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KLETSEL DEHE WINTUN NATION 
COVID-19 ASSISTANCE PROGRAM APPLICATION 

 

Emergency Crisis Assistance 

Request Form 

 

Tribal Citizen (Printed) Name: _____________________________________________ 

Current Mailing Address: _________________________________________________ 

(City) ________________________ (State) _______________ (Zip) _______________ 

Phone Number: ____________________________ Enrollment#___________________ 

Email Address: _________________________________________________________ 

Have you (or someone in your household) been financially impacted because of the 

COVID-19 pandemic? 

 Yes   No 

If you have been financially impacted by COVID-19 please explain (Check all that apply): 
 
 I (or someone in my household) became unemployed, had hours cut back, been 

furloughed or put on unpaid leave due to COVID-19. 
 

 I (or someone in my household) is unable to work or experience financial hardship 
due to no childcare/school due to COVID-19 
 

 I (or someone in my household) has had to close my small business due to COVID-

19. 

 

 I (or someone in my household) is experiencing significantly increased medical costs 

or lost health insurance due to COVID-19. 

 

 I (or someone in my household) has had to leave on-campus student housing due to 

COVID-19. 

 

 I (or someone in my household) is experience financial hardship due to shelter in place 

orders or closure due to COVID-19. 

 

 I (or someone in my household) is unable to work because my medical issues prevent 
me from returning to the office due to COVID-19 or needing to care for a person with 
COVID-19. 

 
 I (or someone in my household) is experience other financial hardship due to COVID-

19 (Please explain) ___________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
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Program Description: 
The Emergency Crisis Assistance programs purpose is to provide direct economic 
impact relief to tribal citizens who have be financially impacted by the COVID19 
Pandemic. The Form of assistance is facilitated by a card payment system for 
restricted use, excluding items such as alcohol, tobacco, firearms, and lottery sales.  
All other payments for day to day necessities living such as food, essential supplies, 
or travel costs are allowable.   
 
 
 

I certify that the information provided on this application is true and correct to the 
best of my knowledge.  I am aware that willfully and knowingly falsifying information 
may lead to denial of any further assistance from this program; and 
 
I certify that I am the only person in my household who has applied for this COVID-
19 Program Assistance to be applied to this payment at this time. 
 
 
__________________________________________________             _________________________ 

Applicant Signature                                                                                 Date 

 

Please return completed application and all required documentation to: 

info@kletseldehe.org or Mail to Attn: Tribal Administration, P.O. Box 1630 Williams CA, 

95987 

mailto:info@kletseldehe.org

