
A VERIFIABLE COPY OF CDIB CARD MUST BE ATTACHED FOR EACH MEMBER 

FOR MINORS: A COPY OF LEGAL CUSTODY/GUARDIANSHIP PAPERS (IF APPLICABLE) 

*** ALL TRIBAL MEMBERS MUST HAVE A COMPLETED APPLICATION*** 

ADULT          MINOR 

ABSENTEE SHAWNEE TRIBE OF INDIANS OF OKLAHOMA 

GENERAL WELFARE RELIEF FUND APPLICATION 

The Executive Committee of the Absentee Shawnee Tribe of Indians of Oklahoma has declared 

that a General Welfare Emergency does exist due to the COVID-19 Pandemic.  All Adult tribal 

members who are eighteen (18), on or before June 1, 2020, will be eligible for $3000.00.  All 

enrolled children, 17 and younger, on or before June 1, 2020 will be eligible for $1500.00 

through the Coronavirus Aid, Relief, and Economic Security Act (CARES Act) funding.  All tribal 

members must meet one or more of the following conditions as a result of the COVID-19 

Pandemic: (Please check all that apply) 

 Need of Medical Supplies and/or 

Equipment   

 Financial or Economic needs 

 COVID-19 symptoms resulting in 

quarantine or social distancing  

 Furlough from Employment 

 Considered High risk due to medical 

health and/or age   

 Need of Food items 

 Termination of Employment, or 

inability to gain employment  

 Daycare, School, or any Educational 

Institute Closure    

 Difficulty in making rental payments, 

mortgage payments, and utility 

payments. 

(INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED) 

I hereby certify that I have been affected by the COVID-19 pandemic, including but not limited 

to the list above. 

Name: ____________________________________  Enrollment #: __________________ 

Mailing Address: ________________________________________________________________ 

______________________________________________________________________________ 

Signature: __________________________________ Date: _________________________ 

Parent/Guardian Signature: _______________________________________________________ 



 

ALL DISBURSEMENTS WILL BE HANDLED ACCORDINGLY AND IN A TIMELY 

MANNER. 

***DO NOT WRITE BELOW THIS LINE*** 

 
Date Received: ___________________  Enrollment Verified: ___________________ 

Finance Verified: _________________  Family Name: ________________________ 

Amount Paid: ____________________  # of Children: ________________________ 

Date Paid: _______________________  Verified Child Enrollment: ______________ 

Check #: ________________________ 
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