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CHIGNIK LAGOON VILLAGE COUNCIL PO BOX 9, CHIGNIK LAGOON, AK 99565 
CLVCOFFICE@GMAIL.COM 

Chignik Lagoon Village COVID Relief Assistance 

 

This application is be filled out to receive COVID-19 relief aid as a Chignik Lagoon Tribal Member.  By 

Tribal Council resolution # 2020-07-21 it has been deemed important to provide household 

essentials/grocery and utility assistance. This application will need to be submitted to the Tribal Office 

no later than August 31st, 2020 to receive assistance. 

 

Tribal Member  Name:_______________________________________________________________ 

Tribal Enrollment #:     _______________________________________________________________ 

Contact Phone Number:______________________________________________________________ 

Household essentials/Grocery assistance 

Mailing Address:____________________________________________________________________ 

# within your household (family members only):   

_______________________________________________ 

 

Utility/Housing/Child Care Assistance: 

 

Please specify which account you would like your utility credit to be applied to. 

Total utility assistance credit $1,000.00/household. Need copy of invoice to be applicable. 

Name on account:________________________________________________________ 

Home heating $________Vendor Name and payment address: _____________________________ 

Water/Sewer $________ Vendor Name and payment address: _____________________________ 

Electricity        $________ Vendor Name and payment address: _____________________________ 

Rental/home $________ Vendor Name and payment address: _____________________________ 

Child Care       $________ Vendor Name and payment address: _____________________________ 
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CHIGNIK LAGOON VILLAGE COUNCIL PO BOX 9, CHIGNIK LAGOON, AK 99565 
CLVCOFFICE@GMAIL.COM 

 

COVID-19 Impact -please provide a statement about how this relief assistance will help you and your 

family prepare, prevent or respond to the current COVID-19 Pandemic (if left empty, application is 

incomplete and will not qualify you for assistance): 

 

 

 

 

 

 

How will these funds help you to prepare, prevent, or respond to the COVID-19 Pandemic? 

 Due to the high cost of groceries and the hunker down order due to Covid-19, these funds will 

help us with essential groceries and utilities 

 Due to Covid-19 pandemic, childcare has been difficult to find and is more expensive 

 I am unable to work or find work due to Covid-19 pandemic and need assistance for essential 

food and housing for my family. 

 Other______________________________________________________ 

 

_________________________________________                       _________________________________ 

Tribal Member Signature     Date 

 

Submit via email to: clvccovidcoo@gmail.com mail to: PO Box 9, Chignik Lagoon, AK. 99565, or fax to: 

(907) 840-2217 (please call to notify faxing).  

Any questions please contact COVID Coordinator, at 907-843-1677 

_____________________________________________________________________________________ 

• As a reminder:  If you have received COVID relief aid from a different organization you would be ineligible for this aide.  

• Please share this application with family and friends who are tribally enrolled with the Chignik Lagoon Tribe 

mailto:clvccovidcoo@gmail.com

