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You can drop off or mail in your application at 5100 Tuxedo Blvd Bartlesville, OK 74006 Attn: ARPA Bartlesville, 
OK 74006. You can also email your application to enrollment@delawaretribe.org 
 
 

 
Delaware Tribe of Indians  

 Wi-Fi Assistance Application 
The Wi-Fi Assistance Program is available to all eligible Delaware Tribal members on an as-needed basis 
to support established residential internet services. Applicants who meet all eligibility requirements and 

submit the required documentation may receive assistance, subject to available funding 

 

Tribal Member Name____________________________________________________________________________ 

Delaware Tribal Member Number__________________ 

Phone Number (______)_________________________ 

Address______________________________________________________________________________________ 

City: __________________________________________State: ___________________ Zip Code: ______________ 

Household Members living in home: 

Name:____________________________ Age:______________ 

Name:____________________________ Age:______________ 

Name:____________________________ Age:______________ 

Name:____________________________ Age:______________ 

Name:____________________________ Age:______________ 

Name:____________________________ Age:______________ 

Name:____________________________ Age:______________ 

Name:____________________________ Age:______________ 
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You can drop off or mail in your application at 5100 Tuxedo Blvd Bartlesville, OK 74006 Attn: ARPA Bartlesville, 
OK 74006. You can also email your application to enrollment@delawaretribe.org 
 
 

Please answer the following: 

Are you or an adult in the home in college, if so who? Yes_____ No_____ 

College attendee______________________________ 

Is your child homeschooled? Yes_____ No_____ 

Does your child need to access Wi-Fi from home for school? Yes_____ No_____ 

 

Please provide Wi-Fi Company Information Below: 

Wi-Fi Company Name ________________________________________________________________ 

_____________________________________________________________________________________________ 
Wi-Fi Company Address                             Phone #                     Acct # 
 
______________________________________________                  _____________________ 
Signature of Tribal Member            Date     
 
Need Statement: 

 ____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
      
*Please attach a copy of your membership card. Please see enrollment if you do not have your card. 
*Wi-Fi statement in Tribal members name required. 
*State issued ID or Driver’s License 
*One application per household. 
*Program assistance paid directly to vendor 
*Must be 18 years of age or older 


