Link Center Foundation

An All-Volunteer 501(c)3 Colorado Non-Profit Organization
P.O. Box 576 - Firestone, CO 80520-0576

Phone: 303-833-6520
Email: admin@linkcenterfoundation.org

Website: www.LinkCenterFoundation.org
LAKOTA RESERVATION

EMERGENCY HEATING and UTILITY ASSISTANCE WINTER PROGRAM

(OCTOBER thru MARCH ONLY)

For the elders, disabled, and seriously ill on the Lakota Reservations of South Dakota
Confidential Registration Application

Full Name: __________________________________________ Birth Date: __________

Spouse’s Full Name: __________________________________Birth Date: __________

Address: ________________________________________________________________
City, State, and Zip: _______________________________________________________

Phone: __________________________ Reservation: ____________________________

Email or Other Phone: _____________________________________________________

Income Sources and Amount per Month: _____________________________________
________________________________________________________________________

What Other Aid Have You Applied For? ______________________________________

________________________________________________________________________
Electric Company: __________________________________Account #: ____________

Propane Company: _________________________________Account #: ____________

Phone Company: ___________________________________Account #: ____________

Directions to Your Home from Major Highway or Street (For Propane Delivery): _____

________________________________________________________________________
________________________________________________________________________

Please Fill Out Both Sides and Send Completed Application To:

Link Center Foundation

P.O. Box 576 – Firestone, CO 80520-0576
Please list names of other people living in your home, their relationship to you, and their birth dates (include children):
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Does anyone living in your home have any health problems?  If so, who has them and what are they?  Please describe any special health needs or considerations.

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

Is there anything else you would like to tell us? _______________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Signature: _______________________________________________________________

Date: ___________________________________________________________________

Please Fill Out Both Sides and Send Completed Application To:

Link Center Foundation

P.O. Box 576 – Firestone, CO 80520-0576
