
Gila River Indian News 
P.O. Box 459 

Sacaton, AZ 85147 

Phone: (520) 562-9715 | Fax: (520) 562-9712 

Email: GRIN@gric.nsn.us | Website: www.gricnews.org 

SUBCRIPTION REQUEST 
The Gila River Indian News (GRIN) does not charge a subscription rate. However, to be added 

to the mail distribution list an annual fee of $20.00 is charged to offset postage costs for delivery 

of the GRIN via U.S. mail. 

▪ Money orders & checks can be mailed to:

Gila River Indian News

P.O. Box 459, Sacaton, AZ 85147

▪ Online through the Citizen Self Service Portal: https://selfservice.gric.nsn.us/css/

For questions, please contact the Credit & Finance Department at: (520) 562-9600 
Discover, Master Card, and Visa Cards accepted.

▪ Payments can also be made in person to the GRIC Cashier's Office at the following 
locations & times below:

 Governance Center 

525 W. Gu U Ki, Sacaton, AZ 

Hours: 8:00AM - 5:00PM Monday – Friday 

 District 6 Service Center 

5230 W. St. John's Road, Laveen, AZ 85339 

Hours: 10:00AM - 3:00PM (Closed 12:00PM-1:00PM for Lunch) 

1st & 3rd Tuesday of every month.  

Please indicate form of payment: 

[   ] Check#: _____________________ 

[   ] Money Order#: ___________________ 

[   ] Cash (Can only be made in person at the GRIC Cashier's Office) 

Please submit your receipt to the Communications & Public Affairs/GRIN office located in the 

Executive wing of the Governance Center for payments made in person.  

Check here if this is a change of address [  ]  

Name: ______________________________________________ 

Address: ___________________________________________________ 

City: ________________ State: _________ Zip: _______  

Phone Number: ______________________________________ 

mailto:GRIN@gric.nsn
http://www.gricnews.org/
https://selfservice.gric.nsn.us/css/


Please complete the following section if request is for a recipient other than the payee or an 

inmate of a correctional facility.  

Name: ____________________  Inmate No. _______ (If applicable)  

Name of Institution/Unit No.: __________________________________ (If applicable) 

Address: ________________________________ 

City: ______________ State: _______ Zip: ___________ 

***************************** CPAO/GRIN STAFF******************************* 

Date Received: __________ Received by: _____________ [  ] In Person [  ] Via Mail 

GRIC Receipt #:___________   Date added to List:___________   Renewal Date: ___________ 
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