| Lot Assignment Application

Name: Enrollment #:

Date of Birth:

Physical Address:

Mailing Address:

Phome#: {___ ) Message #: ()

Email:

By signing this, | am stating that I am 18 years or older and an eprolled Port
Gamble 5’Klallam Tribal member. I d rstand that applying for a lot means that
when 1 am assigned 2 lot I will have requirements to mee! and laws to abide by.

1 also understand that if my phone number or address changes, it s my
responsibility to contact the Tribe’s Special Projects de p?.ﬂ'ﬁ:ﬁ“ﬂt and provide my
current information. Failore to provide LU}"T"’E( personal contact information may
result in being passed over for an offer of 2 Tribal La ad assignment.

Signature Date

For Offize Use Only

v

" Date Received: Razeived by:

Time Reecaived:




