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COPPER RIVER
NATIVE ASSOCIATION

Copper River Native Association
Rental and Utility Assistance Program Application

Name: Date:
Address:

City: State: Zip:
Telephone: Total Number in Household:

Have you applied for Public Assistance?

| am applying for:

Utility Assistance: Company: Phone:
Rental Assistance: Landlord: Phone:
Child Care Assistance: Company: Phone:

(Prioritization will be given to essential workers like responders and medical personnel)

Income Sources:

Place of Employment:

Manager’s Name: Phone:

Monthly Income:

Were you: (Circle One) Furloughed Job ended Other:

Have you applied for Unemployment? Unemployment Start Date:

| hereby certify that the above statements are true and correct to the best of my knowledge. |
understand that a false statement may disqualify me for benefits.

Signature: Date:

Copper River Native Association
Tribal Community Services
(907) 822-5241
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