Bois Forte Blder Mecds Program
Pumpnse
The purpese af the Beois Forte Elder Meeds Program is to sssist Bos Forte Tlderly
and Handicapped/Disabled adults who have nocds that canmot be met by other

PTOUTAS and rescurces, Tt s intended to ha a last resmt™ program and app]in:an:ts
must apply to other agencies first and be denied.

Wha iz cligihle?
Bois Forte Band members who reside 1in Minnesota aod are:
1 33 vears of age or older, or

2. Betwesn 21 and 55 vears old and handicapped or disabled: and

[ ]

Have Adjusted Gross Applicent income of Tess than 2509 of the
Federzal Poverty level,

Huow do L apply for sssislance!
18 Applicants muost complete the spphicstion and mail i€ o,

Bois Forte Tlderly Neads Prograim
ATTR: PROGRAM COORDINATOR
12071 Mett Lake Road
et Lake, MN 53771

|

o

Verify vour enrallment with your Bois Forte Band or other pichare
identificalion card, if evailakle.

3. Verify vour disability or bandicapping condition with a Soaal Secunty

disability determnation letter or check stub or a destar’s waitien
statement.

4, Verify your Incoms with & copy of your mest recent payrall check stub,
hanlk statement, 1% Tetomm, ©f TEEITEMEnt income statement.,

o Verily that vou have applied for assistance to other progrems by attaching
letters of denial, '

(OVELR)
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What can T remasst?

All reruests must be for zoeds or services that contribule o the well-heing andfor safety
of the applicant.

The following items are examples:

Furnace Befriperator WS Repairs
Washer Water Heater auptic Pumping
Dryer Air Conditioner Porch

Kitchen Stowe Carpet/Floor Covering Stormh Daar
Freezer Furniture Acgessilnlily Meads

Are there any other things that T cannot request?

Ves, The Program will not pay your utility bills (electricity, heating uel of any kind,
waler, community sewer, of phonas hlis).,

The Program will not pay for anything inlendeadl as a @ift for another or that will be used
primarily by somecne who 15 ael an ehmble apphicant.

How much assistance can T gel?

The Program provides assistance wp to $200.040 per request per homsehold (with a
mimimum of $50.007,

Ifthe cost of an I‘l;:m expsnids SE00.00 vow are responsible for the balance and before the
Propram comtribution will be made wau must demongitate sbility to pay the balance,

Do I need an estimate?

Wes. Yoo must provide a written estimate from a vendor/store. Be sure to ask the vendor
te inclnde delivery, instellation and dispesal charzes.

If' 1 already |="u__r_|:;_l_:'_1_a§e_|i a qualifying item can Tapply for help b paving for it?
Mo, Tha Program docs nat allow Tor reimbarsements,
How aften can [ apply?

After receiving assistance you will be eligible again two (2) calendar vears after vour
awrard, unless the request 18 [or an emergency that was beyvond vour control.

Wha do I call with questions?

Questicns should be addressed to Elder Meeds PROGEAM COORDTIATOR phone at
1 800 223-4170 or (218) TS7-3295
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ROIS FORTE EL.DER NEEDS PROGRAM

Application for Assistance
Mame:
Diate of Birth: _ Phome: - _ _-_ _ _ .
Address: ) |
Street B
City Stte  ZipCode

Bois Forte Enrollment # G knawn)

Are you disabled or handicapped?  OYes Oio
If you checked yes yon must attach proof.

ltern or Service Requested:

Explain how the item ar service requested will contrihute to your well-being or safety:
¥

Ampunt Requested: | |
Have you enclosed a wrilten estimate (Tequired)  DYes

Provide you income verification aud attach copy.

INCONE SOURCE MONTHLY INCOME ~
$ .
5
§
L MONTHLY TOTAL [ $
. e _

el ST FHKIS A pprereds 130



Have vou applied for Lielp at other gro grams? CIWes . OO

NAME OF PROGRAM | DATE YOU APPTIED | REASOM DENIFD*

*If you received a written denial, attach a copy.

I certify that the facts listed above are true and correct:

Applicant Signatre Pate
Attachments: _
O Incooe verification o Store estimate

o Lettery of Denial

For Offtce Use Only:

Date received by Elderly Need:
Actiom:

0 Approved

[ Tabled

0 Denied

0 Misability or handicapping verification

Signatare of Anthorized Official

Barr)5232HIS

Daie:
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2007 POVERTY LEVEL GUIDELINES
ALL STATES (EXCEPT ALASKA AND HAWAII} AND DC
Income Guldellnes as Published in the Federal Registar on January 24, 2007

GUIDELINES
P

FAMILY {005 1 20% 135%, 150%, 170% 1 75% 185% 150%: 200% 200% 3002 400%
SIZE__ POVERTY" §
1 01000 1225200 13578.30 1531500 1T3ST.00  1TBERSD  15S3550 1938600 2042000 (2552500 (3063007 4084000
a {2000 1642800 1E7T.T0 2053500 23I7A00  ZAOSFS0 2532850 ZBO011.00  ZFABRCO (3422500 |41070.00  S4,7E0.0Q
] 1770000 ZO504.00 Z2EIRAC IS FRA00 2819800 2004750 3 76450 32EF00 0 34340000 | 4282500 |57,51000  B2E6LL00
] JIESD00  Z4TEOO0  ZT484.50 2097500 3540500 AG43750 3820250 2929400 4180000 | 51.62500 |91,85000 BEE00.00
] 2443000 2805300 S204200 3548500 4102100 4222750 4454050 4SE4T.00 4828000 [60.326.00 | 7232000 0352000
G FEIOC0 93,132.00 3572130 4149600 4323700 46,317.S0  S51,07ES0  S2450.00 55,220.00 | 80,025.00 (8283000 11045000
T 09000 AT308.00 4134970 J46E3A.00 S2O5300 S440760  STEIGEE0 5907100 E21E300 | TT.TZS00 | 9327000 12436000
B 4570000 4148400 455TEAC 5165500 5376000  S0487.50  SRS64.80  E5GRAGD  £0-40.00 | 6642500 JO5,T10.00 133,230.00

LT
|'F|:hr1'ami.'}' wiits of more than B membars, add £3.480 |
MOMTHLY GUIDELINES

FAMILY 10055 120% 133% 150% 170% 175% 186%, 1 80%, 200% 250% a00% A00%
BIZE ___ POVERTY
1 ES0.B3  1,021.00 113181 127625 14dBd? {48888 157404 181653 1 TGT | RIZTOE S 255250 34233
z 114063 138200 151731 171125 193842 153848 211084 246783 22867 | 2a6200( 342250 455333
a {43063 17700 180804 214825 2432347 250588 284704 ZTIES] ZES1AT | A8VT00 | 4202650 572338
4 17208 206500 220879 260125 293542  AMi45 318354 338053 344167 |. 430208 | 6250 6 REL3E
g 0B 241300 267447 301825 341847 25188G  ATHO04 3RS S0MGET ) 502709 | BOG2S0 04333
6 ZA00E3  ZTEIO0 S0E041 345125 300142 4028546 0 425654 437153 4G ET I| 575204 | BEOZ50 820233
7 2ES0EF  A40900 544587 398525 440442 453586 4,7HA04 480283 848167 | &47700 | TIT250 1036333
& 2AA0E} 345700 0 FEIST 43ME5 0 4EITAR 0 S04146 0 538154 S54TIS 6 TEIGT | TI0208 | EEd250 1152333

—F'-;F
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