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Yakama Nation l luman‘ Jervices Ac}ministration

FIRE ASSISTANCE

« TOTAL BURN-OUT REQ #:

« PARTIAL BURN - OUT PO #:
CONTACT: IN PERSON BY PHONE:—_ DATE:
NAME: SOCIAL SECURITY #:
ADDRESS: CITY / STATE:

PHONE NUMBER: () ZIP CODE:

ENROLLMENT NUMBER & TRIBE:

FIRE REPORT ATTACHED: YES NO__

ENROLLMENT / BIOLOGICAL STATUS: (Immediate Family Only) Parent, Child, Grandparent,
Grandchild, Spouse, Siblings (if Enrolled Yakama Only)

NAME ENROLLMENT NO. DATE OF BIRTH
X ADULT PARTIAL $200
X CHILD PARTIAL $100
X ADULT TOTAL $400
X CHILD TOTAL $200

TOTAL ASSISTANCE: $_

INTAKE STAFF

APPROVED DISAPPROVED

DEPUTY DIRECTOR

*ALL INFORMATION OBTAINED IS KEPT CONFIDENTIAL

Yakama Nation, Fost Ogice Pox 151, ort Roac}, Toppcnislﬂ, WA 98948 « (509) 865-5121



