2009/N0V/12/THU 13:42 EMERGENCY ASSISTANCE

FAX No. 320-532 7546 P. 002

Mille Lacs Band of:Qjibwe
Mille Lacs Emergency Assistance Program -

Applicant’s Name:

Band ID #: 41 0B-_ Social Security #:

Address:
Zip:

City: State:

Telephone #: Message #.

Number of Persap in Household:__ No. of Household members Employed

¥t ATl amount requesred are
Loans,.a Promissory Note
must be.completed
‘Before assistance is issned ***+*

Please explain your Emergencv, ]eadmv-to yom cnrmn’t:need of Tmergency .

Asszstan ce: . -0 ,

mtime e o —— oo, = s

-

[7 - Yender Name

() Gas/Fuel () Other: . T
| - Address |

Account#

I , hereby swear that the information above 18
correct. | have followed all directions and provided a}) required documentation to obtain a

loap or grant frorm office. T swear to pa.yback the loap in thezeqmred tirne allowed and
Dot to rmisuse this assistance with the understanding that misuse is a punishable offense

under tribal stames.

Date

Signature




2009/NOV/12/THU [3:42 EMERGENCY ASSISTANCE FAX No. 320-532 7546 P. 003

CLIENT INFORMATION FOR
PROMISSORY NOTE FORNMIS

PROMISSORY NOTE-AND PAY BACK TERMS

LOAN REPAYMENT INFORMATION
METHOD PAYMENT:
1. Relinquish from Tribal Bonus

All tPavment areto be pald ‘back in Fullto: Emeroencv Assistance in 1one
Tt : - . Frdl Payment. :

AT T GAS VA OUCBERS MUST BE PAID IN FULY BEFORE
AN OTEER IS ISSUED**" ‘

i LEmb.al.’Bonus ( QMonthly e ).BJMonfhly[ )’Tn Monthly,
( ) Quarterly

Signature . ' Date

vaeamm o s amemeema s . . AR RS AW pm NI A S B8 e esmme am e e e am s e semee n remrer




