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Mashantucket Pequot  
Tribal Nation 

MASHANTUCKET EMPLOYMENT RIGHTS OFFICE 

APPLICATION FOR FINANCIAL ASSISTANCE  

For Natural Persons under Title 32,  
the Mashantucket Pequot Labor Relations Law 

Case Name:  

Case Number: 

Name of Applicant: 

Address: 

Best Phone Number: Best E-mail Address: 

I confirm my understanding of, and agreement to, the following terms and conditions associated with an 
application for, or grant of, financial assistance by the MERO by initialing next to each entry and executing the 
declaration below: 

_____  I understand that financial assistance is limited to a natural person who is a party in a case under Title 32, the 
Mashantucket Pequot Labor Relations Law, that is heard or decided by a MERO Board. 

_____  My reported Adjusted Gross Income on my most recent U.S. Individual Tax Return required to be filed was 
$50,000 or less. 

_____  I am providing to the MERO with my Application for Financial Assistance a copy of my most recent U.S. 
Individual Tax Return that I was required to file. 

_____  I agree to cooperate with the MERO in providing information and securing any additional documentation 
deemed necessary by the MERO to make a determination with respect to my Application for Financial 
Assistance. 

_____  I understand and agree that unless I receive written approval otherwise from the MERO Director, any award 
of financial assistance will be applied only to eligible costs incurred after an award determination, and eligible 
costs will be limited to my share of the reasonable costs of retention of MERO Board members, retention of 
transcription services and any transcription of the proceedings.     

_____  I understand and agree that any financial assistance provided by the MERO will be paid directly to the 
individual or entity that provided the goods or services and that I am responsible for making certain that any 
invoices that I believe are eligible for financial assistance are timely provided to the MERO. 

_____  I understand and agree that prior to receiving any financial assistance I will pay an amount determined by the 
MERO up to $200 of the costs of the proceeding that would otherwise be eligible for MERO financial 
assistance.   

_____  I understand that the total financial assistance per case that the MERO may award may not exceed $5,000 and 
any financial assistance provided by the MER   O is contingent on the MERO’s funding.  
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_____  I understand and agree that the MERO may cease providing financial assistance, deny payment for costs 
incurred or seek reimbursement of expenses paid if I provide false information, or fail to fulfill my 
responsibilities, which include without limitation making the required initial payment, timely notifying the 
MERO of costs incurred, and securing authorization for expenses prior to incurring the costs.  

_____  I understand that any granted financial assistance is for a particular case and if I am a party in more than one 
MERO Board case for which I need financial assistance, I am required to file an application in each case.  

_____  I hereby indemnify and hold the MERO, the MERO Director, the MERO staff and the Mashantucket Pequot 
Tribal Nation harmless for the processing or decision making regarding my Application for Financial Assistance 
or any specific requests for payment of costs. 

I affirm that I have read and understand the above terms and conditions for seeking or receiving financial 
assistance from the MERO in Title 32 cases; I represent that I am eligible for financial assistance from the MERO; I 
understand and agree to comply with the terms and conditions set forth above and hereby request financial 
assistance from the MERO in the above-captioned case.  

________________________________________ ____________________________ 
Signature (original, wet signature required) Date 

________________________________________ 
Social Security Number 
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