
Please Note: BTFA must receive the original document with original signatures. BTFA will not accept faxed 
copies. If you need assistance in filling out this form, or have questions, please call us at 1.888.678.6836. 

SXAA Updated 01-21-2026 

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

Subject: Request for Indian Trust Land Information 

 I _____________  ___________________________________, an owner of Indian Trust Land, last 4 of my social 
Title                      Print Name 

security number __________, my tribal enrollment number is _________________________. My telephone 
number is (_____) _________________________, and my email address is, _____________________________.    
I am requesting my IIM/ITI account information be released to (check one) ___  E . Corella. ___ J. Norris, 
Community Liaison, of the San Xavier Allottees Association relating to my Indian allotted land holdings 
identified below:  

1. 12-month historical IIM account history
2. ITI – Individual Tribal Interest Report

______________________________________ ________________________________ 
Accountholder Signature Date 

_____________________________________________ ________________________________ 
Mailing Address    City, State, Zip Code Date of Birth 

Signature witness by Bureau of Trust Funds Administration or Bureau of Indian Affairs staff or must 
be NOTARIZED to be valid.  

_____________________________________ ________________________________ 
Signature of DOI or BTFA/BIA employee Print Name 

_____________________________________ ________________________________ 
Position Title Date 

Notary of Account Holder’s Signature or Thumbprint 

State of ___________________, County of ________________, on this _______ day of _____________, 20____. 

______________________________ (Account Holder 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 

_____________________________________   Notary Stamp: 
Commission Expiration Date: 
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