
 

Delaware Tribe of Indians  

Utility Supplement Program Application 

Cooling Assistance Spring 2023 

 

 

 

Tribal Member Name____________________________________________________________________________ 

Delaware Tribal Member Number__________________ 

Phone Number (______)_________________________ 

Address______________________________________________________________________________________ 

City: __________________________________________State: ___________________ Zip Code: ______________ 

(Select one of the services below using an X) 

Window A/C Unit _____________ Portable A/C Unit ____________ 

 

______________________________________________                  _____________________ 

Signature of Applicant       Date      

   

*Please attach a copy of your enrollment card* 

You can drop off or mail in your application at 5100 Tuxedo Blvd Bartlesville, OK 74006 Att: ARPA Bartlesville, 

OK 74006 

You can also email your application to ARPA Assistance Manager sboyd@delawaretribe.org 

mailto:sboyd@delawaretribe.org

