
_________________________________________  Enrollment #:  ________________

___________________________  Date of Birth:  ________________
Mailing address:_______________________________________________________________
City: _____________________________________           State _______       Zip: ____________ 
Telephone #: ________________________  Email address: ____________________________

EBCI '

Division of the Treasury - Office of Budget & Finance
 | 468 Sequoyah Trail | 9 

( | MinorsTrustFund@ebci-nsn.gov
Return completed, notarized applications by mail, hand delivery, or email to the EBCI Office of Budget & finance.

Emailed applications must be submitted as scanned PDF files. Images and/or illegible submissions will not be accepted. 

Check one box below

 000    or     maining amount

All distributions will be issued as General Welfare (GenWell) payments by default unless elected to opt out. 

 
I elect to  of the GenWell Program for this distribution.
I understand that this distribution will be treated as a  and will include a 25% federal tax withholding

 

____
to (SEAL)

g
therein stated.     

NOTARY ACKNOWLEDGEMENT 

(First)              (Middle)        (Last)



1.
2.
3.
4.
5.

6.
7.
8.

9.

10.
11.

Age 18 & Age 19 distributions will be taxable and subject to federal tax reporting with an automatic 25% tax
withholding.

**For disbursements of the Age 25+ remaining amount, any portion of the disbursement that exceeds the GenWell 
tax threshold will be taxable and processed as a separate payment. The separate taxable payment will be subject to 
federal tax reporting and an automatic 25% tax withholding.

Application for Distribution Guidelines
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