
10/19/06 HAP Program - BBD 

VOLUNTARY PER CAPITA PAYMENT WITHHOLDING FORM 
ELK VALLEY RANCHERIA, CALIFORNIA 

 
 
By my signature below, I, __________________________________________, hereby: 
    (print name) 
 
1. direct the Tribe to withhold the amount of $1,500.00 from each per capita payment made by the Tribe 

to members of the Tribe and to continue withholding such amount from per capita payments paid to 
me until the total Indebtedness is satisfied.  I expressly consent to the Tribe’s withholding of each of 
per capita payment and hereby transfer, assign, or otherwise give all of my right title and interest 
therein to the Tribe to satisfy the Indebtedness described herein as $_______________________; 
 

2. acknowledge and agree that the Tribe will treat as reportable income for tax liability purposes the full 
amount of the gaming per capita payment without deduction for any amounts that I am voluntarily 
withholding; 
 

3. acknowledge and agree that nothing in this agreement grants to me any entitlement or vested interest to 
any gaming per capita payments authorized to be made by the Tribe to me pursuant to Ordinances No. 
00-18 and 2003-02; 
 

4. assign, transfer and otherwise give to the Tribe any interest I may have in any per capita payment made 
by the Tribe in order to satisfy the Indebtedness and authorize the Tribe to endorse or sign my name on 
all checks, drafts, collections, receipts and other documents necessary to carry out this voluntary 
withholding form; 
 

5. disclose to the Tribe that my  social security number is:_______________; 
 

6. identify my current address as ___________________________________________________; 
 

7. agree to indemnify the Tribe and hold it harmless against any liabilities, claims, costs, expenses and 
damages of any nature (including but not limited to reasonable attorneys’ fees and expenses) that the 
Tribe may sustain or incur in acting upon my instructions in this voluntary withholding form; 
 

8. agree that I shall not revoke this voluntary withholding form and consent hereunder unless and until all 
of the Indebtedness to the tribe is satisfied; and 
 

9. acknowledge that this voluntary withholding form and consent shall terminate within thirty (30) days 
after satisfaction of all of the Indebtedness to the Tribe. 
 

I hereby expressly CONSENT to all of the above terms. 
 
 
 
   
Signature 
 

 Date 

   
Printed Name  Witness Signature 
 


