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1. To be eligible for burial assistance the deceased must be an 
enrolled member of the Wiyot Tribe. 

2. Evidence must be provided in the form of public death notice, 
obituary, or death certificate. 

3. Death Notice/Burial Assistance request form must be 
completed. 

4. One burial assistance request will be issued in the event of the 
death of a tribal member in the amount of $500.00 only at the 
request of a family member of the deceased. No additional 
requests will be processed. All additional requests will be 
referred back to by the family member who originally requested 
burial assistance. 

5. The Wiyot Tribe established the burial assistance fund in order 
to relieve some of the immediate financial stress that results 
from the passing of a family member.  
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Complete the form with as much detail as possible, using additional sheets if necessary. Attach one or more of the following: Death 
certificate, public death notice; or obituary. 

 

Name of Person requesting burial assistance: ___________________________________________________________________ 

Address of Person requesting burial assistance: _________________________________________________________________ 

______________________________________________________________________________________________________________ 

Phone Number of Person requesting assistance: _________________________________________________________________ 

 
 

Date: __________________________          Date of Death: ___________________________ 

Name of Deceased Tribal member: _____________________________________________________________________________ 

Deceased Tribal member Address: _____________________________________________________________________________ 

Deceased birthday or Social Security Number (for identification purpose): _________________________________________ 

Attach obituary, death certificate or invoice from mortuary: _______________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

 

 
For Official Use Only: 

Date received: __________________ by: ___________________   

Deceased Tribal member roll: _________________ by: ____________________  

Taken out of Tribal Roll Data Base: ________________________ by: ________________________ 

Taken out of Fiscal System: _______________________________by: ________________________ 

Enrollment File moved: ___________________________________by: ________________________ 

 

 


