
 email: heipa.district@outlook.com                 Fax : 605-738-2379   Phone: 605-738-2324 

 

Heipa District 

2025 District Day Request Form 

 

Per District Motion at the Regular District Meeting held October 19, 2025 

Motion 10: : to allow those who are in the military, college, work related travel, 

institutionalized in the hospital, in treatment, incarceration or in assisted living to claim the 

$400.00 district distribution. 

Application must be filled out to receive District portion of $400.00. 

 

 

Date: ___________________         DOB: ___________________ 

 

 

_______________________________      ______________________________ 

 Full Name            Alias (maiden name/name on Roster) 

 

 

_______________________________      ______________________________ 

Current Address           Tribal Enrollment number 

 

 

_______________________________      ______________________________ 

City, State, Zip Code          Phone Number  

 

 

P.O.A:  ____________________________ 
  (if applicable) 

 

Signature: _________________________   Date: __________________ 

 

Application deadline: Post Marked December 6, 2025. 

 

DOCUMENTATION NEEDS TO BE ATTACHED WITH THIS APPLICATION. 
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