STUDENT CLOTHNG ALLOWANCE REQUEST FORM
2400 W. Datsi Street
Camp Verde,Arizona 86322

Clothi j =567- inisirafion, 928-567-

STUDENT CLOTHING APPLICATIONS will rdbepmatlwi(mutdleqﬂedmw
documentation.

CLOTHINGDEPT.USEONLY: Emailed applications are accepted to avoid delay,
although original applications mustbe mailed to the Student Clothing Coordinator.

All Mastercard Holders have 30 days to spend funding from the date of
activation. All funding will be returned back to the General Fund after

30 days.

Student Clothing Application Incomplete: Approved: Denied:

MASTER CARD HOLDER'S NFORMATION:

YAN requires Social Security last (4)digits of MASTERCARD HOLDER #:

YAN requires MASTER CARD HOLDER'S Date of Birth:

Mastercard Holder (Parent, Foster, Legal Guardian) hformation below:

LAST FIRST M.I.
MAILING ADDRESS

PHYSICAL ADDRESS

CITY: STATE; ZIP CODE:

Mastercard Holder's Contact#; ar

MASTER CARD NFORMATION {16} DIGITS OF THE MASTERCARD: {write all bank card numbers below}
EXPIRATION DATES OF (AASTER CARD: (write belowlthe expiration dates) I

Mastercard:Month B |Expiration Date:| [- 1 |

CLOTHNG DEPTUSE ONLY:

DEDUCTION § TOTAL CREDIT LIMIT: §




Student Clothing Application for Jamsary, 2021 to April 2021
COMPLETE ALL THE INFORMATION FDR EACH STUDENT:

|.Name of Student:

YAN Tribal Enrollment Number;

DDB: AGE: GRADE;

Name of School Attending:

School Address:

City: State: Zip Code:

School Contact #

2.Name of Student:

YAN Tribal Enrollment Number:

DOB: AGE: GRADE;

Name of School Attending:

School Address:

“City: State: Zip Code:

School Contact#:

3 Name of Student;

YAN Tribal Enrollment Number;

DOB: AGE:; GRADE;

Name of School Attending:

School Address:

City: State: Zip Code:

School Contact#;




Student Clothing Application for Jamiary, 2021 to Aprl 2021

COMPLETE ALL THE INFORMATION FDR EACH STUDENT:

| Name of Student:

YAN Tribal Enrollment Number:

DDB: AGE:

GRADE:

Name of School Attending;

School Address:

City: State:

Zip Code:

School Contact#-

2.Name of Student:

YAN Tribal Enrollment Number;

DOB: AGE:

GRADE:

Name of School Attending:

School Address;

City: State:

Zip Code:

School Contact#:

3 Name of Student:

YAN Tribal Enrollment Number;

DOB: AGE:

GRADE:

Name of School Attending:

School Address:

City: State:

Zip Code:

School Contact#:




