
 

March 1, 2013                                                                                                          T;/Elders Wood Program/Forms/EWP Woodcutter 
App 

 
 
 
Date: ___________________      Klamath Tribal Roll #________________ 

**Wood cutters must be enrolled Klamath Tribal Members** 
 
 
Name: __________________________________________________________________ 
 
 
Mailing Address: _________________________________________________________ 
 
 
Physical Address: _________________________________________________________ 
 
 
City: _________________________________ State: ___________ Zip: _____________ 
 
 
Home Telephone #: ___________________ Work Telephone #: __________________ 
 
 
Cell Phone #: ________________________ Message Telephone #: ________________ 
                  
“This information is intended only for the use of the person or office to which it is addressed, and contains privileged or confidential 
information protected by law.  Unauthorized re-disclosure, distribution, or copying of this communication is prohibited from 
disclosing the information to any other party unless required by law.” 
 

For Official Use Only 
 
Approved: ___________  Denied: ___________  Date: _____________ 
 
 
Applicant Notified On: ____________ Contractor #: ____________________________ 
 
 
Reason: _________________________________________________________________ 
  
 
 
 
*Director Approval/Date_________________________________________________ 

The Klamath Tribes 
Tribal Elder Firewood Program 
2013 Wood Cutter Application 


