REQUEST FOR EARLY RELEASE FORM
ELDER / HANDICAP MONTHLY DISTRIBUTION

*** PLEASE NOTE ***
It can take up to 48 hours to process your Early Release check.

TRIBALID #: DATE :

NAME :

ADDRESS :

PHONE :

| AM REQUESTING AN EARLY RELEASE OF MY MONTHLY
ELDER / HANDICAP DISTRIBUTION FOR THE MONTH OF

2011

*** THERE IS A LIMIT OF FOUR (4) EARLY RELEASES PER YEAR ***

| acknowledge that | am only allowed Four (4) Early Release Draws Per Year.
If this is my 4th Early Release, | understand that | am ineligible for any further
HPC / SPC Early Release Draws : Initial

Signature :
Office Use Only
DATES OF EARLY RELEASE
#1 #2 #3 #4
Procurement : Finance Supervisor :
Check # HPC / SPC
1st 2nd 3rd 4th
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