EMERGENCY ASSISTANCE & ECONOMIC STIMULUS APPLICATION - NEW

PART 1 - APPLICANT CONTACT INFORMATION

Date Smeitted AKUTAN = COLD BAY = NFLSON LAGOON

Full Name ALEUTIANS EAST
Mailing Address =

e

BOROUGH

ALSE PASS = KING COVE = SAND POINT

Physical Address AEB USE ONLY

Application Number:

Email Address Date Received:

Phone Number Date Approved:

PART 2 - COVID-19 Impacts

How have you been impacted by COVID-19? Please check the box and provide a description.

Layoff or Furlough Comment:

Lack of Unemployment Benefits

Lack of Seasonal or Supplemental
Employment

Reduced Hours or Pay

Reduced Income Due to a
Decrease in Fish Prices

Job Offer Rescinded/Start Date
Delayed

O OoOoo0oogood

Increased cost of living (e.g.
grocery or utility cost increase)

Other ]

PART 3 - Use of Funding* and Proof of Payment

Enter the dollar amount expended per category.

Housing (rent/lease, mortgage) S

Utilities (gasoline, heating oil,

electricity, water/wastewater,

moorage fee, telephone,

internet) S

Food Purchases or
Household Needs S

TOTAL S Reimbursement may not exceed $750.00.

*Please attach copies of all itemized receipts, utility bills, bank ledgers or other record showing the item purchased,

amount and transaction date of charges.



[PART 4 - Proof of Residency*

Provide 2 forms of Proof

State of Alaska Drivers License or Identification Card with Borough Address

Tribal Identification Card with Borough Address

State of Alaska Voter Registration Card with Borough Address

Rental or Lease Agreement showing Borough Address with Tenant and Landlord Signatures

Utility Bill Issued Up to Three Months Prior of Allocation from Local Utility Showing Borough Address
Mortgage Document showing Borough address

2020 Resident Crewmember License with a Borough Address

Vehicle Registration with Borough Address

ODoOooododnO

Documents, such as a pay stub or letter with a Borough address, from the applicant's employer showing
employment within the Borough on or before March 1, 2020.

|:| Other:

*Please attach copies of the items marked above.

PART 5 - Acknowledgement

By signing this application, | certify under penalty of perjury and false swearing that my answers are correct and
complete to the best of my knowledge.

I also certify that:

- The Aleutians East Borough is my primary place of residency.

- | confirm that | am 18 years of age or older as of March 1, 2020.

- | have not received CARES Act financial assistance from another state, local or tribal government for the expenses
reported on this application.

- l understand that it is the sole responsibility of the applicant to determine or seek independent advice as to the tax
implications of receiving CARES grant funds.

- l understand that receiving this grant may affect my eligibility to receive other COVID-19 related financial
assistance.

- | have read and understand the questions and statements on this application.

- l understand that | may be required to assist in the verification of information provided in this application and to
provide additional information to the Borough, if requested.

- l understand that in the event that the funds are not used for the purposes specified above, or any information is
found to be fraudulent, | am responsible for the full repayment of funds.

- | certify that the information provided in this application is true and accurate and understand the penalties for
giving false information.

- l understand that knowingly making a false statement to obtain this grant is punishable under the law, including
under 18 USC 1001 and 3571 by imprisonment of not more than five years and/or a fine of up to $250,000 or under
15 USC 645 by imprisonment of not more than two years and/or a fine of not more than $5,000 and State Law
penalties.

- l understand that the Borough retains the right to deny any application in the best interest of the Borough.

- l understand that an electronic signature has the same legal effect and can be enforced in the same way as a

Printed Name Signature

Applications may be submitted between September 1, 2020 to December 4, 2020 to covid19@aeboro.org;
3380 C Street, Suite 205 Anchorage, AK 99503 or via fax at (907) 276-7569.
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