
Emergency Assistance Program Application 

Up to $500.00 – Once Per 3 Calendar Years  

Applicant’s Name: ______________________________   Applicant’s DOB: ____________ 

Mailing Address:  ___________________________________________ 

       ___________________________________________ 

Phone Number: ____________________________________________ 

E-mail Address: ____________________________________________

Reason for Emergency Funds: _______________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Submit the following documents for assistance: 

• Copy of Modoc Nation enrollment card
• Evidence of hardship
• Signed & Completed Application
• Payable Information (Vendor, etc.)

Modoc Nation  
Attn: Member Services 
22 N. Eight Tribes Trail 
Miami, OK  74354 
nikki.mullin@modocnation.com 
Phone: 918-542-1190  

_________________________________________________ 
Name (Please Print) 

 _________________________________________________ _________ 
Signature Date 

Approval pending funding availability and complete submission of application.  No pre-approved applications. 
Please allow up to 30 days for application processing. 


