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Social Service Program 

Burial Assistance 

 

Seneca-Cayuga Burial Assistance Program offers a maximum of $2,500 to 

qualifying Native Americans residing in Ottawa and Delaware County.   

Payments will be made directly to the Funeral Home or Mortuary offering 

services.   

Applications must be submitted by Executor of Estate or Immediate Family 

Member within 30 days following death. 

The following documents must accompany a complete application to be 

considered for approval.   

1. Copy of the deceased tribal membership card      

 (No CDIB Cards Will Be Accepted) 
2. Copy of the bill or statement funeral Home/ mortuary 
3. Copy of Obituary From newspaper 
4. Copy of Any insurance policies 
5. Proof of residence of the deceased at time of death   

         (Deceased must have resided in Service Area.) 

6. Proof of kinship of the executor or family member 

 
 

If Any Required Information Is Missing, 

The Application Will Not Be Processed. 

 

 

 



U.S. Department of the Interior 

Bureau of Indian Affairs 

Social Services Application 

 For Burial Assistance 
 

Name of the Deceased: _______________________________ Date of Birth: ___________________ 

Address of Deceased: _______________________________________________________________ 

_________________________________________________________________________________ 

Social Security Number: _____________________________________________________________  

Which Tribal and Enrollment Number: __________________________________________________ 

Name of Funeral Home/Mortuary and address: ___________________________________________  

_______________________________________________________Phone: ____________________ 

Name of person filing the Application: _________________________________________________ 

Mailing Address: ___________________________________________________________________ 

Relationship to the deceased: ________________________________________________________ 

Phone Number: __________________________________ Cell Number: ______________________ 

Email address: _____________________________________________________________________ 

Record of Income and Resources 

Earned Burial: 

Unearned: Other: 

Resources Available: TOTAL: 

Decision 

Application Has Been Approved   Denied 

Date   

 

Caseworker: ________________________________         Date: __________________________ 


