
 

 

          Phone/Message#____________________ 

          Community:________________________ 

        

CHEYENNE RIVER SIOUX TRIBE 

 

Name:_______________________DOB:___________Age:_____ 

Address:________________________________CRU#:________ 

Marital Status:__________No. of Dependents:_____Ages:______ 

Spouse:______________________Age:_______CRU#:_______ 

 

Circle One: 

Washer    Dryer    Water Heater    Furnace 

Refrigerator    Gas Stove    Electric Stove 

 

I, hereby authorize the Cheyenne River Sioux Tribe to obtain any 

necessary information to assist my eligibility for assistance. 

 

___________________________   ________________ 

Applicant Signature      Date 

*************************************************************************** 

 

 

Approval:___________________________        _____________ 
               Corey Eagle Staff, Support Services Director        Amount 
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