
 

Pyramid Lake Paiute Tribe 
P. O. Box 256 

Nixon, Nevada 89424 
Telephone: (775) 574-1000 Fax: (775) 574-1008 

 
Pyramid Lake Paiute Tribe 
2020 MiFi Jetpack Request 

Request for Support 
 
The Pyramid Lake Paiute Tribe has purchased mifi Jetpacks to help with distance learning.  We 
have recognized that the Pyramid Lake Reservation is in a unique situation as there is no one size 
fits all available for our area.  We know that Jetpacks provided by the Washoe County School 
District do not work in all of our communities.  Please fill out the form below and email to 
distance@plpt.nsn.us or mail to the address above. Mifi devices are limited to one per household.  
Children must be enrolled with the Pyramid Lake Paiute Tribe. 

Name (Print): _____________________________________________________________ 

Mailing Address (Street, City, State, Zip): _________________________________________ 

Phone Number(s): _______________________________________________________ 

Name(s) of Child(ren) 6 through 17 years old and Pyramid Lake Paiute Tribal 
Enrollment Number or Birthdate: 

1. Name: ____________________________________ Enrollment #: _____________ 

School: __________________________________ School Phone #: ______________ 

2. Name: ____________________________________ Enrollment #: _____________ 

School: __________________________________ School Phone #: ______________ 

CERTIFICATION 

I hereby certify that my child(ren) meet the criteria for receiving a mifi from the Pyramid 
Lake Paiute Tribe, and the information submitted on this application is true and correct to 
the best of my knowledge.  I also authorize the Tribe to share this information with the 
Tribe's Enrollment Department to verify my tribal enrollment status and/or the tribal 
enrollment status of the minor(s) in my custody and care.   

• I acknowledge that if the MiFi device that I receive breaks it is my responsibility 
to replace. 

• I acknowledge that no replacements will be given. 
• I acknowledge that internet speeds are managed by Verizon and not the Tribe. 
• I acknowledge that these devices are only active until December 30th, 2020, and 

that any service that I wish to continue after that date will be my responsibility. 
 
________________________________________________ 
PRINT NAME                
 
________________________________________________  ___________________        
SIGNATURE                DATE 
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