















	Statement of Need: 
	Funding Sources: 
	Other: 
	Tribal Member: 
	Enrollment #: 
	Amount Requested: 
	Parent Responsible: 
	Parent Enrollment #: 
	Emergency Need: Off
	Household Repair Need: Off
	Emergency Travel Need: Off
	Lassen County Elder Energy Need: Off
	Mailing City: 
	Mailing Address: 
	Mailing State: 
	Mailing Zip Code: 
	Phone Number: 
	Check Payable To: 
	Check Mailing Address 1: 
	Check Mailing Address 2: 
	Application Date: 


