
Phone (559) 781-4271 Fax (559) 781-4610 

340 N. Reservation Rd. Porterville, California 93257 

  TULE RIVER INDIAN TRIBE OF CALIFORNIA 

Council Presentation Form (CPF) 
(Please Print Clearly) 

Name:______________________________________________ Date:______________________ 

Address:____________________________________________ Phone:_____________________ 

  ____________________________________________ 

Organization:________________________________________

___________________________ Please provide a brief description of the topic to be presented: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________

Describe the specific purpose and expectations you have as a result of your appearance before Tribal 

Council: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________

The Tribal Council requires presenters to seek alternate funding sources prior to seeking funding from the 

Tribe for sponsorships and/or donations. These types of requests must be submitted at least 5 business days 

prior to the date of need or the request will be denied. TANF eligible requests will be forwarded to that 

program. 

If the presentation is for funding, has the Presenter applied for any other alternate resources: Yes       No 

If Yes, what was the amount funded: ____________ Funding Source: _______________________________ 

Please attach proof of funding.  

Length of Presentation:___________ Signature:_____________________________ Date:______________ 

Office Use Only Below This Line 

Received By: ____________________________________________ Date:__________________________ 

CPF Control Log Number:____________________ This Presentation has been scheduled for:___________ 

Council Meetings begin at 9:00 AM on the date specified above. CPF’s will be heard in the order that they are placed on the 

agenda, unless directed by the Presiding Officer. Meetings may be cancelled or rescheduled without notice. Please call the Tribal 

Office to ensure that the meeting you are scheduled to appear is being held. 

Email: ____________________

Please correspondence to:
Mail Email
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