
















HPUL | [TGWO] revised 11/28/2018

HABMEMATOLEL POMO OF UPPER LAKE
Tribal General Welfare Assistance Program Application

APPLICANT INFORMATION Application Date: _____________________
Name: HPUL 

Enrollment 
Number:

Mailing 
Address

Physical 
Address

Phone Number Date of Birth

ELGIBILITY INFORMATION: In accordance with the program guidelines and policies for the 
Habematolel Pomo of Upper Lake Tribe, all duly enrolled members are eligible for quarterly RSTF 
disbursements. Members wishing to have their disbursements fall under the Tribe’s Tribal General 
Welfare Ordinance (“TGWO”) will need to complete this form and submit it no later than the 1st of 
January for the current year or within 30 days of approval for new members. 

Please indicate below if you are opting to receive all amounts that you would otherwise receive as RSTF 
distributions through the TGWO Program.

 Yes
 No

By signing below, I affirm that I understand that if I select “No” above and do not opt to receive my RSTF 
distributions through TGWO Program: (1) I will continue to receive my quarterly RSTF payments; (2) the Tribe
will report any amounts issued to me as RSTF distributions on an IRS Form 1099; (3) that I may not make any 
changes to how my quarterly disbursements are made until the next calendar year.

By signing below, I also affirm that I understand that if I selected “Yes” above that I am opting  to have all 
funds previously issued through RSTF now be issued through the TGWO: (1) The funds provided to me will 
not be reported on an IRS Form 1099; (2) I am certifying that I will spend the funds provided to me under the 
Tribe’s TGWO exclusively on eligible expenses outlined in the Tribal General Welfare Ordinance; (3) that I 
may not make any changes to how my quarterly disbursements are made until the next calendar year.

By signing below, I certify that the above information is true and current to the best of my knowledge. I also am
certifying that I have read and understand the program guidelines associated with the program that I am 
applying, and that I fully understand that this application is good for a period of one (1) year at which time I 
acknowledge that it is my responsibility to reapply to participate in this program.

______________________________________________        ______________________
Signature      Date

FOR INTERNAL USE ONLY
EXPENSE/INCOME ELIGIBILITY MET?  YES  OR NO DATE RECEIVED:  

REVIEWED BY: APPROVED BY:

APPLICATION EXPIRATION DATE:


