
 

                 

FUNERAL ASSISTANCE REQUEST 

 

 

 

 

APPLICANT 

     NAME/CONTACT: _____________________      TODAY’S DATE: _________________________ 
     PHONE: ____________________             RELATIONSHOP TO DECEASED: _________________ 

  
     MORTUARY: __________________________     CITY: ______________    PHONE: ___________ 
     FLORIST: ______________________________    CITY: ______________    PHONE: ___________ 
 

PLEASE NOTE: PROVIDED THAT FUNDS ARE AVAILABLE, THE MORTUARY AND OTHER VENDORS WILL BE PAID          
DIRECTLY. FOR THE OTHER EXPENSES, LIST PAYEES AND AMOUNTS REQUESTED BELOW: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

        APPLICANTS SIGNATURE: ____________________________   DATE: __________________________ 

 

                REQUEST 
  ANTICIPATED                         
EXPENDITURES 

 

BURIAL EXPENSES 
(NOT TO EXCEED): $ 

TOTAL                      REQUEST 
COST                          AMOUNT 
 

C.V.T.C 
USE ONLY 

MORTUARY………………….. $                           $ $ 

FOOD………………………….. $                           $ $ 

OTHER………………………… $                           $ $ 

TOTAL………………………… $                           $ $ 

DECEASED 

NAME______________________________         DATE OF DEATH __________________ 
CAUSE OF DEATH __________________         DATE OF BURIAL__________________ 
TRIBE______________________________        LOCATION OF BURIAL_____________ 
              __________________________________ 

OFFICIAL USE ONLY 
 
C.V.T.C SIGNATURE: ______________________________         DATE: _____________________ 
 
C.V.T.C. CONTACT: ________________________________        PHONE: ___________________ 
                                                      Revised MLD 6/2012 






