
Verification of Unemployment/No Income
Client Services Department 

PO Box 1027 
Klamath, CA 95548 

(707)-951-6631 
CSD@yuroktribe.nsn.us 

Fill out for each person in household who is 18+ years without employment or income.

I___________________________________ (print name) am currently unemployed   
and/or not receiving any income.

  _ 

Reason no longer working:________________________________________________________ 
______________________________________________________________________________
_____________________________________________________________________________ 

I certify that all information is true and correct to the best of my knowledge.  I am also aware that 
Yurok Tribe Client Services Department may verify my status with the Employment Development 
Department or other necessary agencies.  I acknowledge that such information is subject to 
verification and that falsifying of this information shall be grounds for denial and reimbursement of 
any and all funds received from this program. 

  Verbal authorization     Staff receiving verbal authorization: ___________________________ 

_______________________________________________________________________ 

  YUROK TRIBE
Client Services Department

190  Klamath Boulevard  •   Post Office Box 1027  •   Klamath, CA 95548
(707)951 - 6631  or  (707) 482 - 1350 

 • -

Last employer: ___________________ Date last worked: __________________ 

Applicant Signature Date 




