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Pueblo de San Ildefonso

Ojfice of the Governor

The 2021 Pueblo de San Ildefonso Tribal Council authorized a distribution per the 2021-2022 Budget
Modification andwas signed by Governor Moquino for all Enrolled Tribal members who are enrolled as of
January 1, 2022, no exceptions.

The amount of the dista-ibution shall be $1,500.00 per enrolled member.

This distribution has been made possible through careful planning, responsible project management and
efficient strategizing. Ensuring the Pueblos needs are being taken care of and met. Projects such^as the
rehabilitation of community facilities, Waste Water Infrasta-ucture implementation, the creation of a Housing
Authority and funds to begin development, Recreational additions, expansion of Waste management for the
Westside villages are to name a few.' Working through the NM Legislature and Federal Capital process has
supplemented these ongoing projects

Governor, Lt., and the 2021 Tribal Council understand the economic and fmancial hardships that many have
faced'dunng these difficult times, due to the worldwide pandemic It is our hope that this monetMy distribution
will help offset some of the costs and bills associated during these times Understand that this amount of
distribution will highly not occur again in the near future, we hope this will be considered when planning and
spending wisely, w^th the priority being the needs of your family and necessities.

Attached are the terms and guidelines for this years distribution.

Distribution Dates and Location:

Distribution forms will be issued by the Pueblo de San lldefonso Finance Department located m the Tribal
Administration building, from January 10, 2022 thm January 21, 2022. The forms will be available on our
website'or can be picked up at the Administration Building. Distribution payments will be processed on or
before February 11, 2022.

The last day to submit your distribution form wffl be January 21, 2022.

You have the option to receive a paper check which will be mailed to you (no pick ups will be permitted) or
payment by direct deposit. Payment by direct deposit will require a copy of a voided check to be submitted
with your distribution form. Hand written account numbers will not be permitted.

You have the option to receive one distribution for all household members OR individual distributions for
each household member. If you elect to receive individual payments for each household member each member
must'submit individual "voided" checks for their distribution. All others will receive a paper check mailed to
the address on the distribution form.

You may return your form, in person, via fax @ 505-455-73 51, or email to distributions sani ueblo. or .

Governor jstopher Moquino . Lt. Governor Raymond Martinez
7

02 Tunyo Po . Santa F , NM 87506 . 0: (505) 455-2273 . F: (505)455-4153
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PUEBLO DE SAN ILDEFONSO

DISTRIBUTION FORM FOR TRIBAL MEMBERS

FORM MUST BE RETURNED NO LATER THAN JANUARY 21. 2022

I elect to receive my distribution by: D Direct Deposit D Paper Check
Please select one of the following options:

D One lump distribution household distribution for members of the household listed below

Name of person receiving lump sum distribution payment:

D Individual payments for members of the household listed below

Physical Address:

Mailing Address:

List all members of household to be included in this distribution (add additional pages if necessary)
Enrollment Relationship to

Date of Birth Number Member

SELF

Tribal Member

Phone # Email Address:

This form must be signed by all adult members (18 or over)
I authorize the distribution of funds for the above stated members to be made directly to:

(should be listed as SELF above)

Name (Print)

Name (Print)

Relationship Signature

Relationship Signature

Date

Date
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PUEBLO DE SAN ILDEFONSO

DISTRIBUTION FORM FOR TRIBAL MEMBERS UNDER AGE OF 18 AS OF JANUARY 1, 2022

I , hereby certify that I am the custodial parent or legal guardian
of the minor child(ren) listed below, who is/are in my custody and care. The Pueblo de San lldefonso Finance
Department reserves the right to verify the information you provide.

Child's Name (First, Middle, Last) DOB Enrollment ft Relationship to Minor

I authorize the Pueblo de San lldefonso to give the 2022 Distribution to me as the custodial parent or legal guardian
of the above named minor child(ren), on behalf of and for the benefit of the named minor child(ren).

I certify and attest that the information furnished on this form is true and correct to the best of my knowledge and
that the Pueblo de San lldefonso Finance Department may rely on and verify this information to authorize the funds
for the named minor child(ren) as provided in the Pueblo de San lldefonso 2022 Distribution Plan. I further agree
and acknowledge that I may be held personally responsible for funds falsely distributed to me to the fullest extent
of Tribal and Federal law. (Initial)

I custodial parent or legal guardian of the above named minor
child(ren) have read and understand my personal legal liability for, including repayment of, any funds received from
false information.

Signature of Custodial Parent/Legal Guardian

STATE OF
COUNTCOF

Subscribed and sworn to before me this

(SEAL)

day of January, 2022.

Notary Public

My Commission Expires:


