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REHABILITATION PROGRAM
APPLICATION CHECKLIST

COMPLETED APPLICATION
INCOME VERIFICATION

TRIBAL ID/ CERTIFICATION

PROOF OF HOMEOWNERSHIP or CONTROL OF PROPERTY

PROOF OF DISABILITY (if applicable)

VERIFICATION OF PHYSICAL ADDRESS

COST ESTIMATE/MATERIAL QUOTE (2 licensed and bonded contractors)

PLEASE BE ADVISED YOU CAN ONLY BE ELIGIBLE FOR SERVICES ONCE EVERY 7 YEARS

Eligible low-income tribal members may be eligible to receive assistance that js up to and does not exceed $15,000.00.

This includes time and materials.

PLEASE RETURN TO:

PIT RIVER TRIBAL HOUSING ~ 20300 FIR STREET ~ BURNEY CA 96013
Phone: 530-335-4809 Fax: 530-335-4849 www.prthousing.com



ALLOWABLE PROJECTS/COST

Refrigerator repair/replacement

Range/oven repair/replacement

Hot Water Heater repair/replacement
Primary heat source repair/replacement

Air Conditioner repair/replacement

Roof repair/ replacement

Pest eradication

Door replacement (interior/exterior)

Window replacement (energy efficient)
Insulation repair/replacement

Flooring .

Access (i.e., steps, railings, small decks, ramps)
Bathroom safety features (i.e., railings, grab bars, ADA toi-
let, walk in showers)

Interior/Exterior Paint

Dry rot or siding repair/replacement

Concrete walkaway, driveway replacement

Tree Trimming ~ overgrown shrubbery abatement containment

Porch/ shade structure

Installation of light fixtures, ceiling fan(s)

Electrical

Plumbing

Septic repair/ replacement ~ the applicant must obtain and
provide three (3) quotes/estimates for requested work to be
completed. Any cost associated with obtaining theses
request are the burden of the applicant, it is suggested that
the applicant seek those vendors who provide free estimates.
Well replacement/ repair replacement ~ the applicant
must obtain and provide three (3) quotes/estimates for
requested work to be completed. Any cost associated with
obtaining theses request are the burden of the applicant,

it is suggested that the applicant seek those vendors who
provide free estimates.

Other repairs pertinent te maintain a safe and decent

home.



PIT RIVER TRIBAL HOUSING BOARD
REHABILITATION APPLICATION

Have you received Rehabilitation Services before? If yes what year did you receive services?
Head of Household: Tribal Enrollment #
Date: DOB: Phone #:
Physical Address: Mailing Address:

Persons Residing in Household:

Name

Tribal Enrollment #

Tribal Enrcellment #

Tribal Enrollment #

Tribal Enroliment #

Tribal Enrollment #

bOB SS# Income

If more space is needed, use a blank sheet of paper



' Is anyone residing in the home disabled? [ [Yes [ |No

Name

Name

Current Income for all persons in the household over the age of 18 years old:

(Attach W-2, payroll stubs, SSI, Disability, UI, AFDC statements, or any other documentation accepiable within federal guidelines)

Description of Work/Project:

Location:

Estimated Cost:

I am applying for rehabilitation housing assistance, and agree to abide with all provisicns of the PRTHB Rehabilitation Policy, and
Particapation Agreement for Housing Rehabilitation. I understand that providing false information will disqualify me from receiving
housing assistance. I further understand that assistance will be based upon my eligibility, availability of funds, available resources

and priorities as outlined with the PRTHB Rehabilitaiton Policy. 1 also understand that the appreved assistance amount includes time
and materials.

Siganture of Applicant Date
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CONFLICT OF INTEREST
DEFINATION: Immediate family is defined as a parent, spouse, child, sister, brother, mother-in-law, father-in-law, son-in-law, daughter-in-law,
brother-in-law, sister-in-law, grandparents, grandchildren, aunt, and uncle.
PUBLIC DISCLOSURE: The Pit River Tribal Housing (PRTHB) shall make public disclosure the nature of assistance to be provided. The disclo-
sure shall be posted at the PRTHB office, and a copy of the disclosure shall be provided to HUD before assistance is provided.
Are you related to any PRTHB employees or Board of Commissioners? Yes  No

If yes give the name(s) of relative(s) and relationship

Name: Position:
Relationship:
Name: Position:
Relationship:
Name: Posttion:

