HEADSTONE ELIGIBILITY REQUIREMENTS

WHEN MAKING APPLICATION FOR HEADSTONE ASSISTANCE PLEASE INCLUDE THE FOLLOWING:

1. Completed application
2. Copy of membership card or enrollment number listed

3. Copy of invoice showing cost of headstone

Family members will be responsible for selecting the headstone, giving the Monument Company the correct location
of the gravesite and follow up on placement of the headstone.

Tribal members living in the service area are asked to use Pryse Monument in Ponca City, Oklahoma. The
maximum amount paid on a headstone is $250.00. Any amount over $250.00 will be the responsibility of the
family.

Return information to: Social Services Department
Kaw Nation of Oklahoma
Drawer 50
Kaw City, OK 74641



KAW NATION
HEADSTONE ASSISTANCE APPLICATION

The person making application needs assistance with a Headstone for the named individual:

Name of deceased: Maiden, if applicable:

Date of death: Mo Day Year

Kaw enrollment number:

Birth date of deceased: Mo Day Year

Address of deceased:
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Name and address of Monument Co.:
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Name of applicant:

Address:

Telephone:

Signature of applicant: Date:
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Approved: Yes No

Approved by: Title:

Amount approved: $
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FOR OFI;ICE USE ONLY
Check mailed:

Amount Paid:

Check Number:

Account Number: 10.6630
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