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Santa Rosa Youth Assistance Request 

 

 

I ___________________________, a Tribal Member of the Santa Rosa 

Band of Cahuilla Indians, am requesting Youth Assistance in the amount 

of $_________ with a maximum of $200 per child per calendar year of a 

Recognized Tribal Member. I understand that I must submit this request 

with copies of receipts, bills or flyers for my request to be considered.  

 

Child’s Name:_________________________ 

 

Signed: ______________________________ Date: __________ 

Phone# ______________________________ 