Relationship:




Authorization for the Release of Information/

Privacy Act Notice

to the .8, Department of Housing and Urbari Development (HUD}

and the Housing AgeneyiAutharity (HA)

U.8. Department of Housing
and Urban Development
Ofilce of Publis and Indian Housing

PHA requesting refease of information; [Gross out spage if nons)
(Full adcress, namsa of contact person, and dafe)

IHA requesting relsase of information: {Gross out'space if nong)
(Full addrass, name of Gonlact parson, and date)

Pit River Tribal Housing

' 20800 Fir Street
: . i' Burney CA 96013

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments-Act of 1988, as amended by Seetion 903
of the Housing and Community Development Act of 1992 and
section 3003 of the Orunibus Budget Reconciliation Act of 1993,
This law is found at 42 11.8.C. 3544,

This law requirés that you sigh a.conseit form authorizing: (1)
HUD and the Hougirig Agency/Authority (HA) to tequest verifi-
catjon ofsalary and sages from cureeht or previsus eiiiployirs: (2)
HUD aiid the HA fo request wage and unemploymieit coripensa-
tion elaim iriformation from 1he state ageicy responsible for
keepirtg that fnformation; (3) HUD to requst certain tax (Stumn
information from the U.S.Social Security Administration and the
U.8. Interrial Revenue Setvice. The lawalso requires independent
verification of income information, Therefore, HUD o Hie HA
may request information from financial {nstitutions to ver!fy your
eligibility and level of benefits,

Purpose: In signing this consent-forn, you are authorizing HUD
atid the above-named HA o request income information from fhe
soufeaslisted onf the torm. HUD and the HA need this information
to verify yoiir hojj§éiold’s ingems, in oitler o énsure that vou are
eligible for gssisted housifig benefits and tial these beriefits are sel
atthe coriegt fevel, HU the HA nigy participate i comptei
nratching programs with these sburdes in order to- veiify your
eligibility and level of benefits.

Uses of [nformation fo be Obtained: HUD isrequired to protect
the income information it obtains fn accordance with thePtivacy
Act of 1974, § US.C. 5522, HUD may disclose information
(otherthan tax return information) for certain routine uses, sush as
fo other gavernment agencies for law enforcement purpases, fo
Fedéral agencies for gmployment suifabiljty purposes and o HAs
forThe puirpogs of detertin inghousing assistance, The' HA is zlso
requiF atéctthédicameé information it obtains in accordan ce
with any applicable State privacy law. HUD and HA employees
may be subject to peifalties for unaathoiized distlosites or i~
popéryses of thie inicome iniformation that is abtained based oii the
corient form. Privale Dwher$ iay dot requést of recsive
information authorized by this form.

Who Must Sign the Gonsent Forim; Each member of your
houseliold- who is 1§ years ofage or older must-sign the corisent
form. Additional signatures must be obtatned from new adult
members Joining the household or whenever menibers of the
household become 18§ years of age.

Persens who apply for or receivé assistance under the foliowin g
programs ere required to sign this consent form:

PHA-owned rental public housfg

Turakey 11l Homeownership Opportunities

Mutual Help Homeownership Opportunity

Section 23 and 19{c) teased housing

Section 23 Housing Assistance Payments

HA-owned renital Indian housing

Seetion 8 Refitd] Certificate

Section 8 Reintal Voucher

Section § Moderate Reliahilitation
Failure to Sign Consent Form: Your failure to sign the consert
form may resylt in the dental of Eligibilily or terinination of
assisted housing beiefits; or both. Denial of efigihil ity of Tetmi-
nation of benefils is subject to the HA s grievance procedutes and
Section & informal hearing procedures.

Sourees of Information To Be Obiained

State Wage Information Collection Agencies, (This consent is
limited to wages and nnemployment compensation | have re-
ceived durlig -period(s) within the last $ years when | have
received assisied houging bériefits.)

U.S, Soclal Sécurity Admijnistration (HUD @ily) (This cansent is
lienited to the wage aid Self eniployment tifornation ard pay-
ments ofrétirenrent incoma as eferenced at Sestion 61031 7)(A)
of the Internal Revenue Gode,)

U.S. Internal Revenue Service (HUD only) (This consesit is
limited to unearned income [i.e., interést and dividends].)

