
DPI TRIBAL INCOME VERIFICATION 
DSHS 06-196 (04/2021)  

 

 ECONOMIC SERVICES ADMINISTRATION (ESA) 
 DIVISION OF PROGRAM INTEGRITY (DPI) 

 DPI Tribal Income Verification 

Have the individuals listed on the cover letter received any tribal / income?    Yes     No 

If yes, please verify the date and amount for any payments received in the month listed on the cover letter and the previous 12 months. 

NAME 

ENROLLED 
TRIBAL 

MEMBER 
COMMODITIES PER CAPITA GAMING 

ANY OTHER ASSISTANCE (I.E., TRIBAL TANF 
OR GA CASH, RENTAL ASSISTANCE, ETC.) 

IF YES, TYPE OF ASSISTANCE: 
      

YES NO YES NO DATE DATE AMOUNT FREQUENCY DATE AMOUNT FREQUENCY DATE AMOUNT FREQUENCY 

                      $                   $                   $             

                      $                   $                   $             

                      $                   $                   $             

                      $                   $                   $             

                      $                   $                   $             

                      $                   $                   $             

 SIGNATURE  DATE 
       

PRINTED NAME 
      

JOB TITLE 
      

TRIBE 
      

PHONE NUMBER  
      

 


