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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: 

 ALL Payments will be applied to the Rapid Pay card. 
 The Rapid Pay card that is active on June 17, 2026, will be the card loaded on July 1. 
 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 I at (218) 398-3107 or (218) 513-3039 
 District II at (218) 407-4011 or (218) 839-4760 
 District III 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: 

 Via U.S. Mail to Leech Lake Tribal Assistance, 190 Sailstar DR NW, Cass Lake, MN 56633 
 Hand delivered to the front desk or the mailbox located outside the Tribal Assistance Office at 

115 6th ST NW, Cass Lake, MN 56633 (DQ Building) 
 Emailed to marissa.ortiz@llojibwe.net or sharyl.washington@llojibwe.net 

Forms: Application for Extraordinary Direct Assistance (Elders or Disabled), Veteran Services Application 
(Veterans), Form W-9 
 



LEECH LAKE TRIBAL ASSISTANCE
Application for Extraordinary 
Direct Assistance

_____________________________________________  ______________________   _____________________

_____________________________________________   ____________________________________________

Please list all persons in the home of the applicant (use the back, if necessary): 
Last Name First Name Relationship 

to the Applicant
Date of Birth Social Security 

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?     Yes         No

Are you a Veteran?     Yes         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:      Approved     Denied      Pending 6-27-18 AB

First Name, M.I., Last Name Date of Birth Social Security #

___________________________________________________________   _____________________________ 
Physical Address, City, State, Zip Date Applied 

Telephone # LL Enrollment # 

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

Circle one:
Dist I  II  III  IIII

 
Verified by & date:__________ 

TAP Staff use only



LEECH LAKE BAND OF OJIBWE 

TRIBAL ASSISTANCE DEPARTMENT 

Veteran Services 

Application 

I .  NAME OF VETERAN (last, First, Middle) 2. VETERAN'S SOCIAL SECURJTY NO. 3. VA FILE NUMBER

4. ADDRESS (Number and Srreer or Rural Rowe. City or PO.. State and Zip Code) 5. Are you an Enrolled LL Band Member?

Dv ON

Band ID# _____________ _

6. BRANCH OF SERVICE (Check)

0 ARMY O A IR FORCE O MARINE CORPS

0 NAVY O COASTGUARD□ OTHER (specify)

7. TELEPHONE NUMBER OF VETERAN (Include Area Code) 8. DISTRICT O I O II O III

9. SERVICE SERIAL NUMBER 10. DATE OF BIRTH

0 UR.BAN O DULUTH O OTHER

I I. METHOD OF SEPERATION FROM SERVICE (Check) 

0 DISCHARGED O RETIRED

I 2. Do you receive MA? D Y D N Have you applied for MA? D Y D N MA# ____________ _

13. ASSISTANCE REQUESTING (Describe the assistance you are requesting)

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

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

0 DD214 ON FILE

OFFICE USE ONLY (Below This line) 

0 VETRASPEC O VERIFICATIONS

0 APPROVED 0 DENIED

190 Sailstar Drive NW• Cass Lake, MN 56633 

Telephone: 2 I 8-335-4481 • Fax: 2 I 8-335-3656 

0 LL BAND MEMBER
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