Information may afso be obtained directly from: (4) cueient and
former employers concerning salary and wages and (b financiai
institutions voncerning unearnted income {i.e.; interest aind divi-
dends). Tunderstandthat incomeinformation obtained from thege
sOuEcEs Will be used o verify information ihat | provide in
determifiii eligibility for aséisted housing programs and the level
of benefits, Therefors, this corsent form o y authorizes release
difectly frot sinjioyers aid fifiicial indtititions of information
rtégdrding aty pEriod(s) within the st 5 years when | have
received assisted housing bengfits.

Orlginal s ratained by Ihe requesting organizalion.

ref. Haridbooks 7420.7, 7420.8, & 7485.1

form HUTD-0088 (7/94)



Consent: T consent to altow HUD or the HA to Yequest.and obtain income information from the sources listed on this form for
the purpose of verilying my eligibility arid level of benefits ander HUD s assisted housing programs. 1 understand that HAs that
receive income information under this consent form cannot use it to deny, reduce or termtusie assistance without first
independently verifying what the amount was, Whether I actually had access to the funds and when the funds were received. In
addition, I must be given an opportunity to contest those determinations, ' '

This consent form expires 15 months after signed.

Signatures: )
Head uf Househald Date
Sdalal SBacunty Nurber (il any} o-r Head of Household Qliver Family Membar o\‘rer ege 18 Dala
Spouge Dale Other Famlly Mamber over age 18 Dzalg
Cther Family Membar over age 18 Dala Other Family Member over age 15 Bale
Oitier Family Member over age 18 Date Char Femmly Marbar over age 18 Date

Privaty Act Notice. Authority: The Department of Housing aitd Urban Deve‘!opment.{HUD) is authorized to collect this information
by the U.S. Housing Actaf 1937 (42 U.S.C. 1437 et, seq.), Title V1 of the Civil Rights Act of 1964 (42 1.8.C. 2000d), and by the Fair
Housing Aet (42 U.8.C. 3601-19). The Housing and Comifitinity Developmeiit Act of 1987 (42 US.C. 3543) requires applicants and

participmits to submit the Soeial Secutity Number of each hosehold ménibsr wihio is 8% yedrs old ot clder. Purpese: Your income and

oth;él' information aré beitig cpltected. by HUD to determine your eligibility, the appropriate bedioom sizé, and the-amount your fimily
willpﬂy toward rent and utilities. Other Uses: HUD uses yaur faniily ingotne and othér information to assistin nianaging and monitoring
HUD-assisted housing programs, to protectthe Government's financialinterest, and to yerify hedccutacy ofthe informatioti you provide,

| ! ropriate Federal, St ocal agen levauit, and to eivil, eriiiiial, or regulatory
investigators and prosecutors. However, the iufommﬁqn will not be otherwise disclosed or=1'ele_ased olitsice of HUD, exieptag permitted
or required by law, Penalty: You must provide ail ofthe information requested by the HA, including all Socfal Secyity Nurbers you,
and all other houseliold members age six years and older, have and use. Giving the Social Security Nymbers ofall household members
six years of age and older is mandatory, and not providing the Socia! Security Nuinbers wiil affect your eligihility, Faflure to provide
any of the requested information may result in a delay or rejection of your eligibility approval,

This information may be released to appropriate Federal, State, and local agencies, whfi relevi

Perialtias for Misusing this Consent:

HUP, the HA and gy ovhér (or any efiployee of HUD, the HA or the ownér) may be subject to penalties for unatharized disclosures or improper uses of
nforniation collected] based on ihe ongant form,

Use of the Informéliin tollscled frased on the form HUD 2886 Is restriotad Lo the purpases chted o the form HUD 5888, Any nerson who knowingly or willfully
requésts, obteins ordiseloses anyinformaticn uider fales prelenses concdrning aﬁ"applii;'anl'or'pa‘fti'c_lp'animay be subjestlo g miisdemeanor and fired no! more
than $5,000.

th¢ officér or émployee of HUD, the HA or the owner responsible for the urauthorized dissloédire af improper uss,

Any applicantor parlicipan| affected by negligent disclosiiie of informalioi rmay brifig civil aclion fordamages, arid séek ctherieliet, as may be agpropriate, against

Original is ratalnied by the requesting organization, ref. Hardbooks 7420.7, 74208, & 7465.1 form HUD-9886 (7/94)



