CURYUNG TRIBAL COUNCIL
P.O.Box 216 —715 Seward Street
Dillingham, AK 99576
Phone: (907)842-2384
Fax: (907)842-4510

Curyung Tribal Council Individual Assistance

Read this page completely before filling out and turning in the application.

Curyung Tribal Council is now accepting applications for the Individual Assistance Program.

For direct vendor payments, you may choose one (1) vendor who will be paid via check. Those Vendors
are Alaska Commercial Company, Bigfoot or Costco.

Tribal Enrollment Numbers are required. If you fail to provide tribal enrollment number, application

will be denied. If you do not know your tribal enrollment number, please contact us at the Tribal
Council for that information.

Only one application is needed per household. For every tribal member listed on the application, their
tribal enrollment number is required. If one is missing their tribal enrollment number, that tribal
member will not be paid out.

If you are not a Curyung Tribal Citizen but are applying on behalf of minors or dependents who are, please
provide your information as the main applicant, put N/A under “Enrollment Number” and list
dependent information below.

Apply online at www.curyungtribe.com or in person at the Curyung Tribal Council office in Dillingham.

Please Email Completed Applications to the following:

covid@curyung.com



http://www.curyungtribe.com/
mailto:covid@curyung.com

CURYUNG TRIBAL COUNCIL
P.O.Box 216 — 715 Seward Street
Dillingham, AK 99576
Phone: (907)842-2384
Fax: (907)842-4510

Curyung Tribal Council Individual Assistance

Date:
First Name: Mi: Last Name: Suffix:
Date of Birth: Enrollment Number:

Mailing Address:

Phone Number: Email Address:

City: State: Zip Code:

Additional Tribal Citizens in your Household:
First and Last Name DOB Enrollment Number

Please Indicate below which Grocery Vendor:

Alaska Commercial Company Bigfoot Costco

For Application including Dependents:

Is/are thechild/ren subject taa_court order regarding custody? Yes: No: If so,
State: or Tribal:
/ certify by signing below that | have physical custody/legal guardianship of the above listed

minor(s). In the event of a dispute, the award will be made to the person demonstrating custodial rights by court
order or other acceptable documentation. If | unlawfully claim the minor child/children, then | understand that |
will be subject to prosecution.

By signing belgw, | certify that the above information is true and correct to the extent of my knowledge, and that
I am a Curyung Tribal citizen or applying for a Tribal citizen on their behalf. Please note that false certifications
may subject the applicant to federal prosecution and recoupment of funds

Signature Date
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