
 

 
 

 

 

 

 

 
 

 

Tribal Member Name: ___________________________________________________ Enrollment Number: __________ 

Address: ______________________________________________________________________________________________ 

Name of person submitting application: ________________________ Relation to applicant: __________________  

Phone Number: _________________________ 

The CTUIR will reimburse only for one passport book, one passport card, or one REAL 
ID Act compliant State Driver’s License or Identification Card. The CTUIR is not 
responsible for determining which item is needed for the Tribal members’ benefit. 

Which one of the items are you applying for? (You can only receive reimbursement for one item.) 

____ Passport Book    

____ Passport Card     Cost of Item ___________________________________ 

____ REAL ID Act compliant Driver’s License (includes Enhanced Driver’s License) 

____ REAL ID Act compliant Identification Card (includes Enhanced Identification Card) 

YOU MUST ALSO SUBMIT AN ORIGINAL RECEIPT SHOWING YOU PAID FOR THE ITEM YOU’RE 
SEEKING REIMBURSEMENT FOR. IF PURCHASED ONLINE, A PRINTOUT OF THE ELECTRONIC 

RECEIPT MUST BE PROVIDED. 

Date received by Enrollment Staff ____________________________ Amount Funded: _____________________ 

Staff member reviewing this application ________________________ Circle one:   Approved   or   Denied 

Purchase requisition submitted on: ______________________ 

Check mailed on(date) ___________ Check picked up by: (who) _______________________ When: _________ 

If denied, notification given on: (date) ____________________ 

(541) 429-7035 

Enrollment@ctuir.org 

ctuir.org 

46411 Timíne Way 
Pendleton, Oregon 97801 

Request for Reimbursement Form: 
Passport, Passport Card, or REAL ID Act Compliant State Driver’s 

License or State Identification Card 

The section below is for Office of Enrollment use only. 
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