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For More Information:

Write:

United Tribes 16th Annual International Pow-Wow 
United Tribes Educational Technical Center 
3315 South Airport Road
Bismarck, ND 58501

Or Call:

701-255-3285

Revenue Sharing 
Funds Available

The Siletz Tribal Council receives Revenue Sharing 
funds from the U.S. Department of Treasury each 
year. Allocation for the year October 1, 1984 through 
September 30, 1985 is approximately $14,000. The 
Tribal Council budgets these funds based on informa­
tion received from community meetings held in each 
of the area offices in Siletz, Salem and Springfield. 
The preliminary budgeting steps for 1986 are already 
begun, watch your newsletteers for meeting dates and 
plan on attending and providing your input.

The Tribal Council accepts request for funds from
Tribal staff and individual Tribal members and con- *
siders them on a case-by-case basis. Many times, a re­
quest is received without providing enough informa­
tion to make a decision. To assist Council in dis­
tributing these funds, a form has been developed and 
printed in this newsletter. Extra forms are available 
upon request at each area office. If you need help in 
filling out the form, contact the office nearest you.

REVENUE SHARING REQUEST FORM
To: Siletz Tribal Council
From: ’_________________ __ ___________
Roll Number if known: ________________ _
Address: _____________________________

Section C. Sports & Recreation funds are allocated to ball 
teams or individuals to enable participation in a sports or 
recreational activity. Maximum $50.00 per request.
Type of activity: ______________ ____ ______________
List of Tribal members participating (attach list if necessary):

Date: ___ _______________________ _ _ _ _ _
Have you ever received Revenue Sharing assistance?_________
If so, w h e n ? __________________ For what?_______________•
This request is for funds from: 
check one
_____Death Benefit Fund (complete Section A)
_____Emergency Grants (complete Section B)
____ jSports & Recreation"(complete Section C)
_____Special Projects (complete Section D)
_____Other (complete Section E)
“Section A. Death Benefit Funds are allocated to alleviate 
costs for funeral expenses or final payments of debts left 
by the deceased. Maximum $200.00.
Name of deceased: __________‘ __
Roll number if known: ____________________________
If approved, check should be made payable to:
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What will you pay for with these funds? ' ________________

If approved, check should be made payable to: _____________

Address : ____________________________________________________
Amount Requested: $____________
Attach any other information you feel necessary.
Section D. Special Projects are funds allocated for any need 
which does not fall under any other categoty. No maximum. 
Describe need for Revenue Sharing funds. __________________

List of Tribal members participating (attach list if necessary):

co•H■PU0)co
Address :

Funds will cover expenses for: _________ ._____ ■
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If approved, check should be made payable to: _____________

Address : _____»_______________________________________ *_______
Amount Requested : $_____________
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Amount Requested: $ _____________________ ____
Section B. Emergency Grants are funds allocated which will 
alleviatean emergency situation for which you have no othei 
means to pay. Maximum $100.00.
Are you currently employed?_____ .__________________
If so, where? ________ _____________ ,_____________
Funds will cover expenses for: ________________ ___

Attach any other information you feel necessary.
"Section E. If you are unsure of what category to apply for, 
use this section to describe your need. Provide as much 
information as possible, use separate sheet if necessary.
Amount Requested: $ w
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If approved, check should be made payable to:

Address: ____________ _____________________________ _
Account number, if known: __________________________
Amount Requested : $ ;

Return completed form to:
Siletz Tribal Council 
P.O. Box 549 
Siletz, Oregon 97380 
ATTN: Council Secretary


