
 
MUCKLESHOOT TRIBAL CREDIT  
PROGRAM EMAIL - Tribal.Credit@Muckleshoot.nsn.us 

PHONE NUMBER- (253) 876-2864 OR (253) 833-7616. 

 

 

 

 Application Checklist 
1.  Refinance Auto: 

a.  Current Statement 

b. Copy of Auto Registration 

c. Current Auto Insurance 

d. Copy of Enrollment Card and Driver’s license –make sure not expired  

2.  Debt Consolidation: Statements must include the following information.     

a. List of creditors, include account number, balance and address.   

3. Loan Application. Sign and Date –Fully filled out with Loan amount and Purpose of Loan  

a. Section D Assets & Debt information  

b. Section E Secured Credit  

c. Per cap Deduction form  

d. Information Release Authorization  

4.   Verification of income 

a. Current paystub (most recent two) or 

b. DSHS, General Assistance or SSI award letter if applicable 

*ITEMS 5-13 TO BE COMPLETED BY MHA STAFF* 

5. Date Stamp Application 

6. Check Date Application was Signed 

7. Outstanding Debt Request Housing, Credit & Wildlife. 

8.  Verify Default (Columbia Bank back to MHA or Current Tribal Credit) 

9.  Previous Tribal Credit loans –Debt or Auto- cannot repay credit cards or any other previous loan that has 

been paid through the program within the last 3 years 

10. Verification of monthly Rent/ Mortgage payments  

11.    Verification of Money Skills  

12.    Verification of Employment/Income (at least One yr.) 

13.     Live within 30-mile radius 

Email Completed Application to Tribal.Credit@muckleshoot.nsn.us 
OR 

Drop off at 38037 158TH Ave SE Auburn -  Monday through Friday 8AM-5PM. 

mailto:Tribal.Credit@Muckleshoot.nsn.us
mailto:Tribal.Credit@muckleshoot.nsn.us
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