
 

Lummi Indian Business Council   

    2665 Kwina Road ∙ Bellingham, Washington 98226 ∙ (360) 312-5457   

‘Working together as one to Preserve, Promote and Protect our Sche Lang en.’  
 

2026-2027 Conditional Tribal Fishing Validation and Child 
Support Compliance Agreement  

This agreement is entered into on this ______ day of _____________________, 20__, between  
_________________________________________,  Fishing  I.D.  #  _________________  
(identified here in as Fisher) and the Lummi Nation Child Support Program. This agreement is 
required to be completed and followed to maintain eligibility for a commercial harvest fishing 
validation pursuant to Reso: 2026-109. 
   

 Fisher understands you are required to make on-time full child support           Initial_____ ______  
payments pursuant to your child support order (attached to this 
agreement).    
 

 Fisher understands that complying with your child support order  
 is your responsibility and making full child support payments on  Initial_____ ______ 
time will be considered maintaining good standing under this  
agreement.  
   

 Fisher understands that failure to comply with your 
child support obligation will result in the loss of your fishing validation. Initial_____ ______   

 
 Fisher understands that if a full month’s payment is missed, a notice of 

non-compliance will be issued. 14 days after the notice is issued, if you do 
not contact the LNCSP and make an agreed upon payment, the following  

            will be notified, and your fishing license will be immediately suspended.       
                                                                                                               

o LNR Licensing Staff 

o LNPD/ NR Enforcement 

o Local Buyers     

 Fisher understands that if you are unable to make a full payment on time,      Initial_____ ______ 
you are expected to communicate that with your Child Support Case  
Manager. 
 

 The Child Support Program will determine if you need to enter into an         Initial_____ ______ 
agreed payment plan.  
 

o If you enter into an agreed payment plan, it will be  
attached to this conditional license agreement, and 

 
o Your compliance status under this agreement will then be  

based on whether you make payments pursuant to the agreed 
payment plan.  



 
 

 
 Fisher understands there is a second chance process. If you are not in compliance with this 

agreement, you will be offered an opportunity to return to good standing and have the 
suspension on your license lifted by completing the following:  
 

o Contacting the Lummi Nation Child Support Program, and  
 

o Providing an update on your situation, and  
 

o Making a payment, and 
 

o If deemed necessary by the Child Support Program, enter into an agreed payment plan 
(which will be attached to this conditional license agreement).  

 
 

 If you do not respond or follow through, your fishing license will                                                                
remain suspended for the remainder of the fishing season.                                    Initial_____ ______ 

 

 Fisher understands that nothing herein alters, modifies, or supersedes terms imposed within your 
child support order (attached).                                                                      

                                                                                                                       Initial_____ ______ 
 

 Fisher understands that your fishing validation is a privilege under the Tribes treaty right of the  
Point Elliot treaty of 1855.   

                                                                                                                       Initial_____ ______ 

__________________________________    __ 
Signature   
______________________________________   
Address   
______________________________________   
Phone Number  

 
State of Washington  

 
County of Whatcom  

 

 
)   

) Ss  
)  

 
Subscribed and sworn before me this _____ day of ____________________, 20__.   
  __________________________________________  
  Name: ____________________________________  
  Notary Public in and for the State of Washington. My  

commission expires: _____________________   
 
 


