THE NAVAJO NATION
INDIAN WELLS CHAPTER
REQUEST FOR FINANCIAL ASSISTANCE
Burial Assistance

DATE:__________________ 
	
Requesting Person: ___________________________		IWC Registered Voter? Yes/No
Physical Address: _____________________________________
Mailing Address: ______________________________________
Contact Person: ______________________  Telephone Number: ________________________

I am requesting financial assistance for Chapter Burial Assistance

 (
Deceased Person Information
Decedent’s 
Nam
e: ___________________________
          
 IWC Registered Voter?    Yes/No      
DOB
:
_
_
____________________
_
   Date of Death: ___________________
Census #: ___________________                 
          
          
 SSN: __________
___________
Decedent’s Address: _____________________________________________________
___
_
Name & Location of Mortuary: ______________________________________________
_
**Please attach
 Mortuary Contract
)









 (
I hereby certify that the information provided on this Request for Financial Assistance is true, correct, and complete and that any chapter fund provided is to be used for the purpose stated herein. I further understand that any misstatement, omission, or withholding of the requested information will be grounds for denial of chapter financial and may include future request for chapter financial assistance.
)



Signature: ____________________________	Date: _____________________
CHAPTER ADMINISTRATION ACTION

DATE/TIME RECEIVED: ________________________________   BY: ____________________________
FUNDS BUDGETED?   YES – Unrestricted   No – Restricted	Fiscal Year:  __________   No
FUNDS AVAILABLE:     YES – BALANCE: _____________   NO – CHAPTER APPROVED?     Yes        No
AMS: ___________________________________	DATE: ____________________________
……………………………………………………………………………………………………………………………………………………………
  APPROVED – AMOUNT:    ________  CHECK NO. __________  ACCOUNT/SUBACCOUNT NO: _______
     Check received by:
      (Print Name) __________________________	Date:  _______________________
      (Signature)  ___________________________
  DISAPPROVED – Reason:  _____________________________________________________________
     ___________________________________________________________________________________
…………………………………………………………………………………………………………………………………………………………….

COORDINATOR/MANAGER: _________________________________	DATE:  ____________________

CHAPTER OFFICIAL CONCURRENCE: ___________________________	DATE: ____________________

									Amended 10/18/2016
