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COUNCIL APPROVED REVISION 7/30/2026 

           

 

COMPLETE APPLICATION, SIGN, INITIAL AND DATE 

• APPLICATIONS WILL BE RECEIVED MONDAYS-WEDNESDAYS 

• CARD(S) WILL BE AVILABLE FOR PICK UP THURSDAY OF THE WEEK APPLICATION WAS 

RECEIVED 

• CARD(S) WILL BE MAILED OUT FRIDAY OF THE WEEK APPLICATION WAS RECIEVED 

 

WOULD YOU LIKE YOUR CARD(S) TO BE MAILED OUT?        YES          NO 

   
PHONE NO. ENROLL. NO. BIRTH DATE 

 

 

LIST ALL HOUSEHOLD MEMBERS AND SPECIFY IF ENROLLED PIT RIVER OR NOT: 

LAST NAME FIRST NAME ENROLL. NO. BIRTHDATE RELATIONSHIP 
     

     

     
     

     

   

FIRST NAME MIDDLE NAME LAST NAME 

    
PHYSICAL ADDRESS CITY STATE ZIP CODE 

    
MAILING ADDRESS CITY STATE ZIP CODE 

 
EMAIL ADDRESS 

SOCIAL SERVICES APPLICATION FOR 

TNAP 2026/2027 

APPLICATIONS WILL NOT BE ACCEPTED IF INCOMPLETE. ALL PROGRAM 

SERVICES ARE BASED ON AVAILABLE FUNDING. CONTACT SOCIAL 

SERVICES WORKER FOR PROGRAM BENEFITS. KEEP CONTACT NUMBERS 

UPDATED WITH SOCIAL SERVICES DEPT. 

CALIFORNIA RESIDENTS ONLY 
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ASSISTANCE TYPE: 

___FOOD CARD (PLEASE NUMBER FROM 1-4 IN ORDER OF PREFERANCE 1 BEING                                                

MOST PREFERABLE, PLACE A 0 IF STORE IS NOT IN YOUR AREA) 

___HOLIDAY MARKET     ___SAFEWAY STORES     ___WINCO    ___ FOODMAXX 

If you will be having someone pick up your card(s) for you please call ahead of time to let a staff member 

know. If you are not able to reach a staff member directly, please leave them a voicemail.  

FOOD PANTRY – AVAILABLE ONCE A MONTH WHILE SUPPLIES LAST 

 

I CERTIFY BY SIGNING THIS APPLICATION THAT ALL INFORMATION IS TRUE AND ACCURATE 

TO THE BEST OF MY KNOWLEDGE. ANY FRADULANT OR FALSE STATEMENTS IS GROUNDS FOR 

SUSPENSION OF SERVICES AND REPAYMENT OF FUNDS BACK TO THE PROGRAM. 

 

Signature ________________________________ Date __________ 

I CERTIFY THAT ONLY FOOD ITEMS WILL BE PURCHASED WITH ANY GIFT CARDS RECIEVED 

Initials ________ 

 

 Social Services Contact Information 

36970 Park Ave Burney CA, 96013 

(530) 335-5421 Ext. 2014 or 2015 

Fax: (530) 335-6340 

Email: epotts@pitrivertribe.gov or Ssintake1@pitrivertribe.gov 

 

 

FOR OFFICE USE ONLY : 

Date app received: ______     Amt Eligible: ______    Date card given/mailed: _______ 

Staff Initials: _______ 

mailto:epotts@pitrivertribe.gov
mailto:Ssintake1@pitrivertribe.gov

