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Name of Applicant(s): 
____________________________________________________________________ 

 

Household Members: 

Last Name First Name DOB M/F Tribe Enrolled Relationship to 
Applicant(s) 

      

      

      

      

      

      

      

      

 

Applicant #1 - 

Employer:____________________________________________________________________________ 

 

Employer 

Address:______________________________________________________________________________ 

 

Applicant #2 or Spouse’s 

Employer:_____________________________________________________________________________ 

 

Employer 

Address:______________________________________________________________________________ 

 

Have you utilized the SWO Homebuyers Program down payment/closing cost assistance before? 

Yes_________     No_________  If yes, what year? _______________________ 

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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