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THE SUQUAMISH TRIBE 
 

 
 

APPLICATION 
COVID-19 HARDSHIP ASSISTANCE   

 
The Suquamish Tribal Council has decided to issue a one-time hardship assistance payment to 
Suquamish Tribal Members over the age of 18 years due to continued economic hardships related to 
impacts from the COVID-19 pandemic. In order to receive the hardship assistance you must complete 
this application. 
 
Suquamish Tribal Member Name (Legal Name): _______________________________________ 

Enrollment Number: _________________ 

I self-certify that I have experienced or continue to experience the hardships identified below 
due to the COVID-19 pandemic (pick at least one):  

� Suffered financial hardship within the last year due to any of the following:  
o Loss of income.  
o Difficulty paying mortgage or rent. 
o Increased housing or living expenses (ex. groceries, utilities, internet, etc.). 
o Increased expenditures due to the increased price of goods due to inflation. 

 
� Covering unforeseen costs for emergency individual/family needs. 

 
� Difficulty and unforeseen expense obtaining hygiene/PPE (ex. masks, disinfectants, clean water, toilet 

paper, etc.). 
 
� Remote work/student remote learning. 

 
� Covering unforeseen costs for medical expenses, including mental health counseling, due to COVID-19.  
 
� Covering unforeseen childcare expenses including loss of childcare.  
 
� Other COVID-related economic hardship.  

 
_______________________________   _____________________________ 
Signature        Date 
 

Application Deadline:  October 31, 2021 
 

Three Ways to Submit application: 

 

Via email: 
assistance@suquamish.nsn.us 
 
 
 

Online DocuSign form: 
https://suquamish.nsn.us/covid-
assistance/ 
 
 

Via regular mail: 
Suquamish Tribe 
(Attn: Shenowah Purser)  
P.O. Box 498 
Suquamish, WA 98392 
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