
YUROK TRIBE 

TRIBAL EMPLOYMENT RIGHTS OFFICE 
247 Salmon Blvd., P.O. Box 1027 Klamath, California  95548     (707) 482-1350     (707) 482-1377 Fax 

  DAY LABOR PROJECT REQUEST FORM 

PLEASE PRINT LEGIBLY 

NAME:   
Last Name                 First Name              Middle Initial 

PHYSICAL ADDRESS: 

CITY:    STATE:  ZIP: 

DAYTIME PHONE:    MESSAGE PHONE or EMAIL: 

 Elders/Disabled Request  Yurok Tribal Dept Request  Yurok Tribal Council Request  Community Request 

LOCATION OF PROJECT:    NORTH DISTRICT      KLAMATH AREA    REQUA DISTRICT     ORICK DISTRICT    

 PECWAN DISTRICT     WEITCHPEC DISTRICT  EAST DISTRICT      SOUTH DISTRICT 

BRIEF DESCRIPTION, LOCATION AND SIZE OF PROJECT

DISCLAIMER: TERO will only assess the work requested on this form, no additional work can be requested on day of the 
assessment or scheduled project date.   

Signature of Applicant 

 DESCRIPTION, LOCATION AND SIZE OF PRBRIEF OJECT
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

Department Name:

_______________________________________
Finished Date

_______________________________________                        
Date Received 
_______________________________________ 
Date of Assessment 

______________________________________

TERO REP

_______________________________________________




