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FORT BIDWELL, COMMUNITY COUNCIL
: T PO.Bex128
Fort Bidwell, CA 9¢112

EMERGENCY SERVICE

Fort Bidwell Community Council will gssist only those households that are-temporarily
without any income, or experiencing a cumrent reduction of income or undye financial
hardships. . . ' -

-

DATE‘.’ R U S T S R

CLIENT: _

ADDRESSE:

NUMBER OF PERSONS TO BE ASSISTED;

ASSISTANCE REQUESTED:

CIRCUMSTANCE OF NEED:

Emergent needs include ata mminiroum, shelter, food, wood, utilities gnd transpodation
for emergenoles to attend fumeral service for immediate family meritbers @ .12 cents
per mile: - .

No individuat ar household may receive #ssistance more than one time a year.
By my signature, I acknowledge that Thave read and fully uoderstand.

SIGNATURE OF APPLICANT ' ' ~ DATE

 tpamin,
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FORT BIDWELL, CA 96112
PHONE 530-279- 6310[2192

i FAX '530-279-2233
7 | Established January 28, 1936 under the LR.A. of June 18, 1934 _@

To Whom It May Concern:

+ Thisisto certify that ' _
is hsted. on the OFFICIAL MEMBERSHIP ROLL OF THE FORT BIDWELL

INDIAN RESERVATION of Fort BidWBll, Ca. His/Her Roll Number is ’

and Date of Birth

] Date .

Vezified By:
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- 'The Fort Bidwell Emergency Assistance Program js dvailable to all inbal members.
‘The Emargency Ass:sfahce Program provides:

FOOD _ . $20.,00 per person in household

UTILITIES - . Not to exceed $150.00

SHELTER Not to exceed one week

TRANSPORTATION Emergency Transpnrtatmn@ 121m
R_EQUEREMENTS FOR FBEA:

Completely fill out FBEA spplication
Letter of denial from Social Services )
I’rmnda dacument verification of Mortgage or Rant & Utilities

You can, only apply for FBEA only once » vear from thie date you last received
Emgrgency Aasmtance(example. you received Emergeney Assistance 5/1/03 1hen you
will mot be eligible to xeceive Erergency Assistance until 5/2/04), Limit is $150.00, X
you should have any questions or would like to apply for FBEA please contact the
Emergency Assistance Ccordmator at (530) 279-6252 exy. 249
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FORT BIDWELL EMERGENCY ASSISTANCE PROGRAM

Eligibility and Reporting I{equirements.
. And
Rights of Applicants

TNDIAN BLOOD: Applicant must be an enrolled member of the Fort Bidwell
Indian Reservation. .
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RESTOENCY T A piicant fist resido neat of on ihe reketvation; Appucant”
must provide documents verification of mortgage or rent and utilities,

ASSISTANCE FROM OTHER AGENCIES: Applicant must b

" eligible to receive County/State Public Welfare or 581, An applicant who is

presumed eligible for these programs may, after providing evidence of having
applied for those benefits, be granted Fort Bidwell Emérgency Assistance,
(FBEA), pending approval of the application. Also, all clients applying for FBEA
who axe eligible for essistance from ofher programs such as Socisl Secudty,
Unemployment Benefits, Worker’s Compensation, VA Benefits, Refirement, etc.,
will be required to seek and show that they have applied for that assistance. -
There is a possibility of supplementing benefits from some of these programs up
ta the FBEA. needs allowance. ' :

PAYMENT: An applicant will be eligible to receive 8 nitesimum fotel of
$150.00 for aay of hisfher emergency needs. An epplicant cannot receive a
payment for axy month for which AFDC or SSI payments are received.
(Subpart C-Eligibility Condition 20.20 2). i

REPORTING REQUIREMENTS: It4s the responsibility of pll applicants
to report any charges in thelr income or Iiving arrangements if they are

recelving assistance, Failure to do so may constitute fraud and be subject fo
prosecution andfor repayment of FBEA payments. R

B Residenc};:_ A move from your xesidence to another

Addition or reduction in household members .
Chengos or adjustments in housing or ntility cost
A move from the Reservation serviee area
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B Assisiaace from (iner Agemeies: Approval vl application:
. . .. - . [Receiptofbenefits
Change in amount of benefits

¢.  Emplogment and Taeome: Obtaining emplogment, full or part-time
. - All changes in income

.. Changes in income from smployment

d.  Yucome from Other Sources: '

Land lease income - Toheritance Monies
Timber Sales Tnsuxance Award
Alimony ‘ . Land Sale
Unemployment " Cash Gift -
. SogielSecudty ... ... .. Repaymentofloan
E Ings')me TaxRbﬁ;m % ..... W e Rvéﬁ,rvé-iﬁ-é-ﬁte-q\;‘;.'-_-_::j:.:f..:-:.:. R T T I

Child Support T Any other receipt of funds

DENIAL: L is undesstopd that action te approve or demy an applicatinri shall be
rriade within 30 days of the date of application, The applicant shall be notified in

writing for the reason of denfal. T i emergency this will not apply.

. APPLICANT/RECIPIENT REGHTS:

To receive an application form when requested.

To protect privacy of information given on thie appli_caﬁén, and the fsxpentaﬁon
shatt will be nsed only for verification of eligibility for Benefits or the
investigation of possible fraud,

Yo receive & fair heating if he/she s in disagreement with decision can appeal to:
Txibal Manager or Tribal Conneil if benefits are denfed, )

To inquire and be informed of status of the application.

To tell his/her story in his/her own way.

- FRAYD: When it ‘appears that & offent has knowingly and willingly concealed -

or withlield fnformation relevant to his/her eligibility, (U.8.C. Title 18 chapter 47
1001-Fraud and false statements), a writien report shell be dixected to the Txibal
Mangger and/or Txibel Copnoil for appropriate investigation. Stadf shall not
assume an investigators rolé following the report. Request for investigation of
possible fraud does not in itself make the client inelipible for any other
continuing assistance,” . .
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9. FEDERAL LAW GOVERNING FRAUD: WHOEVER, INANY
MANNER WITHIN THE JURISDICTION OF ANY DEPARTMENT OR
AGENCY OFTHE UNITED STATES, KNOWINGLY AND WILLINGLY
FAISIFIES, CONCFALS, OR COVERSBY ANY TRICK, SCHEME OR
DEVICE, A MATERIAL FACT, OR MAKES ANY FALSE, FICTITIOUS OR

. FRAUDULENT STATEMENTS, REPRESENTATIONS OR. MAKES OR
USES ANY FALSE WRITING OR DOCUMENT, XNOWING THE SAME
TO CONTAIN RALSE, FICTICIOUS OR FRAUDULENT STATEMENTS OR
ENTRIES, SHALL BE FINED NOT MORE THAN $10,000.00 OR

IMPRISONED FOR NOT MORE THAN FIVE YEARS OR BOTH.

L haveread and reviewed the ihove xequirements Tor the FBIEA prograt; _
Y imderstand that i€ will be one full yoar after reseivizg assistance before [ can
spply for asistance again. S

SIGNATURE OF APPLICANT S DATE -
1 understand that I have 2 weeks from this date - g complets and submit '
gll forms necessary. '

SIGNATURE OF APPLICANT DATE
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