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CHEMEHUEVI INDIAN TRIBE 
 

1990 Palo Verde Drive · Havasu Lake - California 92363 

P.O. Box 1976 · Havasu Lake · California 92363 

Phone · 760/858-4219 

Fax · 760/858-5400 

 

 

 

REQUESTS TO RELEASE FUNDS FROM MY MINOR TRUST FUND ACCOUNT (MTF) 

 

I, __________________________________________, am an enrolled member of the 

Chemehuevi Indian Tribe. My tribal enrollment number is_____________________.My present 

address is_____________________________________________________________________. 

My current phone number and email is_____________________________________________. 

I am requesting that the Chemehuevi Indian Tribe authorize Colombia Bank to release the funds 

from my Minor Trust Fund Account (MTF).  

I understand that I must meet the following criteria to access my account: (1) You must be of 

graduate age with a high school diploma or GED and provide a copy to the Enrollment office. 

High school transcripts are not accepted. (2) If you did not obtain a high school diploma or GED 

you must be 21 years of age. 

I understand that I will not receive a check until I file with the Enrollment Office (1) This 

request; (2) a copy of my High School Diploma or GED; (3) a completed (IRS Form) Internal 

Revenue Service Form, Miscellaneous Form W-9;( and (4) provide the Enrollment office with a 

copy of my Social Security Card.  

I understand that the request can take 4-6 weeks to complete. That these funds are not exempt 

from federal tax withholdings and that the Tribe will deduct these taxes from my amount 

received. The tribe will also be responsible for sending taxes due to the IRS directly.  

I understand that I can designate a person to pick up my cashier’s check in person or request that 

my check be mailed to me via certified mail with a tracking number.  

I declare under penalty that the forgoing is true and correct executed on this ____________day 

of  __________________, 20____, in ____________________________, _______________. 

 

Signature of Applicant: ________________________________________________________
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