
Sisseton Wahpeton Oyate 
COVID-19 Emergency Financial Assistance (E.F.A.) 

PO Box 509 
Agency Village SD   57262 

Phone:  698-8440 or 698-8441     Fax:  698-8442 
Email:  swocovidemergencyapp@swo-nsn.gov 

 

 
APPLICANT’S CHECKLIST: 

 

Applicant’s Name: _______________________________________________ 

______   Application - Page 2 (Please fill out completely). 

______   Applicant must initial next to each line on the Certifications section on page 2. 

______   Applicant’s Signature on Page 2. 

______   *Rental Assistance Lease Agreement or Invoice/Statement (must be applicant’s name)     Amount: __________ 

    (*if the Lease Agreement is submitted it must be signed by Tenant and Landlord)  

 

______   Mortgage Assistance Monthly Statement (must be in applicant’s name)     Amount: __________ 

______   Utility Assistance Invoices (must be in applicant’s name). Please check each vendor you would  

like paid and a copy of each vendor invoice must be submitted.  Amount for each vendor   

must be filled out below: 

                 

   _____  Electricity       Amount: __________ 

 

   _____  Water/Sewer      Amount: __________ 

 

   _____  Natural Gas/Propane     Amount: __________ 

 

   _____  Garbage       Amount: __________ 

 

______   Copy of your SWO Tribal Enrollment. 

        

*NOTE:  The applicant’s checklist MUST BE COMPLETED AND SUBMITTED with 

your application. Incomplete applications will not be processed for payment.  

Please return your completed application to the Emergency Financial Assistance office (box located 

outside of the Tribal Chairman’s receptionist office or at the Security Desk) at the SWO Administration 

Building. 
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