Contact Samira for More Information:
e Phone: (385) 267-1296
e Email: Sthitllall@iwic.org

SEND COMPLETED FORMS TO:

TH e Fax: (801)214-7685
l I I‘ e In-Person: Mon-Thr (9a-4p)
. Urban Indian Center of SL
Urban Indian Center of Salt Lake 120 West 1300 South

Salt Lake City, UT 84115

UICSL Client/Patient — Assistance & Relief Program Main Line (501) 486-9943

COVID-19 Assistance Request Form

*** Personal and General Information Required ***

As news about COVID-19 continues to develop, we want you to know that the health and
wellness of our UICSL Members and employees are our top priority. You can count on us to
continue doing our best to serve you and keep you informed.

FIRST NAME: LAST NAME:

ADRESS: CITY: ST: ZIP:
Are you currently a Clients or Patient of UICSL YES NO

Proof of Residency i.c. - utility Bill, etc.) YES NO
Certificate of Indian Blood (CIB) #: or Tribal ID #:

Driver’s License #: or Photo ID #

COVID-19 Assistance & Relief Program provides assistance in the form of cash and/or gift
cards. Please check all that apply and provide a description of the nature of your request:

Medical Housing Food Transportation Other

Please describe the nature of your request below:

Acknowledgment Statement:

Do you acknowledge and agree that assistance grants made under COVID-19 Assistance & Relief Program is
financial assistance and/or gift cards made through a grant received by the Utah Department of Health (UDOH) to
be exclusively used to meet reasonable or necessary health expenses which are incurred as a result of the
COVID-19 pandemic, including but not limited to medical, housing, health related property, food, transportation
for medical services or appointments and and use of assistance grants for ineligible expenses may result in tax and/

or legal consequences? DYES |:| NO

By signing below, | submit that all the information that | have given it true and | authorize the Urban Indian Center
of Salt Lake to verify any information.

Applicant’s Signature Date

Urban Indian Center of Salt Lake | 120 West 1300 So | Salt Lake City, UT 84115 | Tel: (801) 486-487 | Fax (801) 214-7685
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