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Current NNWS client
with Kinship or YES NO
Dependency

Full Name

Phone Number

Physical Address:

Yakama Enrolled YES NO Enrollment #: YN EMPLOYEE: YES NO
Others in the home: Circle: ~ W.WS Fire Slide Ranch Fire

1. D.O.B. Enrollment #:

2. D.O.B. Enroliment #:

3. D.O.B. Enroliment #:

4. D.O.B. Enroliment #:

5. D.O.B. Enrollment #:

What is the family in need of — Please list items in detail.

CHECK IF Applicable:

Help from Emergency Response Team? If so,

Home Insured?
what?e

Emergency Assistance through Human Services —

If so, how much? Addifional Help?

Client Signature Date:
Program Manager Signature Date:
Deputy Director Signature Date:

OFFICAL USE ONLY

Acct.#: 301.5731 Requisition # Purchase order #

Verified family in Smartsheet — YES —NO

Added into Smartsheet — YES — NO Nak Nw We Sha.
Please turn in completed application to NNWS Bookkeeper for Processing

Post Office Box 151, Fort Road, Toppenish, WA 98948 (509) 865-5121
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