
 
 
 

 MINOR’S ELECTION FORM 
 PER CAPITA TRUST ACCOUNT 

 
 
 
Minor Child’s Full Name:  ___________________________________________________________________      
 
Date of Birth:  __________________________________ Enrollment #: _______________________________ 
 
Federal law requires the Nez Perce Tribe to protect the interests of minors under the age of 18 who receive per 
capita payments from gaming revenues.  The Nez Perce Tribe has established trust accounts for all minors 
who receive per capita payments. 
 
Under a plan approved by the Department of the Interior, up to 50% of per capita payments for minors may be 
paid to the parents or guardians for the health, education or welfare of the minor.  However, parents and legal 
guardians may choose to have 100% of their child’s per capita payment placed directly into the trust account.  
Gaming revenue per capita funds placed in trust accounts are not subject to federal income tax reporting while 
the funds remain in trust. 
 
Please check the appropriate box below and sign the form as indicated: 
 

Please have 100% of my minor child’s per capita payment placed into the per capita trust 
account. 

Please have 50% of my minor child’s per capita payment paid to my child and in care of the 
following parent/guardian:       and the remaining 50% placed 
into the per capita trust account.     
 
 

 

 

 

 

 
 
 
THE NEZ PERCE TRIBE WILL RELEASE 50% OF THE MINOR CHILD’S PER CAPITA PAYMENT TO YOU 
ONLY IF: 
 

1. BOTH PARENTS SIGN THIS FORM; OR  
2. LEGAL PROOF OF CUSTODIANSHIP OR GUARDIANSHIP IS ON FILE IN THE ENROLLMENT 

OFFICE. (If you are unsure, contact the Enrollment Office at (208) 843-7342 to verify your 
documentation.) 

 
The minor’s payment will be mailed to his/her address as listed in the Enrollment Office.   

LEGAL Custodial Parent(s) or Guardian(s) must sign:  (By signing below, I represent that I have legal custody of 
the minor child listed above.  I also certify that I will use the funds exclusively for the health, education or welfare of 
the child.) 
Mother: 
Print Name: _____________________________________  Sign Name:____________________________________ Date: ____________ 
       (Authorized Parent or Guardian) 
Father: 
Print Name: _____________________________________  Sign Name:____________________________________ Date: ____________ 
       (Authorized Parent or Guardian) 
Guardian: 
Print Name: _____________________________________  Sign Name:____________________________________ Date: ____________ 
       (Authorized Parent or Guardian) 


