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HO-CHUNK NATION

EMERGENCY ASSISTANCE APPLICATION

In order to provide the best possible service, please read the attached instructions for the Emergency Assistance Program. Failure to provide the requested information may result in denial and/or delay of application material.
*All information requested in this application is required. 
Section I Applicant Information
	1.  FORMCHECKBOX 
 Mr.  FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
 Ms.
	     
	     
	     
	     
	     

	
	(Last)
	(First)
	(M.I.)
	(Maiden)
	(Suffix)

	2. Mailing Address
	     
	     
	     
	     

	
	(# and Street)
	(City)
	(State)
	(Zip Code)

	3. Present Address 
	     
	     
	     
	     

	              (If Different)
	(# and Street)
	(City)
	(State)
	(Zip Code)

	4. Social Security #  
	      -       -       
	5. Tribal Identification #  
	439A      

	6. County of Residence
	     
	7. Tribal District
	 FORMCHECKBOX 
 I  FORMCHECKBOX 
 II  FORMCHECKBOX 
 III  FORMCHECKBOX 
 IV  FORMCHECKBOX 
 V

	8. Place of Birth
	     
	     
	     
	9. Date of Birth
	   /    /     

	
	(City)
	(County)
	(State)
	                                 MM / DD / YYYY

	10. Home Phone #
	(   )     -     
	Work Phone #
	(   )     -     
	Cell Phone #
	(   )     -     

	11. E-mail Address
	     
	12. Other Contact 
	     

	13. Veteran 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Location of  VA Records
	     

	14. Elder
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
	     

	15. Elite Elder 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
	     

	16. Disabled
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
	(Mailing Address)

	17. Marital Status
	 FORMCHECKBOX 
 Single
	 FORMCHECKBOX 
 Married
	 FORMCHECKBOX 
 Divorced
	       FORMCHECKBOX 
 Widow

	18. Are you willing to accept deductions on your next Per Capita payment for requested assistance 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	19. Have you applied for a loan against your next Per Capita payment
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	20. Have you applied for any current Ho-Chunk Nation employee loans
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	21. Have you received assistance from the Ho-Chunk Nation within the last twelve months
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	(Questions 18 through 21) If yes, please describe in the space provided.
	     

	

	     

	     


Section II Dependent Information

	Full Name
	Date of Birth
MM/DD/YYYY
	Social Security #
	Tribal Affiliation
	Tribal ID #

	1.      
	   /    /     
	    -    –     
	     
	     

	2.      
	   /    /     
	    -    -     
	     
	     

	3.      
	   /    /     
	    -    -     
	     
	     

	4.      
	   /    /     
	    -    -     
	     
	     

	5.      
	   /    /     
	    -    -     
	     
	     


	6.      
	   /    /     
	    -    -     
	     
	     

	7.      
	   /    /     
	    -    -     
	     
	     


Section III Income Verification

	Income Codes

	(A) Alimony Received
	(GF) Gift/ Donations
	(SSI) Social Security Supplemental Income

	(CS RECD) Child Support Received
	(GV) Government Relief or Disaster
	(SSI-E) Deduction

	(CS Paid)   Child Support Paid
	(LC) Land Contract Payment
	(SU) Sub Housing Utility Allowance

	(C-Supp)    SSI Caretaker Supplement
	(O) Other
	(T) TANF/W2

	(DL)            Disability Long-term
	(P) Pension, Annuities, and IRA’s
	(TR) Tribal Per Capita

	(DS)            Disability Short-term
	(R) Rental Income
	(UC) Unemployment Compensation

	(D)              Dividends/Interest
	(SE) Self Employment
	(V) Veterans Benefits

	(G)              Gambling/Lottery/Bingo
	(SS & SSDI) Social Security
	(W) Wages & Tips

	(GR)           General Relief
	(SP) Spousal Impoverishment
	(WK) Workers Compensation


	Income
	Income
	Income
	3 Month
	Verification

	Type
	Source
	Month 1
	Month 2
	Month 3
	Total
	Item

	1.      
	     
	     
	     
	     
	     
	     

	2.      
	     
	     
	     
	     
	     
	     


	3.      
	     
	     
	     
	     
	     
	     

	4.      
	     
	     
	     
	     
	     
	     

	5.      
	     
	     
	     
	     
	     
	     

	6.      
	     
	     
	     
	     
	     
	     

	7.      
	     
	     
	     
	     
	     
	     

	8.      
	     
	     
	     
	     
	     
	     

	9.      
	     
	     
	     
	     
	     
	     

	10.      
	     
