
Chairman Mark N. Fox
Three A iliated Tribes • Fort Berthold Reservation
307 5th Ave, New Town, ND 58763
DIRECT LINE: (701) 627-8128  •  CELL: (701) 421-2928
EMAIL: jdeserly@mhanation.com  •  FAX: (701) 805-4020

CHAIRMAN’S FINANCIAL ASSISTANCE APPLICATION
*

* Incomplete Applications WILL NOT be Processed **
** Please allow 1-2 Business days for processing - Thank You! **

FINANCIAL ASSISTANCE - Provide documentation for your hardship

PRINT FULL NAME:	 Enrollment #:	 DOB:
301U -	

Current Address:	 _____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________

Phone Number:	 Email:

REASON FOR REQUEST: Be specific, include documentation:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

Signature: Date:

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
OFFICE USE ONLY

$__________________________	 __________________________________	 ____________________
        AMOUNT APPROVED				    APPROVED BY				    DATE
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