XL FAMILY HOUSING

APPLICATION CHECKLIST

Please check one

[ ] XL Family Housing [ 1 XL Elder Housing (must be 55 years or older)

L] COMPLETED APPLICATION

[ ] INCOME VERIFICATION

] TRIBAL ID/ CERTIFICATION (ENROLLED PIT RIVER TRIBAL MEMBER)
[ ] (2) SOURCE DOCUMENTATION OF DISABILITY

[ ] SOCIAL SECURITY CARD

All applicants will be screened for the following but not limited to; past financial obligations, past tenancy performance, and criminal record

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



ATTENTION APPLICANTS

Please be advised: Pit River Tribal Housing will conduct a thorough screening process of each applicant to determine suitability for
admission. The screening process shall include a review of factors including the following:

PIT RIVER TRIBAL HOUSING BCGARD
Eligibility, Admission, and Occupancy for
XL Reservation
1V. Selsction Procedure and Requirements

C. Screening of applicants

1. The applicant’s past performance in meeting financizl ebligations, including butnet limited to rent and utilities. The PRTHB may
request a report from a consumer credit reporting agency. The PRTHB shall request information from former landlords detailing

payment history (from up to 3 years ago};

2. Whether the applicant was previously evicted for nonpayment or non-compliance with any PRTHB, IHA, and tribal or public rousing
authority (PHA) policy; :

3. Whether the applicant previously participated in 2 HUD assisted program and abandoned the dwelling unit;

4. The applicant’s past performance and behavior including destruciion of property, disturbance of neighbors, poor housekeeping
practices, or other activities wliich may endanger or be defrimental to other residents or neighbors., The PRTHB may require a home
visit at the applicant’s present residence. If a home visit is not feasible, references may be required; and

5. The applicant’s criminal record {including all family members), particularly drug-related activities, physically violent erimes, or other
criminal acts which may endanger other residents or neighbors. PRTHB may conduct a criminal background check of any applicant or
any member of an applicant's Family te determine whether such applicant or any such membex of his or her Family has beex convicted
of rape, Spouse abuse, child abuse, child sexual abuse, registered sex offender {Megan’s Law), domestic violence, sexual offense, or any
other crime of vielence or of any drug related offense, Conviction of any such crime may be grounds for denying applicant's eligibility to
participate in any PRTHB program covered by this Policy. All such records of applicant eriminal checks shall be confideniial and shall be

maintained in a secure place.



PIT RIVER TRIBAL HOUSING BOARD
APPLICATION FOR ADMISSIONS XL FAMILY HOUSING

PART 1 _ PART Il |

NAME RELATIONSHIP | AGE | SEX SS#

DATE OF . N .
iRTH | SOURGE OF INCOME | INCOME

HEAD OF HOUSEHCLD

@l i~ |3 | [b W=

| certify that the information provided above is a true and accurate stalement
of my farnily composition and annual income. 1 further understand that in the
event that [ fail tc maintain my application up-to-date status or provide false
information on my application, [ wil not be eligible for selection.

All information will be kept confidential. This application and all attachments
hecome the property of the Pit River Tribal Housing Board.

APPLICANT SIGNATURE DATE

VERIFIED BY _ k DATE

Office Use Only |
QUALIFIED - YES "NO NUMBER OF BEDROOMS

XL Housing Application

NAHASDA INDIAN HOUSING BLOGK GRANT REGULATIONS

INGOME DEFINATIONS

24 GFR 10800 §1000,10 (B} (2)

) Wages, salaries, tips, commissicns, efc.;

iy Self employment income:

iy Farm salf employment income;

iv) Interest, dividends, net rental Income, or
income from estates, or trust;

v} Social Security or railroad retirement;

vit Supplemental security income, Ald to Families
with dependant children, or other public

 assistance or public welfare programs;

vil} Retirement, survivor, or disibifity pensions; and

viii) Any other souces of income raceived regulary,

including Veterans' {(VA) payrments,

unemployment cempensation and alimony.
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NEW APPLICANTS FOR INDIAN HOUSING

The following questionnaire is used to establish selection priorities. Applicants must answer all questions.
Please select one of the following: Elder Housing Family Housing

1. TRIBAL AFFILIATION:

Are vou a member of the Pit River Tribe? Yes No
Enrollment Number
2. CURRENT RESIDENCY STATUS ,
Current Address Alternate Address
Phone No: Phone No:
Total number of people living at your residence: Total number of bedrooms at your current residence:
Your current house has the following: - Power Water Plumbing Kitchen Facilities = Heat Shower/tub
Cost of utilities Do you own a pet(s)?  Yes No  If'yes how many Breed

