
                  COEUR D’ ALENE TRIBE 
          ELDER/DISABLED PROGRAM  

 
          APPLICATION 

 
 
Applicants Name: __________________________________________ Date: _______________ 
 
Mailing Address: ___________________________________________ 
       ___________________________________________ 
       ___________________________________________ 
 
Telephone Number: ______________________ Message Phone #: _______________________ 
 
Are you?     Elder                  Disabled    (If you are disabled you will need to provide documentation from  
      Social Security or State agency showing disabled status) 

 
Tribal Enrollment #: _________________   Age: ______ Date of Birth: _______________ 
(Please note: ONLY Coeur d’ Alene Tribal Members are eligible for Elder/Disabled Program) 

 
Physical Address of proposed services: ______________________________________________ 
         ______________________________________________ 
         ______________________________________________ 
 
Do you own this residence?     Yes           No     if no, please explain: ___________________ 

______________________________________________________________________________ 
 
Is it within the boundaries of the Coeur d’ Alene Reservation?  Yes       No    if no, please 
explain: _______________________________________________________________________ 
 
 
Please write a detailed description of the services you are requesting: ______________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Please note that all applications and services are subject to the attached Elder/Disabled Program Policy 
adopted by the Coeur d’ Alene Tribal Council on 8/3/2006 by resolution 196(2006). 

Please attached a copy of you Coeur d’ Alene Tribal Enrollment Identification Card. 

 

 

 

 

Signature of Applicant: ___________________________________ Date: ________________________ 

 

DO NOT WRITE BELOW THIS LINE 

------------------------------------------------------------------------------------------------------------------------------- 

 

Reviewed By: _____________________________________________ Date: ______________________ 

 

Approved:       Denied:  

 

Reason: ______________________________________________________________________________ 

 

Applicant Notified By:  Phone    Letter  In Person   
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