
TO: Bureau of Trust Funds Administration - Trust Operations - Field 

Subject:   Request for Indian Trust Land Information 

 

I, Jane L Doe (Phone #), an owner of Indian Trust Land, whose IIM account number is 610U            , 
requests that all information regarding my IIM account, be released to San Xavier Allottees 
Association, including the following documents relating to my land holdings: 

1. IIM account transaction history for the last 12 months. 
2. TAAMS Individual/Tribal Interest Report (i.e. ITI) 
3. TAAMS Tract/Owner/Address/Interest Report(s) for the tract(s) I have interest in, 

OR ALL tracts for my reservation. 
 

_______________________________________  _____________________________ 
Accountholder Signature     Date 
 
 
_______________________________________  _____________________________ 
Mailing Address      Birth Date 
 
Signature must be witnessed by Bureau of Indian Affairs or Bureau of Trust Funds 
Administration staff or must be NOTARIZED to be valid. 
Witnessed by: 
 
 
________________________________   ______________________________ 
Signature of DOI or BTFA/BIA Employee             Print DOI/BTFA/BIA Employee Name 
 
 
________________________________   ______________________________ 
Position Title                 Date 
*************************************OR************************************** 

Notary of Account Holder’s Signature or Thumbprint 
 

STATE OF:                                                              County of __________________________                                                 
On this ________ day of ________________________, ________________________ (account 
holder’s name), personally appeared before me and signed the foregoing instrument. I 
acknowledge that he/she signed the same. 
 
                                                                                                                                          
NOTARY PUBLIC Signature    Printed Name of Notary Public 

State of:__________________________   My commission expires: _____________ 
Please note: OST must receive the original document with original signatures. OST will not 
accept faxed copies. If you need any assistance in filling out this form or have questions, 
please call us at the number at the top of this form. 


