
FALLON PAUITE-SHOSHONE 
APPLICATION FOR LAND ASSIGNMENT 

 
Applicants Information 

(Please print) 
 
Name: _______________________________________ 
Physical Address: _________________________ City: ______________ State: ______ Zip Code: __________ 
Mailing Address: _________________________ City: ______________ State: ______ Zip Code: __________ 
Phone Number: __________________ Alt. Number: __________________ Work Number: ________________ 
Email: ________________________________________ 
 
I, _____________________________________, a member of the Fallon Paiute-Shoshone Tribe, do 
hereby apply for an assignment of Tribal land for the use of my family and myself.  I do solemnly 
declare that: 
 
A. I am a member of the Fallon Paiute-Shoshone Tribe, 

Enrollment Number _________ 
 

B. I will use the land to support the following members of my family: 

Name 
Relationship of 

Applicant Age Sex Enrollment # 
 SELF    
     
     
     
     
     
     

 
C. The land is located on the Fallon Reservation/Colony, Nevada and more accurately described as:  

______________________________________________________ 
__________________________________________________________________ 
 

D. I will use the land for the following purpose:  _____________________________ 
__________________________________________________________________ 
 

E. If I am granted a tribal land assignment, I hereby agree that: 
1) If the purpose of the land assignment is for a home site, I will maintain a bona fide residence on the 

land assigned. 
2) If the purpose of the land assignment is for another reason, I will continuously use the land assigned 

for the purpose stated above, and actively work the land assigned. 
3) I will conduct myself, and will see or undertake to see that all members of my family utilizing the land 

will conduct themselves so as not to bring discredit on our community or Tribe. 
4) I will not use or consent to the use of such land assignment for any purpose contrary to any laws or 

regulations promulgated by the Fallon Business Council. 
5) I will not transfer the use of the land, except in case of temporary incapacity due to illness or accident, 

and then only for a period not to exceed two (2) years, and such transfer shall be with the approval of 
the Fallon Business Council. 



6) I will cooperate freely with all members of the community and with all Tribal employees in all 
matters designed to bring about better economic and social conditions among our people. 

7) I will properly use and maintain the Tribally-owned property (if any) that may be included in or 
with the assignment, keeping them in good repair at my own expense or by payment of a required 
maintenance fee into the Tribal funds reserved for the repair and maintenance of Tribally-owned 
property. 

8) That in the event of my death, I shall designate _______________________ (must be a FPST 
Tribal Member) as beneficiary of the land assignment made to me, together with the 
improvements thereon, or if he or she shall not be eligible to receive a standard assignment, then 
I shall designate ___________________________________ (must be a FPST Tribal Member). 
The foregoing designation may be changed by me at any time by written notice to the Business 
Council Secretary and such a notice of change shall be filed by me at the Bureau of Indian Affairs 
Western Nevada Agency for record purposes. 

9) I understand and agree that if any of the foregoing affirmations are false, or if it is found that this 
land assignment has been obtained through collusion, or if I fail to carry out the agreements or 
conditions contained in this application and the grant of a standard land assignment, this land 
assignment shall be subject to revocation, and in accordance with the Fallon Tribal Constitution 
and By-laws. 

 
 

________________________________   _________________ 
Applicant’s Signature:     Date 

 

FOR OFFICIAL USE ONLY BELOW 
 
Date submitted: __________________________  Approved  Denied 
 
Fallon Business Council action on __________________  
 
Approved Land Assignment No. ____________________________ 
 
Resolution No. _________________________ 
 
___________________________________  ____________________ 
Tribal Chairman     Date 


	A. I am a member of the Fallon Paiute-Shoshone Tribe,
	Enrollment Number _________

