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Applicant #1 Name Address 

City State & Zip Code 

Social Security Number Date of Birth 

Email Home Phone 

Cell Phone Work Phone 

Tribe Enrolled District Enrolled 

Marital Status Veteran 

Disabled Gross Monthly Income 

 

Applicant #2 or Spouse’s Name Address 

City State & Zip Code 

Social Security Number Date of Birth 

Email Home Phone 

Cell Phone Work Phone 

Tribe Enrolled District Enrolled 

Marital Status Veteran 

Disabled Gross Monthly Income 

Sisseton Wahpeton Sioux Tribe 
LAKE TRAVERSE RESERVATION 

Homebuyers Program 

205 East Oak St. Suite. 119 

Mailing: P.O. Box 509 Agency Village SD 57262 

Phone: (605) 698-7707 
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