
KBIC Assistance for Elders and Disabled Persons FY2027 
Community Assistance Programs Office 
16429 Bear Town Road, Baraga, MI  49908 

Phone: (906) 353-4162     Fax: (906) 353-4141 

To be eligible for this program, recipients must have annual earned income that does not exceed $35,000. 
You must submit your most recent proof of all earned income with your application. 

Your current address must be up to date with the KBIC Enrollment Department.

Earned income includes cash or in-kind payments received in the form of wages, salaries, commissions, or 
profits from self-employment (business) activities.

[     ] I live on Marquette Trust Properties 

2. Which category are you applying for (please only check one): The payment will be provided on a monthly basis.
[      ] Assistance for Elder Persons –

1. Please check the box that applies:   [     ] I live in Baraga County

• Must be 62 years of age and older;
• Must have annual earned income that does not exceed

$35,000.
        ] Assistance for Disabled Persons – 

• Must be receiving Social Security Disability or other long term disability benefits;
• Must have annual earned income that does not exceed $35,000;
• Must attach most recent verification of benefits, such as SSI, SS, Veteran or other long term disability benefits.

If you are not currently enrolled in Direct Deposit and would like to enroll, please contact the CAP Office.

I hereby certify that all of the information in this application is true, correct, and complete to the best of my knowledge. 
I understand that failure to provide all necessary information and documentation can result in the denial of my 
application.   

____________________ 
Applicant’s Signature   Print Name  Date 

__________________________________________________________________________________________________
Social Security #    Age Date of Birth 

____________________ 
Physical Address/Service Address

____________________ 
Mailing Address

____________________ _____________ 
Phone/Cell # Tribal ID# 
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