Ute Tribe Employment Rights Office
UTERO Commission

P.O. Box 400

Fort Duchesne, UT 84026
Phone: (435) 725-7086
utero@utetribe.com

UTE TRIBE EMPLOYMENT RIGHTS OFFICE
AMENDMENT APPLICATION 2026

TO: All Companies/Employers conducting business on the Uintah & Ouray Indian Reservation, you will

—_

need to provide the required information and documents:

Letter of Intent: Company’s letterhead cite your business activities, what it does? And why
its applying an amendment to your license.

- Application: Completely filled-out with Signature and Date

Copy of Tribal Business License

— Obtain from Ute Tribe Energy & Minerals Department at (435) 725-4950

Complete Copy with attachments of Ute Indian Tribe Access Permit

— Ol & Gas related — contact the Ute Tribe Energy & Minerals Dept. at (435) 725-4950
— All other Business (Trespass/Access) — Contact Ute Indian Tribe Business Committee
at (435) 725-4011

Provide a detailed Listing of Current Inventory and/or of Current Equipment Leases,
Equipment/Vehicles along with serial numbers (used to order parts) and Vin Numbers,
Year, Make, Model/Description, State, Color, License Plate Number

Certificate of Liability Insurance

If you have any questions or concerns, you can reach the UTERO Department at 435-725-7086 or
utero(@utetribe.com.

Respectfully,
UTE TRIBAL EMPLOYMENTS RIGHTS OFFICE



Ute Tribe Employment Rights Office
UTERO Commission

P.O. Box 400

Fort Duchesne, UT 84026
Phone: (435) 725-7086
utero@utetribe.com

APPLICATION FOR AMENDMENT UTERO LICENSE

DATE:

NAME OF COMPANY:

Processing FEE $50.00

MAILING ADDRESS:

PHYSICAL ADDRESS:

CITY:

PHONE:

FORM OF BUSINESS:
Proprietorship
Corporation

LLC/LLP

OWNER OR OWNERS’ NAME(S):

CONTACT PERSON:

STATE: ZIP CODE:

_ Partnership

PHONE:

CELLPHONE:

(List your insurance information and attach a copy of the Insurance Certificate)

INSURANCE COMPANY:




ADDRESS:

POLICY NUMBER:

EFFECTIVE DATE:

WORKMENS COMP. NO:

UNEMPLOYMENT NO:

BOND COMPANY NAME:

FEDERAL 1.D. NO:

NUMBER OF YEARS IN BUSINESS:

COMPANIES TO WHOM YOU WILL PROVIDE SERVICES:

1. 2.
3. 4.
5. 6.

TYPES OF WORK TO BE PERFORMED:

1 2.
3 4.
5. 6

PLEASE CHECK ALL THAT APPLY:
Prime Contractor Subcontractor

Supplier Other:

I acknowledge that by signing this document I have answered all statements to the best of my
knowledge. I understand that this License shall be for a period of time designated and approved
by the UTERO Commission, the Director’s signature will reflect such approval.

Signature of Owner or Designated Representative DATE



