
Emergency Assistance 

Intake Application 
CHECK ONE: 

☐MEDICAL

☐ FUNERAL

☐ OTHER

CLIENT RECEIVING FUNDING

NAME: 
First Middle Last 

ADDRESS:  CITY, STATE ZIP CODE 

BIRTHDATE:     TRIBE & ENROLLMENT # 

SOCIAL SECURITY #:  TELEPHONE # (       ) 

PATIENT IN HOSPITAL OR NAME OF DECEASED

NAME:  RELATIONSHIP/DOB: 

EMAIL secure LETTERS TO: EMERGENCYASSISTANCE@YAKAMA.COM or drop off at YN Agency 

Headquarters, 401 Fort Rd., Toppenish, WA, Located upstairs, Rm. 216 

*ASSISTANCE FOR IMMEDIATE BIOLOGICAL FAMILY ONLY, SUCH AS: PARENT, SIBLING,

GRANDPARENT(S), GRANDCHILDREN(S), CHILDREN, LEGAL GUARDIANSHIP, SPOUSE (must provide

legal status).

ADDITIONAL INFORMATION: Briefly explain situation and location of hospital/institute.  

☐ Approved 

☐ Disapproved

Date Received: 

Intake By:

Commi ee Ac on or W‐9 

Needed: 

☐Yes      ☐No 



 

EMERGENCY ASSISTANCE ELIGIBILITY 

*Human Services provides supplemental support services (not fully funded) to 

Yakama Enrolled Members only, for medical, funeral, flight, and search & rescue 

off reservation of at lease 100-mile radius of the Yakama Nation. Assistance is 

provided two times a fiscal year (October 1 to September 30), two people per 

application, two applications per incident for immediate family only. 

 

*Documents Needed: Application, Enrollment Verification (CDIB, and Family 

Tree, Legal Court Documents), Marriage Certificate if applicable, letter 

verification from institute, such as hospital, mortuary, or any authorized institute 

following HIPPA guidelines. 

* If you received assistance through AAOA (elders 55 and older) and 

Youth Activities (18 and younger), services are denied through Human 

Services.  

* All files are confidential. 

*Due to HIPAA laws, you must obtain all necessary letters from 

hospitals, doctors, funeral homes, etc.  

*For each assistance, an application is required. 

*Human Services is not an insurance policy; therefore, you are 

responsible for any accidents that may occur. 

*Receipts are required to be returned to the office to verify funds 

used. If no receipts are returned, assistance may be denied. 

Other Resources: 

American Red Cross (fires) – 302 S. 2nd Street, Yakima, WA 98901, Telephone: 1-

800-733-2767 

People for People – 302 West Lincoln Ave, Yakima, WA 98902, Telephone: 509-

248-6793 

 

                             
*Applicant Signature                Date 
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