
SOBOBA TRIBAL TANF PROGRAM 
SUPPORTIVE SERVICE REQUEST 

EM/SS Application 
Revised 4/2017 

Case Name: Phone Number: 

Request Type: 

 Supportive Service  Emergency   Diversion   Transitional  Incentive 

Purpose of Request: 

  Educational Expenses   Employment Related Expense   Childcare 

  Vision/Dental   Bus Pass/Mileage Reimbursement   Removal of a Barrier to Obtain a  License 

  Housing   Clothing Allowance   Stove/Refrigerator/Bedding 

  Auto Repairs   Utility Assistance   Marriage 

Please describe below what you are requesting: 

Item Request: Amount: $ 

Item Request: Amount: $ 

Item Request: Amount: $ 

Total Amount Requested $ 

Explain the reason/need for your request: 

Have you applied for or received any other resources/assistance for your request:  Yes     No 

If Yes, please explain: 

Please check all work activities that you are currently participating in: 

 Employment     School     TANF Classes     Intern/Extern     Training    Job Search  Other 

Vendor information: 

W-9:  Yes  No Backup Attached:  Yes  No (3) Quotes Attached:  Yes  No 

Name: Phone Number: 

Address: 

By signing below, I declare that under Penalty of Perjury the foregoing statements above are true and correct. If 
requested I understand that I am to return the receipts to my case worker within 10 business days. 

Signature of TANF Client: Date: 

Case Worker: Date: 
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