Confederated Tribes and Bands Established by the
of the Yakama Nation Treaty of June 9, 1855

YAKAMA NATION REVENUE ALLOCATION PLAN PROGRAM
INCOME VERIFICATION REQUEST FORM

WARNING: TEN (10) ADVANCE OFFICE BUSINESS DATES REQUIRED
] Pick-up at YN Agency 0 Mail-out to Address O Email

DATE:

Name: Enrollment No:

Address:

City / State / Zip

Telephone No: Email

Note: Will verify and apply all income received if box is not checked, your information helps speed up the
process

RECORDS REQUESTED:

How many months? How many years?

Provide as much specific detail as possible to identify the information needed.

SIGNATURE REQUIRED:

Official Use Only

RAP Program Employee:
Date Received by Office:

Post Office Box 151, 401 Fort Road, Toppenish, WA 98948 (509)865-5121
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