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HEADSTONE ASSISTANCE APPLICATION 
Tribal Member must have died after October 1, 2007 

APPLICANT INFORMATION 
Name _______________________________________________ Relationship to Decedent__________________________ 

Mailing Address ____________________________________ City___________________ State _______ ZIP ___________ 

Enrollment #  2801A  __________________________ Social Security # _________________________________________ 

Telephone # _____________________ Cell Phone # __________________ Message Phone # _______________________ 

DECEDENT INFORMATION 
Name _________________________________________ Date of Birth ______________ Date of Death________________ 

Enrollment #  2801A  __________________________ 

Name of Funeral Home ___________________________________ Funeral Home Phone #__________________________ 

VENDOR INFORMATION ORIGINAL INVOICE OR CONTRACT MUST BE ATTACHED 

Name _________________________________________________________ Telephone #__________________________ 

Mailing Address ____________________________________ City___________________ State _______ ZIP ___________ 

Is the cemetery in the Cheyenne and Arapaho Tribes Service Area?  ⁫ YES    ⁫ NO 

Cemetery Location, City and State _______________________________________________________________________ 

CERTIFICATION I certify the information is true and correct to the best of my knowledge. I understand the 
Cheyenne and Arapaho Tribes Burial Program will assist in the purchase of one (1) headstone for the above listed 
deceased tribal member. The program assistance of $500 was effective 10/01/2007. The amount of assistance was 
increased in July 2026 to $1,000 and will be paid directly to the vendor. I further understand that the cost of the headstone 
over $1,000 is my responsibility and will be paid before the issue of the tribal check to the vendor. 

 ____________________________________________________ 
Applicant Signature Date  

DATE: 

Cheyenne and Arapaho Tribes 

Burial Program 
P.O. Box 134 . Concho, OK  73022 

(405) 422-7601
Toll Free: (800) 247-4612 

Fax: (405) 422-8238 
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