DOWN PAYMENT ASSISTANCE

1 PRE-APPROVAL LETTER FROM LENDER

[0 INCOME VERIFICATION ALL ADULT HOUSEHOLD MEMBERS

[ TRIBAL CERTIFICATION (ENROLLED PIT RIVER TRIBAL MEMBER)

[1 CURRENT TAX RETURN (1040 Long form) (ALL ADULT HOUSEHOLD MEMBERS)
[l HOMEBUYER EDUCATION COURSE and CERTIFICATION

Freddie Mac - www.freddiemac.com/creditsmart/tutorial.html
United Guaranty - www.ugcorp/homebuyers/homebuyers-educational-certification-program.html
Essent - www.essent.us/training/education-homebuyers

Thank you for your interest in our Down Payment Assistance Program. Eligible applicants could receive up to $20,000 to be applied
towards down payment and closing cost. Home must be owner occupied and located within the 100 mile square Ancestral Boundaries
of the Pit River Tribe. Please complete all pages of the attached application, including the Authorization for the Release of
Information, all adults age 18+ are required to sign and date this form. Please be advised, this Down Payment Assistance Grant is
available for use only once in a lifetime. Homebuyers are required to participate in a Homebuyer Education Course designed to assist
the homebuyer in understanding and fulfilling the responsibility of homeownership.

PLEASE RETURN TO:
PIT RIVER TRIBAL HOUSING

20300 Fir Street ~ Burney, California 96013
Phone:  530-335-4809 Fax: 530-335-4849 Toll free: 877-335-4802



Eligibility

Must be an enrolled Pit River Tribal Member

Household income must be within the 80/100 percent of median income defined under NAHASDA income limits
Have a Pre Qualification letter from Lender

Must be a first time homebuyer

No outstanding balances owed to Pit River Tribal Housing or Pit River Tribe

Program Guidance
Income Limits Under NAHASDA

The applicant must qualify as a family whose income is within the 80/100 percent the median income consistent with
Income Limits under the Native American Housing Assistance and Self Determination Act of 1996 (NAHASDA).
Income limits are adjusted for family size and updated on an annual basis.

2023 Median Family Income $96,200

% Median Income | 1 Person | 2 Persons | 3 Persons | 4 Persons | 5 Persons | 6 Persons | 7 Persons | 8 Persons
80% | $53.850 | $61,550 | $69,250 | $ 77,000 | $ 83,100 | $ 89250 | $ 95.450 | $101,600
100% | $67,350 | $77,000 | $86,600 | $ 96,200 | $103,900 [ $111,600 [ $119,300 | $127,000




NAHASDA

USEFUL LIFE

NAHASDA statue requires Pit River Tribal Housing Board to establish an “affordably period” for each housing unit
that receives HUD funds. This period is known as useful life. You may be required to repay a portion of the funds if
you sell your home prior to the end of the useful life.

What is “useful life” and how is it related to affordability?

NAHASDA §205,CFR § 1000.141

Useful life is the time period during which an assisted property must remain affordable, as defined in section 205(a) of
NAHASDA

The Tribe’s useful life policy is as follows;

IHBG Funds Invested Useful Life
Under $15,000 2 Years
$15,000—%$40,000 10 Years
Over $40,000 15 Years

New Construction 20 Years



Pit River Tribal Housing

P.O. Box 2350 20300 Fir Street Burney, Califormia 96013
Telephone (530) 335-4809 Fax (530) 335-4849

Down Payment Assistance—Application

IMPORTANT: Make sure your lender (Bank, Broker, etc.) accepts the terms of our Useful Life Agreement before you go through the loan
process. Some lenders don’t accept the Useful Life which is required for this grant.

You must verify and date here that you understand and will verify you are working with the a lender who accepts the terms under the
Useful Life Agreement.

Date Verified: Applicants Initials:

This program provides a “one-time” grant to each qualifying Tribal member homebuyers for down payment assistance for the purchase of a
singe-family home.

APPLICANT:
Name:

Last First Middle
Address:

Street

City State Zip County
Phone: ( ) [ ] Home [ Cell

Person authorized to give/receive information regarding this application if other than applicant (spouse, girlfriend, boyfriend etc.)
Name: Relationship to Applicant:
Applicants Initials: (by initialing, I, the Applicant, understand and authorize the person mentioned above to give/receive information
regarding my application.




HOUSEHOLD INFORMATION: List all persons who reside in the home on a permanent basis. List the applicant first (SELF), then list all
other household members. Please list names as they appear on each person’s Social Security Card.

INCOME: List all income from all sources for each member of the household, including but not limited to wages, salaries, self employment or
business income, per captia payments, interest and dividends, Social Security payments (state and tribal), retirement benefits and pension, disability
or death benefits, unemployment, child support, TANF/welfare (not including food stamps).




