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Drought Assistance Water Tanks Program Application
CSBG FUNDS 
Gender
Disabled
Employer or Income Source # 1
Income Verification for One Month for all Household Members 18 or over
Monthly Income
Employer or Income Source #2
Monthly Income
Employer or Income Source #3

Monthly Income
Employer or Income Source #4
Monthly Income
Pay Period
Family Composition
Family Size	
Family Composition
Marital Status
Other Household Members
Home Information
Type of Dwelling
Please check all that applies.
Receiving/   Pending  Services
Date 
Reason for the Request
 
( All information provided will remain confidential)
 
Detailed explanation of why you are in need of a 500 gal/750gal water tank...
Required Documentation
 
Tribal members/descendants applying for CSBG funds must provide the following information to determine eligibility for this program. I understand that it is my responsibility to complete my application. If I submit an incomplete application, I understand that it will delay my request for assistance until I have submitted all the required documentation.
 
         1.          Copy of Enrollment I.D. Card
         2.         Copy of Household Income
         3.          Copy of Proof of Residency-Siskiyou & Humboldt County (Electric Bill, Rental Agreement)
 
By signing this application I do certify that all the information provided is true to the best of my knowledge and is subject to verification by the Contract Compliance Department. I have completely read and understand the falsification, misuse of program funds, and any statement made or documentation given on this application and in my file will be considered fraud and grounds for termination from the program for one fiscal year from the date of the determination. I understand that I may be subject to prosecution under the law. I understand that all information/documentation is confidential and no information/ documentation obtained through this release shall be made public.
Signature
Date
2014 CSBG Poverty Guidelines
 
 Size of Family Unit/          
 Number in Household         Monthly Income                  Annual Income
                  1                           $972.50                           $11,670                  2                           $1,310.83                           $15,730                  3                           $1,649.16                           $19,790                  4                           $1,987.50                           $23,850                  5                           $2,325.83                           $27,910                  6                           $2,664.16                           $31,970                  7                           $3,002.50                           $36,030                  8                           $3,340.83                           $40,090         
For families/households with more than 8 persons, add $4,060 for each additional person.          
Mail completed applications to:  				Karuk Tribe 				Attn: Sammi Offield, Contract Compliance 				PO Box 1016 				Happy Camp, CA 96039  You may also drop off completed applications at: 				Karuk Tribe Administration Office 				Attn: Sammi Offield, Contract Compliance 				64236 Second Avenue 				Happy Camp, CA 96039
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