The numb=ss shown on this form is my cormsct taspayer identification nurmbse (or | am waiting for a numbsr 1o b issusd to ms), and
2. | am ot subject to backup withbolding because: (8) | am sssmpt from beckup withbokling, or r;:ﬂ | have nct been notifisd by the Intemal

Revenue Sarvics (IRS) that | am subjsct 1o backup witbholding as a result of & failurs to report
notified me that | am o longesr subjset to backup witbholding, and

3 lam a LS. citzen of other LLS. psreon (defined bsloa).

interast or dividends, or (g the IRS has

Cerification instructions. You must cross out itamn 2 above if you have b=en nofifisd by the IRS that you ars currently subject to backup
withhodding bscauss you have failed to report all intersst and dividends on your taw =turn, For rsal estats transactions, item 2 doss not apply.
For mortgage imerset paid, scquisition or abandonment of secured propery, cancelation of debt, contributions to an individual retirsment
arrenggEmsnt (JRA), andr?erﬁralh.-. payments ather than interest and dividends, you are not required to sign the Cartification, but you must

provide your comest TIN. Ses the instructions on page 4.

sign Signature of
Hera U5, persan B

Diate b

General Instructions

Section refamncas ars to the Intemal Revenue Code unleas
atharwiss notad.

Purpose of Form

A person whea s requirsd o file an information retum with the
IAS must cbiain your comect taxpaysr identification numbsse (TIM)
to report, for sxampls, income paid to you, eal estate
trarmactions, mortgags intersst you pakl, scquisition or
abandonrment of secured property, cancsllation of dabt, or
contribitions you made to an [RA.

Lz Formm W-9 onby if you are a LLS, psrson (including a
raaident alien), to provide your comrect TIN to the paracn
rqusating it (the requestsr) ancl, whan applicaklks, to

1. Gertify that the TIN you are giving ie comect {or you ars
waiting for a numb=sr o b= issued),

2. Gertify that you are not subject to backup withholding, o

2. Claim examption from backup withhokling if you ars a LS.
sxEmpt payes. f applicabls, you ars alao cartifying that as a
LLE. parsan, your allccable shars of ary partnership income from
a LG, tede or buginses is not subject to the withhokdirg tax on
forsign partners’ share of sffectively connected incomea.

Maote. If a requesatar gives you a form other than Farmn WS o
raquest yaur TIN, you must uss the requestars foamn if it s
aubatanggly sirnilar to this Form W-5,

Definition of a WS, person. For federal tsx purposss, you as
congiderad a LLE. paman if you as:

® An irdividual who s a LLS. eitizen or LS. meident alisn,

® A partrership, corporation, company, or aescciation created or
arganized inthe Unitsd States or undsr the laws of the Linited
Statea,

® An eatats (other than a forsign eatats), ar

® A domestic trust (e defined in Regulations ssction
301.7701-7).

Special rules for partnerships. Partmarships that conduct a
trade or buainess in the United Statse are gersmally mguirsd to
pay & withhokding tew on any forelgn parmers’ shars of incomes
from such businesas, Further, in certain casas whane a Form W-9
b meot bsen eoaived, a parmership s requirsd to presurms that
a pariner i a forsign pereon, and pay the withhokding tee.
Therefore, if you are a LS, pereon that i a partner ina
partnership conductineg a trads or businesa in the United States,
provids Fomrm W-3 to the parinership to establish your LLE.
atatus and avoid withhalding on your ehare of partnership
rcome.

The p=raon who givea Form W-8 1o the partrership for
purpoesa of satablishing ita LLS. statue and avoiding withhalding
an its allccablks shars of net incoms from the partnership
caonducting a trads or bugsiness in the Lnitsd States is in the
folbowing cemes:

# The LLE. owner of a disregarded sntity and not the antity,

Cat Mo, 10231%

Forn W-9 Pav. 10-2007)