GENERAL INFORMATION:

Has any household member ever received any type of housing assistance or grant from PRTHB?

Has any household member ever received any type of local, state, federal or tribal assistance or
grant?

Does any household member currently owe money to the Pit River Tribe?

Has any household member ever used any name (s) other than the one listed on you Social
Security Card?

GRANT SPECIFIC INFORMATION:

Have you made an offer on a home?

Your realtors name (if applicable) Phone # ( )
. . Lender Name:
Are you working with a I.ender?
Have you been pre qualified by the Lender for a home loan Please attach pre approval letter

APPLICATION DECLARATION: [ certify that all information provided on this form and supplied as supporting documentation is accurate and
complete to the best of my knowledge. I understand that the information I am providing will be used for the purpose of verifying eligibility.

T understand that I must report any changes to the information contained herein to PRTHB. Further, T understand that If I provide false, incomplete
or inaccurate information I may be subject to penalty under federal, state or Tribal law; and may be denied assistance.

Applicant Signature Date




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: Position:

Relationship:




Authorization for the Release of information/

Privacy Act Notice

to the 1.8, Bepartment of Housing and Urian Developrent (HUD)

and the Houslng Agency/Autharlty (H)

1.8, Bepattment of Housing
énd Urban Development
Office of Publio and Ifidtary Housing

FHE requasting folemse of 'lnfo'rrnaliar\;‘(cruési ot space IFaones)
(Pull address, naime of contact persen, snd date)

IHA racuestitig releasa of Information; {Grass put spioe f none)
{Full dddrass, name of danlact perseh, and daks}

Pit River Tribal Housing
20300 Fir Street
Burney CA 96013

Authorify: Seztion 904 of the Stowart B, Meliinney Homeless
Assistanee Amendinents Actof | 988, as amended by Section 903
of the Houstag and Community Development Ast of 1992 and
Secticn 3003 ofthe Qmnibus Budget Reconcilintlon Aot of 1993,
This taw is found at' 42 U.8.C, 3544,

Thij law réquites that you stgn a congent form, authorizing: (1)
HUD and thig Housing A gency/Apthority (HA) to tequest verifi-

cation of salary anil wagés from chittentorprevious émplayers; (2).

HUD atel thi HA 19 vequest wigs and ubemployisignt etinpensa
tlon clalin nformation fof the state agensy respoiisibles for
keeping that iﬁfdl‘mati'q n; {33 # U{’J {o tequest cerfain t retun
information frorn the U.8. Soctal Secirlty Administfatfonand fhe
U8, Interrial Reverue Servize. Thelawalso requirss independent
verification of income information, Therefore, HUB or fhe HA
may réquast inforiation-from fiianelal thetftutions to verdfy yoir
eligibility and fevel of benefits, '

Purpose? T slgnlng this consent form, you are authorizing HUD
and the abave-named B4, to request income ifoemation from fhe
sources listed on e fofm, HUB andthe M A nesd fis infirmation
t veyify ybue heusgholis incarie, In ordgrio ensure thas Yot are
eliibla for assisted hobsing henefité and that thesebenefits sre fet
atthe coriect levsl, MUD and the HA miay partisipate in con puter
matehing progranis with these sources it ordér to-verify yaur
eligibifity and level of benefis,

Usesofinfarmation to be Obtained: HUD is required to protect

the Income information it ebtains inwccordance with the Privacy -

Act of 1974, 5 U.8.C, 5524, HUD may disclose information

(other than tax retuen Informatfon) fir sertain ronting uges, sueh as.

to other governruent ggencles for law enforeement puiposes, to
Federal ageneles for employment sullabifity purposes and to HAs
forthe purpose ofdetermining hoyaing assistance. The HA is also
requited fo protectthe fieome Infortmagion it obtalns in accordance
with any applicalie.Staté privaey taw, HUD and HA employees
miy be spbjest to pedaltfes for thauthortzed diselosures or jm-
proper uses of thieincame ihformiation that is oblained based otthe
consert form, Privafe owiers may not fequest or recéive
information #uchorized By this foror,

Wio Must Sign thie Consent: Form: Each membsy of your
Bouscliold whe 1518 years ofage or older must sign the consent
form, Additional slgnatures must be obtaired fiom new adult
members joining the household or whenever members of the
household become 18 years of age.

