
WINNEBAGO TRIBE OF NEBRASKA 
CLOTHING ALLOWANCE ADDRESS VERIFICATION FORM 

2016-2017sy 
 

"Clothing Allowance", all minor tribal members enrolled in school and between the ages of 3 to 18 years old shall be eligible for the clothing 
allowance."  "School" shall include preschool, primary, secondary and post-secondary educational institutions and verification of school enrollment 

must be provided to the tribe. 
 

Distribution Dates:   August 2nd & 3rd 2016 (Tuesday & Wednesday)    8:30-4:30  Blackhawk Community Center 
 

Mail form back to:   Clothing Allowance 
                       P.O. Box 687 

                                                                                     Winnebago, NE 68071       No faxes will be accepted 
      
             Stores:                                                
                               (Select 1st, 2nd, 3rd choice) 
 
Enrollment Number 383-U0_____________________(Leave blank if unknown) 
 
Name:_________________________________________________________________________________________ 
 
Mailing Address (Street, P.O. Box):_________________________________________________________________ 
 
City:____________________________________State:__________________Zip Code:________________________ 
 
Date of Birth:______________________Age:_________________Phone Number:____________________________ 
 
SCHOOL INFORMATION: 
Preschool/Elementary/High School/College Name:______________________________________________________ 
 
Address:________________________________________________________________________________________ 
 
Grade:_____________________________School/College Number_________________________________________ 
 
9-12th Grade and College (Must submit a current copy of one of the following:   Class Registration, Class Schedule, School 
Letter)    MUST BE FOR THE 2016-2017sy      NO PAST TRANSCRIPTS 

NOTARY PUBLIC: 
 

Signature of Parent/Legal Guardian 
Or Applicant (If 18)        PRINT NAME X_________________________SIGN NAME___________________________ 
 
                                                 Sworn to and subscribed to before me this_______day of_________________2016. 
 
                    (Seal)                                                                                                 ___________________________________ 
                                                                                                                                                   Notary Signature 
                                                                                       
                                                                                                                              ___________________________________ 

                                                                                                       Expiration Date                                      
 

******For Office Use Only****** 
 
Store____________Gift Card Number_________________Pin #________Date Rec'd_______Date Issued/Mailed______  

           $350 
Must claim by October 31, 

2016!! 
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