	     
	     
	     
	     
	     

	                                                              Total 3 Month Household Income
	           


Section IV Requested Service
	Primary Heat Source for Residence
	Please Mark The Appropriate Box For Home Heating Payment Method

	Fuel Type
	Water Heating From Fuel Source
	Direct Pay To Fuel Supplier Upon Billing Receipt
	 Home Rental Payment Includes Fuel Charges
	Separate Payment is made to Rental Property or Energy Service Company
	No Heating Burden- Payment Provided By 3rd Party Source

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Annual Fuel 
	$     
	 FORMCHECKBOX 
 Last Year Actual Cost (7/1 thru 6/30
	 FORMCHECKBOX 
 Budgeted 

	Expense
	 FORMCHECKBOX 
No Fuel Costs
	 FORMCHECKBOX 
 Prior Year (previous 12 months from date of application)

	Vendor Name
	     
	Telephone #
	(   )     -     

	Mailing Address
	     
	     
	     
	     

	
	(# and Street)
	(City)
	(State)
	(Zip Code)

	Account Name
	     
	Account #
	     


	Electrical Service for Residence
	Please Mark The Appropriate Box For Home Electrical Payment Method

	Home Heating Source – Electrical Based Service
	Water Heating From Electric Source
	Direct Pay To Electrical Service Provider Upon Billing Receipt
	 Home Rental Payment Includes Electrical Charges 
	Separate Payment is made to Rental Property or Energy Service Company
	No Electrical Burden- Payment Provided By 3rd Party Source

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Annual Electrical 
	$     
	 FORMCHECKBOX 
 Last Year Actual Cost (7/1 thru 6/30
	 FORMCHECKBOX 
 Budgeted 

	Expense
	 FORMCHECKBOX 
No Electrical Costs
	 FORMCHECKBOX 
 Prior Year (previous 12 months from date of application)

	Vendor Name
	     
	Telephone #
	(   )     -     

	Mailing Address
	     
	     
	     
	     

	
	(# and Street)
	(City)
	(State)
	(Zip Code)

	Account Name
	     
	Account #
	     


	Hospitalization/Medical Expenses
	Please Mark The Appropriate Box For Requested Medical Assistance

	Prescription Assistance
	Hospitalization

Meal/Lodging Assistance
	Medical

Equipment/Supply

Assistance
	Prescription Eyewear Assistance
	Inpatient Care/ General Medical Assistance
	Critical Care Assistance

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Annual Medical 
	$     
	 FORMCHECKBOX 
 Last Year Actual Cost (7/1 thru 6/30
	 FORMCHECKBOX 
 Budgeted 

	Expense
	 FORMCHECKBOX 
No Medical Costs
	 FORMCHECKBOX 
 Prior Year (previous 12 months from date of application)

	Vendor Name
	     
	Telephone #
	(   )     -     

	Mailing Address
	     
	     
	     
	     

	
	(# and Street)
	(City)
	(State)
	(Zip Code)

	Account Name
	     
	Account #
	     


	Other Services
	Please Mark The Appropriate Box For Requested Miscellaneous Assistance 

	Vehicle Repair
	Plumbing Repair
	Rental Assistance
	Grocery Assistance
	Telephone Assistance
	Other Household Utilities

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Annual Misc. 
	$     
	 FORMCHECKBOX 
 Last Year Actual Cost (7/1 thru 6/30
	 FORMCHECKBOX 
 Budgeted 

	Expense
	 FORMCHECKBOX 
No Misc. Costs
	 FORMCHECKBOX 
 Prior Year (previous 12 months from date of application)

	Vendor Name
	     
	Telephone #
	(   )     -     

	Mailing Address
	     
	     
	     
	     

	
	(# and Street)
	(City)
	(State)
	(Zip Code)

	Account Name
	     
	Account #
	     


	I certify that the information on this application and all information given in connection with this application are true and complete statements of facts. I further certify that I have read and understand the attached policies and procedures for this application. I am authorizing the Ho-Chunk Nation to obtain employment and-or income verification if necessary. I give permission to my vendors provided in this application to provide details about my account and any applicable information to the Ho-Chunk Nation. I authorize the Ho-Chunk Nation to be able to obtain information concerning my application. 

I understand that I may be required to provide proof of any information on this application and that giving false information will invalidate this application, require the return of any benefits received and possibly subject me to prosecution for fraud.

Collection of your social security number is not prohibited by federal law and is a required data element for tracking applicant benefits granted by this program. Failure to provide this information will result in delayed processing of your application and inability to determine benefit amounts. 

	
	
	

	(Applicant Signature)
	
	Date

	FOR OFFICE USE ONLY

	
	
	

	Employee Name (Please Print)
	
	Program Section

	     
	
	

	Employee Signature
	
	Date Received

	     
	
	     

	Authorizing Individual (Please Print)
	
	Date of Approval/Denial

	     
	
	Approved  FORMCHECKBOX 

	Denied  FORMCHECKBOX 


	Authorizing Individual (Signature Required)
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