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Death Benefits:
We are sorry for the loss of your loved one, and we are here to provide you with assistance to help you and your family during this difficult time.
The Hoopa Valley Tribe will pay for funeral expenses up to $5,800. Documentation must be provided (tribal roll number of the deceased), with the application before receiving funds. All funeral homes will be paid directly by the Hoopa Valley Tribe. Please have the funeral home director contact the Hoopa Valley Tribe for additional information @ (530) 625-4211.
Please fill out the form. A $500 check will be provided to the appropriate family member, who is either a spouse of the deceased (marriage certificate may be required), or whoever the family has delegated to be in charge of making the arrangements. The $500 check can be used for flowers, food, or however you deem as appropriate.
Name of Person: _______________________________ 
Hoopa Roll Number: ____________________
 (completing this form)
Mailing Address: _________________________________________________________________
E-Mail Address: _______________________________ 
Phone Number: ____________________
Name of Deceased: _______________________________ 
Hoopa Roll Number: ____________________
Name of Funeral Home: ____________________________________________________________
Funeral Home Contact Information: _________________________________________________
Signature of Applicant / Date: _______________________________________________________
Contact Information for Tribe:
 Executive Administrative Assistant
 Office of Tribal Chairman
 Hoopa Valley Tribe
 P.O. Box 1348
 Hoopa, CA 95546
 (530) 625-4211 ext. 160
Indicate if applicant wants to pick up the check in person or have the check sent to their mailing address
____________ Pick Up in Person                                 ___________________ Send in U.S. Mail
Your request will be immediately processed. You will be contacted when your check is ready for pick up. We are sorry for your loss.
Approved By: _______________________                                           FWD. to Fiscal / Date:________________________
                        Tribal Chairman’s Signature                                                                                                                     
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