COEUR D’ALENE TRIBE SOCIAL SERVICES

1120 B STREET / PO. BOX 408 PLUMMER, IDAHO 83851
PHONE: (208)686-6802 FAX: (208)686-2059

TRIBAL ASSISTANCE APPLICATION

MUST BE COMPLETED
APPLICANT NAME: PHONE NUMBER: ( )

EMAIL ADDRESS:

PROGRAM DESCRIPTION: The Tribal Assistance program is an emergency-based
assistance program for Coeur d’Alene Tribal Members Only. Tribal Assistance is designed for
emergencies. The Social Services Director will assess your application and make
recommendations for approval or denial based on applicant’s needs, financial status, past use of
program, and supporting documentation. Applications may be referred to LIHEAP for assistance
if applicable. If you have questions, please contact us during operating hours.

REQUIRED DOCUMENTS

Applicant Only:

1. Bill/invoice (The name on the bill/invoice must match the applicant’s name).
2. If applicable, provide the service interruption or notice for shut off.

3. Must provide a W-9 for the vendor.

4. Copy of Social Security card.

Applicant & All Household Members:

5. Tribal ID, Certificate of Indian Blood (CIB), or State Identification for Non-Tribal
members.

6. Copy of Birth Certificate or documentation of child custody/guardianship if applicable.

7. Income verification (i.e., check stubs, social security award letter, unemployment
benefits, TANF, etc.).

*ALL DOCUMENTS MUST BE INCLUDED WITH THE COMPLETED APPLICATION TO BE ACCEPTED*

Completed applications can be emailed: pam.johnson@cdatribe-nsn.gov

Utility Bill Assistance: If you are at risk for shut-off, please contact your utility company and
let them know you are applying for assistance services through this program.

It may take up to five business days to receive a response regarding your application status. The
turnaround time for processing will begin after receiving a complete application with each
section filled out (including each column) and all required documentation attached.

TO BE COMPLETED BY SOCIAL SERVICE STAFF

REFERRED TO LIHEAP? DENIED APPROVED AWARD AMOUNT  DATE COMPLETED

O YES ] ] $
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EACH SECTION MUST BE FILLED OUT COMPLETELY WITH ALL QUESTIONS

ANSWERED. YOU ARE REQUIRED TO SIGN AND DATE THE LAST PAGE OF THIS
APPLICATION FOR IT TO BE ACCEPTED.

SECTION 1 - ADDRESS

HOME PHYSICAL ADDRESS CITY STATE ZIP CODE

MAILING ADDRESS (IF DIFFERENT) CITY STATE ZIP CODE

SECTION 2 - HOUSEHOLD

List names and provide the information for yourself and all household members who reside in
your home. To complete this section, ensure that information is provided in each field for all
individuals listed.

SOCIAL
SECURITY #

ETHNICITY/ TRIBE TRIBAL ID #

FEMALE-F
White, Hispanic,
Example: Victor Joseph 555-55-5555 M 01/01/1972 Black, Asian, 0001

Coeur d’Alene, etc.

APPLICANT (PERSON APPLYING):

)

2)

3)

4)

S)

6)

7

8)

9)

10)
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SECTION 3 - INITIAL REQUEST

Please provide a comprehensive description in the text box below for the assistance you require,
including specific details, the total amount indicated on the attached invoice/bill, and what
measures are you implementing to better your situation.

SECTION 4 - INCOME & EXPENSES

Select each income source for yourself and all household members, including benefits. Ensure
that all proof of income documentation for each household member is included with this

application.
[J Cash Assistance [J Child Support [CIDisability [CIDividends
[J Employment ] Food Stamps CIGeneral Assistance Cmilitary
] Retirement [ Social Security LITANF/TAFI DUnemployment
] Workers’ Compensation [J Veterans Llother:

If unemployed, your last date of employment:

LIST ALL INCOME INFORMATION FOR EACH HOUSEHOLD MEMBER

(Membership payments, such as Per-Capita or TSAP, are excluded)

