











Human Resources Department

SALTRIVER P& JIARICOPA INDIAN COMMUNITY

TWO WATERS - BLDG. B /10005 E. OSBORN RD. / SCOTTSDALE, ARIZONA 85256-9722
PHONE: 480-362-7935 / FAX: 480-362-5587

October 25, 2004

Dear Applicant,

Thank you for applying for a position with the Salt River Pima-Maricopa Indian Community (SRPMIC). SRPMIC does an extensive
background check on applicants who are offered a position with the Tribal Government.

There are no time limitations on backgrounds checks. Therefore, you are highly encouraged to fill out the application completely and
truthfully. Failure to so on your part will result in the offer of employment to be withdrawn.

If there is anything you do not understand or would like to ask questions, any member of the Human Resources Department is here to
help you.

Position Title Date

Applicant’s Name (Please Print) Applicant’s Signature
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