
 

 

 
 
 

Head of Household (HOH) Name ___________________________________  LCO ID # ________ 

Qualifying Tribal Member Name (if HOH is NOT an LCO Tribal Member)  

Relationship to HOH ______________ LCO ID # _________  Phone Number(s) _______________ 

Current Mailing Address ____________________________________________________________ 

Current Physical Address  ___________________________________________________________ 

Attach a copy of your valid LCO Tribal ID. List the name of the vendor, your account number, 

and amount you are requesting to be paid to that vendor. Payments can be split between vendors, 

but the total benefit cannot exceed $1,000. Attach a copy of your rent and or utility bill (electric, 

heating, cable, internet, water/sewer) for EACH vendor you have listed for proposed 

payments to be made to. Continue to make utility payments while your application is being 

processed. This benefit shall serve one residence upon verification.  

 
1. Name of Vendor Account Number Amount to be Paid 

   

2. Name of Vendor Account Number Amount to be Paid 

   

3. Name of Vendor Account Number Amount to be Paid 

   

4. Name of Vendor Account Number Amount to be Paid 

   

5. Name of Vendor Account Number Amount to be Paid 

   

 
Payment will be made approximately 14 days after application is submitted and supporting documentation is verified. Applications 

will be accepted from March 3, 2025 to May 2, 2025. Office hours for this assistance will be Monday – Thursday, 9 AM to 4 PM.  

 

This benefit has zero cash value. If the amount you have listed does not maximize the $1,000 allowance, the additional funds do not 

roll over and may not be used beyond the application deadline.  

 

I understand that by signing and returning this application and attached documents, I am certifying that the information provided is 

true and accurate to the best of my ability. An incomplete application or failure to provide requested documentation will result in the 

application being denied. Any fraudulent or falsified information, or any attempt to submit multiple applications, will result in civil or 

criminal penalties and may be deemed ineligible for any benefit in the future.  This benefit is limited to qualified LCO Tribal 

Members who reside within the LCO Reservation and surrounding counties of  Ashland, Bayfield, Barron, Douglas, Price, Rusk, 

Sawyer, and Washburn. The Tribal Governing Board reserves the right to seek recovery of all violators of the law, including 

repayment of any benefits issues on behalf of the Tribal Member Applicant. 

 

_______________________________________  _______________________ 

Head of Household Signature     Date 

RENT AND UTILITY PAYMENT APPLICATION 

for Lac Courte Oreilles (LCO) Tribal Members Residing within the LCO 

Reservation, and the surrounding counties of Ashland, Bayfield, Barron, Douglas, 

Price, Rusk, Sawyer, and Washburn.  


