
 

 

City of Sturgis Resident 

COVID-19 Testing Voucher Application 

 
 

The City of Sturgis is partnering with Monument Health to conduct testing of asymptomatic Sturgis City 

residents on August 24 and 25.  The purpose of the asymptomatic testing is to allow individuals who do not have 

COVID symptoms to be able to be tested.  Those individuals exhibiting symptoms of COVID-19 need to contact 

Monument Health for recommendations and testing.  This initiative is designed to reduce the inadvertent spread 

of the virus throughout the community by those who are unknowingly infected.  

 

Those residents who would like a test will need to submit this application for a testing voucher in advance and 

must also provide proof of residency in the form of a SD driver's license, state ID card, or utility bill. Residents 

can also download this application from the City website.  The City of Sturgis will begin accepting completed 

applications for testing vouchers via email submission to COVID@sturgisgov.com or in person at the City 

Finance Office located at 1040 Harley-Davidson Way, beginning at 7:00 am on Wednesday, August 5, 2020.  

Applications will not be accepted prior to that time.  Applications will be 41440processed on a first come, first 

serve basis. Testing vouchers will be mailed to applicants until the maximum test allocation of 750 has been met.  

Applicants will be required to follow registration instructions listed on the voucher. 

 

Each primary applicant must submit this form.  Proof of residency inside the Sturgis City limits is required to be 

submitted with this form (copy of a SD ID Card, Driver’s License or a current utility bill).  All individuals 

receiving a test must reside within the Primary Applicant’s residence.   

 

Name of Primary Applicant:                       

 

Primary Applicant’s Address:                      

 

Primary Applicant’s Phone Number:        

 

Names of additional household members to be tested and relationship to primary applicant (i.e. spouse, 

roommate, child):  

 

   ______________________________________ ______________________________________ 

 

   ______________________________________ ______________________________________ 

 

   ______________________________________ ______________________________________ 

 

By signing this form, I acknowledge that all of the tests being requested are for individuals who:  

1. Are living at the address listed above.   

2. Are asymptomatic for Covid-19 on the date of application. 

 

I understand that the cost of the testing will be paid by the City of Sturgis as long as the patient presents a valid 

City of Sturgis COVID-19 testing voucher and that the patient is asymptomatic on the date of testing. 

 

The results of the tests will be relayed by Monument Health staff to the patients in accordance with federal law.   

 

__________________________________     ______________________________________ 

Signature of Primary Applicant        Printed Name of Primary Applicant 

Date/Time Rec’d: 

____________________

_ 
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