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	(Check proper box for index)

	Services Eligibility  (133A ASSIST Forms, IOS Referral/Intake Form )
	 FORMCHECKBOX 

	Services Eligibility

	

	Correspondence  ( letters, release of information, other correspondence )
	 FORMCHECKBOX 

	Correspondence

	

	Medical  (Birth Cert.)
	 FORMCHECKBOX 

	Medical

	

	Legal  (Tribal Cards, Court Orders, S.S.A., Marriage License, Death Certificate )
	 FORMCHECKBOX 

	Legal

	

	Computer Documents
	 FORMCHECKBOX 

	Computer Documents

	

	Obsolete
	 FORMCHECKBOX 

	Obsolete

	

	Services Plans  ( Indian Outreach Service Initial/Updated Services Plans, One Year Redetermination)
	 FORMCHECKBOX 

	Services Plans

	

	Education ( I.E.P. )
	
	 FORMCHECKBOX 

	Education

	

	     
	
	 FORMCHECKBOX 

	Other
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