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Comanche Nation Donation Request Form (Fillable)
For Tribal Member Assistance

APPLICANT INFORMATION
Full Name: _________________________________________________
Comanche Nation Enrollment Number: ___________________________
Date of Birth: ________________
Phone Number: ______________________________________________
Email Address: ______________________________________________
Mailing Address:
Street: _________________________________________________________
City: __________________________ State: _______ Zip: ______________

TYPE OF ASSISTANCE REQUESTED
(Check one or more)
☐ Youth Sports / Athletics
☐ School or Educational Support
☐ Cultural or Community Event Support
☐ Nonprofit or Organization Support
☐ Hardship or Emergency Assistance
☐ Other: ______________________________________________

REQUEST DETAILS
Amount Requested ($): _______________________________________
Description of Request:
(Explain what the donation will be used for)




Benefit to you or the Comanche community:




SUPPORTING DOCUMENTATION
(Attach all that apply)
☐ Proof of Tribal enrollment (CDIB or Tribal ID)
☐ Invoice, quote, or cost estimate
☐ Event flyer / program information
☐ Letter from school, team, or organization
☐ Hardship documentation (if applicable)
☐ Other: ______________________________________________

PAYMENT INFORMATION
Check Payable To: ___________________________________________
Mailing Address for Payment (if different):



APPLICANT CERTIFICATION
I certify that the information provided is true and accurate. I understand that incomplete applications may delay review or approval.
Applicant Signature (digital or written): _______________________________
Date: _______________________

FOR OFFICE USE ONLY
Date Received: __________________________
Reviewed By: _____________________________
Category: ____________________________________________
Requested Amount: $____________________________________
Approved Amount: $______________________________________
Decision:
☐ Approved
☐ Denied
☐ Additional Information Required
Notes / Comments:


Tribal Administrator’s Authorized Approved Signature: ______________________________
Date: _______________________
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