
Caddo Nation COVID 19  
Emergency Assistance Application  

            March 1, 2020 – December 31, 2020 
Head of 
Household: 

Name:  Date:  

Residency Information 

Physical 
Address:  

 

Mailing 
Address: 

 

Phone: 
 

 

Email:  

Tribe: 
 

 

Has anyone in your household received help 
from another tribal or state program? 

Yes   No       Tribe: 
 
                If Yes, Amount: 

Have you applied for assistance from other 
programs? 

 

Are you aware of available community 
resources? 

 

Do you receive commodities, Food Stamps, 
or TANF (per month) 

$                              

OFFICE USE ONLY: 
 
 

ASSISTANCE SELECTION:      CAP OF $1,000.00/per household 

Please mark the assistance you are seeking. Where appropriate, a check will be made payable and 
mailed directly to the vendor. 

SELECTION 
 
    MEDICATION     Vendor:________________________(or reimbursement through receipt) 
                       Please provide a copy of the bill with your application to ensure proper remittance addresses. 

     UTILITY: Please provide a copy of the utility bill with your application to ensure proper payment. 

Utility/Heat – Vendor: ______________________________Acct#:_________________________ 

Utility/Heat – Vendor: ______________________________Acct#:_________________________  

Utility/Heat – Vendor: ______________________________Acct#:_________________________ 

 

   CAR: Please provide a copy of the vehicle bill with your application to ensure proper remittance addresses. 

Vehicle Payment – Vendor: __________________________Acct#:_________________________ 

ATTENTION! 
Assistance will be processed within 1- 
2 weeks after application is approved. 
Applications will be processed on first 

come, first serve basis. 

 



       

Allowable utilities: water, electricity, natural gas, propane, firewood, pellets, etc. Please provide a 

copy of the utility bill with your application to ensure proper remittance addresses. 

*Double check your account number. Staff are not responsible if account number provided is incorrect 
and the utility company applies payment to the wrong account. If applying for rent assistance, please 
obtain a completed W-9 from your landlord for faster processing. 
 
RENT/HOUSE PAYMENT – Payable to: ___________________________________________ 

        Mailing Address:___________________________________________ 

                                                        City:___________________  State:______  Zip:_________ 

Account # or Other Identifying Information:________________________________________ 
 

Household Information: 
Name DOB Relationship 

to you 
Tribe Roll # Has Income 

Y/N 

      

      

      

      

      

      

      
 
Household Information:       (Adult 1)         (Adult 2) 

Income 
1 

Adult Name   

Income Source   

Amount   

Frequency   

Have Proof?   

Income 
2 

Individual   

Income Source   

Amount   

Frequency   

Have Proof?   

Income 
3 

Individual   

Income Source    

Amount   

Frequency   

Have Proof?   



Total Monthly Income:   

 

 
_____I understand I may be entitled to a fair hearing if requested within fifteen (15) day of completed 
date of application or date of denial.  
_____I understand that no person may be denied assistance on the basis of race, color, sex, age, 
religion, national origin or political belief. 

_____*Falsely receiving benefits for persons not in your household may result in future loss of 
benefits.  
_____If I receive assistance as a result of withholding information or by knowingly providing false or 
fraudulent information, I must repay the assistance and may be found guilty of fraud.   
 
_____I agree to all terms of this disclaimer and am allowing the Caddo Nation of Oklahoma access 
to my personal information to process my Application.  
_____By signing this application, I understand that if I am approved, I may be notified at a later date. 
 
I certify that I am the head of household and the above submitted information is correct.  

_______________________________              _______________ 
Name        Date 
 
 
_________________________________________   
Printed Name                     
 

 

Office Use Only:    Amount Approve: 

    Address Verified:___________                    $100 x ______=________ 

Enrollment Verified: ___________                   Verified by:_____________________________ 
                                                                                          Name                               Date 

 

 



•  