Name Income Source Total Income Amount At What Frequency
(First and Last) (Employment, SSI, etc.) (Net- After Taxes & Deductions) | (Weekly, Biweekly, Monthly, etc.)
| APPLICANT (Person Applying): | | | |
1) $
2) $
3) $
4) $
5) $
6) $
7) $
8) $
LIST ALL HOUSEHOLD EXPENSES

Child Support:  $ Food: $

Rent: $ Utilities: $

Vehicle: $ Other: $
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SECTION 5 - RESOURCES & EDUCATION

Select each program that you (the applicant) are currently receiving services from:
|:| Career Renewal |:| Food Distribution |:| Indian Child Welfare
|:| Native Employment Works |:| Older Americans Program |:| STOP Violence

] TANF/TAFI [] Veterans ] Youth Shelter
Other:

Highest level of education:

Please list the Diploma, Degree, or Certificate:

SECTION 6 - ENERGY
(IF YOU ARE NOT SEEKING ENERGY ASSISTANCE, PLEASE PROCEED TO THE NEXT SECTION)

Name of Utility/Electric Company:

List your main source of heat for the household:

If requesting heating services, please select one of the checkboxes:

[ Electricity Bill Assistance [ Gas/0il ] Wood Pellets [] Energy Logs [ Firewood

RESIDENCE & DISABILITY
(Each question requires a checkmark, written response, or “N/A” if not applicable)

Do you rent or own: [CJRent []Own Do you receive low-income rental support: D Yes I:I No

What type of residence do you live in? (e.g., House, Mobile Home, Duplex, Apartment, etc.):

If your rent includes heating, provide your landlord’s contact information:

If applicable, what is the utility or electric shut-off date:

List the names of household members with a disability:

Specify any medical equipment required by disabled household members:

Do you have any concerns about your current heating or cooling system:

LIHEAP INCOME GUIDELINES

60% of the Idaho State’s Median Income
Income Eligibility is Determined by Net Income (Amount After Taxes & Deductions)

FAMILY SIZE ANNUAL MONTHLY 3 MONTHS
1 $§ 32,835.00 § 2,736.25 $ 8208.75
2 $ 42,938.00 § 3,578.17 $ 10,734.50
3 § 53,041.00 § 4,420.08 $ 13,260.25
4 $ 63,145.00 $§ 5262.08 $ 15,786.25
5 § 73,248.00 § 6,104.00 $ 18,312.00
6 $ 83,351.00 $ 6,945.92 $ 20,837.75
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SECTION 7 — RELEASE OF INFORMATION

Authorization for Referrals and Data Sharing

By signing below, I authorize the Coeur d’Alene Tribe Social Services Department to:

1) Facilitate referrals to programs, departments, and tribal entities that may assist with my
current circumstances. These may include TANF, N.E.W., Food Distribution, Career
Renewal, Indian Child Welfare, STOP Violence, Tribal Council, Tribal Police, Tribal
Courts, Coeur d’Alene Tribe Housing Authority, and Marimn Health.

2) Include my data in the Coeur d’Alene Tribe’s Central Data Collection System.

3) Communicate with these programs, departments, and entities to ensure compliance with
their requirements.

Acknowledgment of Responsibility

I understand and accept full responsibility for any unauthorized charges, including overages. I
acknowledge that misuse of funds, purchase orders (POs), or checks may result in:

1) Legal action to recover funds and/or purchased equipment.

2) Loss of eligibility for additional assistance.

Certification of Truthfulness

I certify that all information provided is accurate, truthful, and complete to the best of my
knowledge. I understand that knowingly providing false information may result in fines,
imprisonment, or both. I agree to reimburse any benefits received due to inaccurate information.

Additionally, I commit to promptly notifying the Coeur d’Alene Tribe Social Services
Department of any changes to the information provided in this application.

APPLICANT SIGNATURE DATE

RIGHTS TO ADMINISTRATIVE APPEAL HEARING FOR LIHEAP

If an applicant disagrees with any decision made by the LIHEAP Coordinator concerning
a request for services, the applicant may request, in writing, an Administrative Appeal
Hearing. This request must be submitted within two weeks of the decision.

Letter Recipient:  Attention: Social Services Director
Mailing Address: P.O. Box 408, Plummer, Idaho 83851

FY26
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