
WINNEBAGO Tribe 

OF NEBRASKA 
AMERICAN RESCUE PLAN CHILDREN COAT PROJECT  

ENROLLED 

TRIBAL MEMBERS 

UP TO AGE 18 ARE  

ALL ELIGIBLE 

Please mail forms to:                                                                                                                     +Subject to applicable laws, the 

Enrollment    following fees apply to your Card:  

PO Box 687    Inactivity Fee-Beginning in the 13th 

Winnebago, NE 68071    month of inactivity fee of $2.50 

    will be accessed to your Card. 

DO NOT MAIL THIS FORM IN IF 

YOU INTEND ON PICKING UP *You cannot access cash (at any time) from your Card 

  Via an ATM or a Point of sale terminal. 

Once the card is picked up or mailed out the Winnebago Tribe of Nebraska is not responsible for it. Please call the number provided by the 

card company for any tracking, reports of a card lost or stolen or any other questions pertaining to your individual visa card. 

Wait…Did you have an enrollment application in before June 30, 2021? Yes?  You’re eligible! 

NAME___________________________________________________ENROLLMENT NUMBER 383-U0____________________ 

DATE OF BIRTH:_____________________AGE:_________________PHONE NUMBER:________________________________ 

MAILING ADDRESS (STREET, P.O. BOX):_____________________________________________________________________ 

CITY:______________________________________________STATE:____________________ZIP CODE:__________________ 

(must provide high school verification if you are 18 years of age) 

ALL CARDS MUST BE CLAIMED BY DECEMBER 31, 2021 

Non-custodial parents MUST provide guardianship papers    

NOTARY PUBLIC: 

   Signature of Parent/Legal Guardian 

   Or Applicant (If 18)                      PRINT NAME X________________________________SIGNATURE X_____________________________ 

 

                                                                            Sworn to and subscribed to before me this________day of____________________20______ 

                       (Seal) 

                                                                                                                          ___________________________________ 

   

                                             __________________________________                                               ___________________________________ 

                                             Notary Signature                                                                                       Expiration Date 

*****For Office Use Only***** 

Gift Card #________________Pin #_________Date Rec’d__________Date Issued/Mailed___________Enrollment_________Finance___________ 


