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WATER
ASSISTANCE

PROGRAM
Our Water Assistance Program helps families and individuals to
pay their water bills. This program will be offered on a quarterly
basis and provides reimbursement up to $75 per month per
household for your water utility bill.

Must provide receipts for April, May, and June

Deadline to apply August 14, 2026

For any questions please reach out to Milly Cacho
at mcacho@hpultribe-nsn.gov or 707-900-6921



HABEMATOLEL POMO OF UPPER LAKE
WATER ASSISTANCE PROGRAM APPLICATION

Qtr. 2 (April 2026 — June 2026)
Application Deadline Date: August 14, 2026

Name: Email
Address:
%;élrl?i ) Physical
' Address:
Phone:
WATER PROVIDER INFORMATION
Provider Name: Accountholder’s Name:
Documentation . . . Amount
Month Provided Received/Eligible Approved
April Proof of Payment Yes No
May Proof of Payment Yes No
June Proof of Payment Yes No
Is the water service in your name? Yes No

If not, please provide a written statement stating it is your responsibility to pay this bill/expense
and/or proof that you reside at the address on the statement.

Only one bill per household is eligible for reimbursement.

DECLARATION

Submit valid receipts or proof of payment with your application. Members are allowed to use
expenses incurred on behalf of members of their household. Members may only submit expenses that
are not subject to reimbursement from other programs or sources or live on the rancheria. Completed
applications will be processed within ten (10) business days of receipt. Anyone submitting a
fraudulent application will lose their eligibility to participate in the program for one (1) year and may
be subject to further sanctions. The Habematolel Pomo of Upper Lake Tribe reserves the right to
recoup funds from future distributions.

Signature: Date:

APPROVED 3/13/26
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HPUL 2026 Water Assistance Program Schedule

Dear HPUL Adult Tribal Members,

The Health and Human Services Department is pleased to announce the 2026 Water Assistance
Program (WAP) schedule and application deadlines.

1st Quarter (January — March)
Deadline: Friday, May 15, 2026

2nd Quarter (April — June)
Deadline: Friday, August 14, 2026

3rd Quarter (July — September)
Deadline: Friday, November 13, 2026

4th Quarter (October — December)
Deadline: Friday, February 11, 2027

Please feel free to contact the Health and Human Services Department if you have any questions
or need assistance.

t. Phone: (707) 900-6921
@ Email: hhs@hpultribe-nsn.gov
@ Direct Contact: mcacho@hpultribe-nsn.gov
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