Persons who apply foror récelve adslstance under the following
prograimg are veqiived to sign this eonsent forni:

PHA-bwied reatal |Jilﬁ[i{§ heuslng
Tutnkey II1 Homeownership Opportunities
Muytuad Help Homeownership Opportanity
Seetlon 23 and 19(c) leased housing
Seetjon-23 Housing Assistance Paymenis
HA~Gwned rerifal I-nldimr Lﬁqu‘siin_gf

Beetion § Rentd] Certfficute

Section § Rental Voushep

Section 8 Moferate Rehalilitation

" Bilyrs do Sigi Consent Form: Your failiine to sigh the consent
farm may régult In the denal of eligibility or ievghisiation of
assisted housing bensfits, of both, Denlal of eligibility or termi-
natlon of benefits la subjet to the HA's prievance procedurss aid
Section 8 informal hearing procedures, '

Sources of Informafion To Be Obtalned

State Wage: Infomration Colleation Agencies, (This comsent Is.
limfted fo wages and unamployment compensation [ have re-
ceived durltg period(s) within the last § yeass when | have
réceived assiitied housing benefits,)

LS, Bocial Sgeurity Administration (HUD ondy) (This consent is
limited b thé wage 4itd self e:iiployimeit inforinstlon and pay-
ments ufretirer entlaconiods refersncad atSéetion 6103(1)7HA)
of the Internil Revanue Code,)

U.f:; Internal Revente Service {HUD _(}'_Il[y:) (This .C(_J_USEM» is
Himited 1o unearced income [i.e., interest-and dlvidends].)

Information may also be obtained direetly frony ta) current and
former emp‘laycés concerning salary and wages and {b) Ananela]
institutions voneerning unedmed income (1.e.; Intetest and diyie
dends), Tunderstand that income information obiathed from these
sourees will ke ased to ve_:rify informaiion that | provide in
detefminihg eligibility forassistad housing progras andthe lavet
of beneflts, Therefore, this consent foror only authorizes release
direglly from employers atid finanéial instititions of information

regarding any perlods) within the lost 5 vears when | have

recelved assisted fousing benefits,

Orlginal [z retained by Ine raquesting organization.

raf. Handbaoks 7420.7, 74208, & 74661

farm HUD-3886 (7704}



4

Conseat: 1 consent to allow HUD or the HA to roquest and obtafn income Information from the sourees listed on this form for
the purpose of verifying my eligibility and Ievel of benefits under HUD s assistod housing programs. Yunderstand that HAs that
recelve income information under this consent form canxot uge it fo deny, reduce or terminate assistance without fivst
independently verifying what the amount was, whether 1 actually hiad aceess to the funds and when the Fends weve recetved. In
addition, [ must be glven an opportunity to contest those deferminations.

This consent form expires 15 months afier signed.

ngnatures:
Hatd of Hougehole Data
Bacial Secunty Numbsr (if any) of Head of Hotsehold Other Fanuly Mamber over aga 16 Dale
Spousae - Date Olher Famlly Mamber ever age 18 Pule
Olher Family Member over age 16 Date Olher Femily Member over age 18 Late

Olher Family Member over age 18 Deta Olhor Family Member over age 18 Dles

Privacy Act Notlce, Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information
by the L.S. Housing Act of 1937 (42 U.8,C. 1437 et, seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C, 20004}, and by the Fair
Housing Act (42 U.S.C. 3601-19). The Houslng and Community Development Act of 1987 (42 U.8.C, 3543) requires applicants and
participanis to submit the Social Security Wumber of each household member who is six years old ot older, Purpose: Your income aad
other information are being collected by HUD to defermine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilitles, Other Uses: HUT uses your family tncome and other information to assist In managing and monitoring
HUD-assisted housing programs, to protect the Government®s financial interest, and to verify the accuracy of the information you provide.
This information may be released 1o appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or ragulatory
investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted
or required by law, Penalty: You must provide all oFthe information requested by the HA, including all Soclal Security Nurmbers you,
and all ather household members age slx years and older, have and use. Giving the Social Securlty Numbers of all household members
six years of age and older Is mandatory, and not providing the Social Security Nutnbers will affect your eligibility, Failure to provide
any of the requested information may result In & delay or rejection of your sligibility approval. ,

Penaltles for Misuslhg this Consent:

HUD, the HA and any owner {or ahy empioyee of HUD, the HA or the awnar) may be subjec! to penalties for unauthorized distlosures o [mproper vass of
Ihfermation collactad based on Ihe congant form. ]

Use of e Information goligoled based on the farm HUL 8886 la restrizted Lo the purposes cltad an the form HUD 9886, Any perzon who knewingly or willfilly
tequasts, obtalns or discloses any Information under falge fyrefenses concerning an applicant of pariiclpant may be subject to a misdsmeaner and ned nol mora
than $5,000,

Any applicantor parliclpant affoctod by negligent diselosure of Inferntation may bring civil actlon for damages, and seek oiher mlisf, as may beappropriate, agalnst
tha afficer or amployae of HUD, the HA or the awner raspenslble far the unautharlzed disclosurs or Impropar uge,

Onginal Is retalned by the requasting organizaticn, ref, Handbooks 7420.7, 7420.8, & 7465.1 form HUD-OBB8 {7/84)

-,A



