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Application for Emergency Assistance

You will be notified of your Emergency Assistance application status by email and text message. Please verify
that you have provided valid contact information. You will only receive communication concerning your

application.

Applicant Information

Applicant Full Name:

Applicant's Physical Address/city and zip:

Email Address:

Cell Phone: Home Phone:

Are you a Tribal Member: Tribal Enroliment#; Date of Birth:

Yes No

Dependents Information:

Do you have children in your home? If so what ages: Please list names and DOB's, Tribal Enroliment#:

1

2

3

Do you have elders in your home? If so what ages: Please list names and DOB's, Tribal Enrollment#:




Where are you staying now: Please be specific with address or directions

Reason for Support:

Support Issue (select one)
Please select: Fire, Flood, Natural Disaster or explain here:

Have you received Emergency Assistance in the past twelve months?

Yes No From which agency and for what specifically?

(Please select one)

Please provide a detailed explanation for your request including details of both the cause(s) and effect(s) of
your emergency. Lack of detail, and documentation if requested by the Pit River Tribe will result in a decreased
chance of your request being funded. Explain here:

The Pit River Tribe seeks to provide support to Tribal Members and Tribal employees in times of catastrophic
events. A committee will review all requests for assistance. Awards are determined on a case-by-case basis
depending on the funds available and the amount of your assistance request may not equal the amount you
have requested. Depending on the situation, you may be asked to provide documentation that supports the

details of your emergency.

Print Clear




	Full Name: 
	Address: 
	Email: 
	Cell: 
	Home Phone: 
	Enrollment #: 
	Date of Birth: 
	Text14: 
	Check Box12: Off
	Explain: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Text18: 
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Text22: 
	Print: 
	Clear: 


