
Kashia Member Services
Application

Stewarts Point Rancheria
1420 Guerneville Road, Ste 3
Santa Rosa, CA 95403
(707) 591-0580 x124
(707)-591-0583 fax

Date:

Applicant Name:____ _______________________________
First M.I. Last

Address:_______________________________________________ ______________
Mailing Address Apt/Unit #

______________________________________________________________
City State Zip Code
_________________________________ _______________

Primary Phone Cell Phone

Kashia Member #SPR-______ ___ Birth date: ____ __ Age: ____

Email: ____ ____ ___

Type of Service requesting: Request Amount $

Veteran □ Senior □ Member □ Youth □ Emergency □

Description of services needed (use separate sheet of paper if needed; please attach documentation):
Proof of Needs attached:    Yes   or   No

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

I certify that the above information is true and correct to the best of my knowledge.

______________ ___
Applicant Date


