LEECH LAKE BAND OF OJIBWE
ACCOUNTING DIVISION

Robert Washington, Chief Financial Officer
Kyle Applebee, Controller
Charity Veaux, Assistant Controller

The Elder/Disability & Veteran Payment applications may be submitted to Tribal Assistance starting June
1, 2026. For the Elder payment, the enrollee must be 55 years of age to be eligible.

Applications must be submitted by June 24 to be included in the first payment schedule for July 1, 2026.
Due to the Holiday, there will be no disbursement on July 11. The next disbursement after July 1 will
occur on Monday, July 13. Weekly disbursements will resume after July 13, with completed applications
due by 10:00 AM each Friday for processing and payment the following Saturday.

The payment amount has been set at $300.00.

Some important information to be aware of:

e ALL Payments will be applied to the Rapid Pay card.

e The Rapid Pay card that is active on June 17, 2026, will be the card loaded on July 1.

e If the enrollee’s Rapid Pay card was lost, stolen, or misplaced, please use the Rapid Pay app to
order a replacement card or contact the Accounting Front Desk at (218) 335-3659 or stop by the
Accounting office to request a replacement card to be mailed.

o Please contact the respective offices if assistance is needed:
= Tribal Assistance at (218) 335-3626
= District | at (218) 398-3107 or (218) 513-3039
= District Il at (218) 407-4011 or (218) 839-4760
= District lll at (218) 368-0116 or (218) 513-7804
=  Twin Cities Area at (612) 729-0554
* Duluth Area at (218) 481-7412
o Checks are not an alternative form of payment for this disbursement.
Please be aware that Rapid Pay may require ID Verification (SSN and a current issued ID, such as a
Driver’s License or a Tribal ID) if you have deposited third-party (PayPal, Cash App, Venmo, etc.) funds to
your Rapid Pay account.

If ID Verification is required, this may cause a delay in receiving funds to the Rapid Pay card. Please
contact Rapid Pay Customer Service at 1-888-727-4314 if you are unsure if this verification is required,
and if so, submit the necessary documentation to Rapid Pay as instructed to verify your account to
prevent any delays.

Your completed application and W-9 form can be returned to Tribal Assistance:
e Via U.S. Mail to Leech Lake Tribal Assistance, 190 Sailstar DR NW, Cass Lake, MN 56633
e Hand delivered to the front desk or the mailbox located outside the Tribal Assistance Office at
115 6 ST NW, Cass Lake, MN 56633 (DQ Building)
e Emailed to marissa.ortiz@Ilojibwe.net or sharyl.washington@Ilojibwe.net
Forms: Application for Extraordinary Direct Assistance (Elders or Disabled), Veteran Services Application
(Veterans), Form W-9

190 SAILSTAR DR NW, CASS LAKE, MN 56633 PHONE: (218) 335-3659 FAX: (218) 335-3781



TAP Staff use only

Circle one:
LEECH LAKE TRIBAL ASSISTANCE Dist I T TIT T
Application for Extraordinary Ve« %4
Direct Assistance
First Name, M.I., Last Name Date of Birth Social Security #
Physical Address, City, State, Zip Date Applied
Telephone # LL Enrollment #
Please list all persons in the home of the applicant (use the back, if necessary):
Last Name First Name Relationship Date of Birth Social Security
to the Applicant Number

Income: list the total amount of income for any and all members residing in the household and the source of income.

Name Amount per Month Source of Income Employers Phone #

Fully Describe the type of assistance you are requesting and why. (use the back, if necessary)

Are you receiving M. A. or are you eligible? I:l Yes I:l No
Are you a Veteran? I:l Yes I:l No

For all household members, list the monthly expenses: Rent, Mortgage, Propane, Electricity, Food, Other:

Name Expenses Amount

By signing this form, I verify that all of the information I have provided is true and complete to the best of my knowledge and
any benefits received will be used for the intended purpose. I understand that submission of false or misleading information is
ground for dismissal of my claim for assistance.

Client Signature Date

Tribal Assistance Use ONLY: l:l Approved l:l Denied DPending 6-27-18 AB

Leech Lake Band of Ojibwe Tribal Assistance Office ¢ 115 Sixth Street NW Ste E, Cass Lake, MN 56633 * (218) 335-3626



LEECH LAKE BAND OF OJIBWE
TRIBAL ASSISTANCE DEPARTMENT

Veteran Services

Application

I. NAME OF VETERAN (Last, First, Middle) 2. VETERAN'’S SOCIAL SECURITY NO. 3. VAFILE NUMBER

4. ADDRESS (Number and Street or Rural Route. Citv or P.O., State and Zip Code) 5. Are you an Enrolled LL Band Member?

Oy O~

Band ID #

6. BRANCH OF SERVICE (Check)
[0 ARMY [JAIR FORCE [] MARINE CORPS
[J NAvY [] COAST GUARD [ ] OTHER (specify)

7. TELEPHONE NUMBER OF VETERAN (Include Area Code) 8. DISTRICT [J1 [Ju [Ju
[J urBAN []DULUTH [] OTHER

9. SERVICE SERIAL NUMBER 10. DATE OF BIRTH 1 1. METHOD OF SEPERATION FROM SERVICE (Check)
(] DISCHARGED  [] RETIRED

12. Do you receive MA? D Y D N  Have you applied for MA? D] g D N MA#
13. ASSISTANCE REQUESTING (Describe the assistance you are requesting)

4. Where have you applied before coming to this office?

15. SIGNATURE OF VETERAN (Sign Full Name) 16. DATE SIGNED (mm/dd/yyyy)

OFFICE USE ONLY (Below This Line)
D DD214 ON FILE D VETRASPEC D VERIFICATIONS |:| LL BAND MEMBER

] APPROVED ] pENIED

190 Sailstar Drive NW ¢ Cass Lake, MN 56633
Telephone: 218-335-4481 « Fax: 218-335-3656




Form w-g RequeSt for TaxPayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not

Department of the Treasury send to the IRS.
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.)

Go to www.irs.gov/FormW9 for instructions and the latest information.

2 Business name/disregarded entity name, if different from above.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to

only one of the following seven boxes. certain entities, not individuals;
see instructions on page 3):
D Individual/sole proprietor D C corporation D S corporation I:l Partnership I:l Trust/estate page 3)
3 D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . . Exempt payee code (if any)
g Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
= classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
o box for the tax classification of its owner. Compliance Act (FATCA) reporting
- .
c i i code (if an
E D Other (see instructions) (if any)

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)

See Specific Instructions on page 3.

6 City, state, and ZIP code

7 List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

| Social security number

or
| Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. -

m Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of

Here U.S. person Date

General |nstructions New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect

Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9

noted. to another flow-through entity in which it has an ownership interest. This

Future developments. For the latest information about developments change is intended to provide a flow-through entity with information

related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to www.irs.gov/FormW9. beneflmanes, so that it can satisfy any qppllcable reporltlng .
requirements. For example, a partnership that has any indirect foreign

What’s New partners may be required to complete Schedules K-2 and K-3. See the

Partnership Instructions for Schedules K-2 and K-3 (Form 1065).
Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it

should check the “LLC” box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W=9 (Rev. 3-2024)
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