
FSST CORONAVIRUS ASSISTANCE PROGRAM FORM 

The Fland
  
reau Santee Sioux Tribe hereby develops the Coronavirus Assistance Program for Tribal Members 

living in Mo ody County. These funds can only be used for household expenses: electricity, water/sewer, trash 
services, heating fuel/propane, rent/mortgage, Internet, car payments, car/home insurance and phone bill. 

ELIGIBILITY: Individuals are eligible for this program if they: 

1. Are 18 and over qualified enrolled member of Flandreau Santee Sioux Tribe, or have a qualified member of
their household that is 18 and over and member of the Flandreau Santee Sioux Tribe; and

2. Reside in Moody County, South Dakota; all bills must have same address of this application. Approved
Education Exempt members are eligible.

SERVICES PROVIDED: Direct payment of $1,500 for January, February, March per household. This program will only 
cover electricity, water/sewer, trash services, heating fuel/propane, rent, /mortgage, Internet, car payment, car 
Insurance, home owners Insurance and phone bill. 

APPLICATIONS: To apply for this program individual must fill out FSST ASSISTANCE PROGRM FORM and include 
copies of bills and/or disconnection notices, Bill addresses must match. Submit app & bills to Member Services 

 Marcie Walker. Marcie.walker@fsst.org  or Finance Taunya-Taunya.Kruse@fsst.org in finance 

DISCLOSURES:  All applications will be considered as they are received, and will be awarded on first in, first out basis. 
This program is subject to available funding, and may be cancelled without noticed by the Tribe. 

Misuse of these funds and/or fraudulent applications will be prosecuted in accordance with applicable law. 

EFFECTIVE DATE: Approved by FSST Executive Committee on August 19, 2020 revised January 4, 2022 

Name: __________________________________________________ Phone:___________________________ 

Address:__________________________________________________________________________________ 

Vendor 1:______________________ Name on billing________________________Amount of billing: $________
 Full $1,500 toward vendor 1 ______  

 Vendor 2: ______________________Name on billing________________________Amount of billing: $________ 

__________________________________________________________________________________________________________
  Member Signature                                                                                                                       Date 

Vendor Information: 

*Processing may take up to 10 business days
Checks will be mailed 

Balance———————————$___________
Amount to be paid to Vendor 1 $___________ 
Amount to be paid to Vendor 2 $___________ 

New Balance————————-- $__________ 
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