
Tribal ID # ______________________ Phone # ________________________ 

Questions : 360-716-4364 or membershipdistribution@tulaliptribes-nsn.gov  Fax 360-716-0304 

 

Monthly Per Capita & 

Monthly Senior & Disability Payments 

Rev. 6/17/13 

BANK NAME 

    The Tulalip Tribes                         , 

This Form MUST include a Voided Check with Tribal Member’s name printed on the check.  
If you do not have checks, a copy of the Tribal Member’s Tribal ID Card must be attached. 


