
Send completed application (with signatures) to: 

Phone: 605-997-3891

Signature of applicant: __________________________________ Date: ____________________ 

 

This application is in alignment with the US Treasury “Coronavirus State and Local Fiscal Recovery Funds FAQ’s 
as of June 23, 2021; Section 2, Eligible Uses – Responding to the Public Health Emergency/Negative Economic 
Impacts, sub-section 2.6. 

Marcie Walker (Member Services)
Marcie.Walker@fsst.org

or Taunya Kruse (Finance)
Taunya.Kruse@fsst.org

Please check all negative economic impacts you have experienced due to the COVID-19 pandemic.
(Per US Treasury guidelines per capita payments are not allowed):
      Loss of income (lost job, furloughed, laid off, decreased hours worked, business closed/decreased revenue, etc.) 
      Increased cost of living (increase in monthly food bill, utilities, assessing essential services, etc.)
      Increased cost of health precautions & etc. (50 yr.+, disabled, underlying health conditions: self/household member) 
      Added costs for household safety and protection from COVID-19 (clothing,sanitation,etc)

  Added costs of dependent care (distance learning, child care, health and wellness, etc.)
      Loss of income due to head of household death due to COVID-19.
      Responsible for funeral costs due to death of family member(s) due to COVID-19

Other

Flandreau Santee Sioux Tribe
AMERICAN RESCUE PLAN (ARP) COVID-19 PANDEMIC PARENT/
Guardian Agreement AS TO ARP PAYMENT TO MOODY COUNTY 

ENROLLED MINOR CHILD(REN) 

CHILDREN’S NAME: DATE OF BIRTH MEMBERSHIP ID # PERSON TO RECEIVE ARP PAYMENT 

The Flandreau Santee Sioux Tribe has approved an American Rescue Plan payment for all Moody county enrolled minor children 
of tribal members. To apply for this direct payment, complete this application in its entirety. Enrollment will verify/approve all 
applications, and a check will be disbursed within two business days after enrollment approval.
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