3. Name(s) of any family member who is Handicapped or Disabled:

4. BACKGROUND:

Are you now a participant in an Indian Housing Program? Yes No
Have you ever been evicted from a Federal/State/Tribal assisted Housing Program? Yes No
Are you a Veteran? Yes No Are you a foster parent? Yes No
Have you ever been convicted of a felony? Yes No Year:

Major reason(s) for submitting this m@ﬁmomaon”

['understand that it’s solely my responsibility to maintain this application in an up-to-date status by notifying the PRTHB, in writing, of any changes to the
information provided on this application. T also certify that the information provided on this application is the truth to the best of my knowledge. I further
understand that in the event that I fail to maintain my application in an up-to-date status or provide false information on my application, I will not be eligible for
selection. All information will be kept confidential. This application and all attachments become the property of the Pit River Tribal Housing Board.

Applicant Signature Date
XL Housing Application Page 2



CURRENT RENTAL INFORMATION

RENTAL VERIFICATION
(Past five years)

SUPPLEMENTAL APPLICATION FOR ADMISSIONS

1. Applicants Name Street Address

City State Zip Code

Name of Current Landlord _ Phone Number ( ) Date rented from to

Landlord Mailing Address City State Zip Code
PAST RENTAL INFORMATION
2. Applicants Name Street Address

City State Zip Code

Name of Current Landlord Phone Number { ) Date rented from 0

Landlord Mailing Address City State Zip Code_
3. Applicants Name Street Address

City. State Zip Code

Name of Current Landlord Phone Number ( D) Date rented from o

Landlord Mailing Address City State Zip Code
4. Applicants Name Street Address

City State Zip Cade

Name of Current Landlord Phone Number ( ) Date rented from to

Landlord Mailing Address City State Zip Code
5. Applicants Name Street Address

City State Zip Code

Name of Cuerent Landlord Fhone Number ( ) Date rented from to

Landlord Mailing Address City State Zip Code

- Housing Application
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PIT RIVER TRIBAL HQUSING BOARD _
INCOME VERIFICATION

Please list below your current income information and income history for each adult member who will be residing in the household upon

pecupaney. You must npdate your applieation if there are any changes in the income listed during this six-month period ihat this application is
valid,. Your application must be updated every six months to remain valid.

ADULT EMPLOYMENT HISTORY FOR LAST 12 MONTHS.

Head of Houschold — Name

1. Current Employer Plhone No.

Adldress

Dates Employed Erom o Beginning Szlary § Ending Salary §
2, Past Employer . Plone No.
Address

Dates Employed Trom to Begiuning Salary § Ending Szalary §
Other Adult Member — Name

3. Current Emplayer Phone No.

Address

Dates Employed From ; to Beginning Salary § Ending Salary &
4, Past Employer Phone Ne.
Address

Dates Employed From fo Beginning Salary § Ending Salary §

Page 4
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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 disclosure shall be posted at the PRTHB office, and a copy of the disclosure shall be provided to HUD before assistance 1s
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:

XL Housing Application Page 5



Authorization for the Release of Information/

Privacy Act Notice

to the U.S. Department of Housing and Urban Developmant (HUD)

and the Housing Agency/Authority (HA)

U.S. Department of Housing
and Urban Developmant
Qifiee of Public and Indian Hausing

PHA requesting release of informa tion; (Gress out space If none)
(Futt address, name of contast person, and date)

{HA requesling release of Informalion: (Cross out spacs I nong)
(Fult zddress, neme of conlact person, and date)

it River Tribal Housing
87134 Main Street
Burney CA 96018

Authority: Section 904 of the Stewart B. MeKinney Homeless
Assistance Amendments Actof {988, as amended by Sestion 503
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Recanciiiation Act of 1993,
This law is found at 42 U.S.C. 3544,

This law requires that you sign 8 consent form authorizing; (1)
HUD and the Housing Agency/Authority {HA) 1o request verifi-
cation of'salary and wages from eyrrant orprevipus employers; (2)
HUD and the HA to request wage and unem ployment compensa-
tion claim information from the state agency respomnsible for
keeping that information; (3) HUD to request certain tax return
information from the U.S, Social Sacurity Admifristration and the
U.5. Internat Revenua Service. Thelaw also requires independans
verification of ihcome information. Therefore, HUD or the KA
may request information from financial institutions to verl fy your
eligibility and level of benefits,

and the above-namad HA Lo request income information from the
sources {isted on the form, KUD and the HA noed this information
to verify your household's income, in order 1o ensure that you are
eligible for assisted housing Benefits and that these bene fits are set
atthe correct level. HUD and the HA may participate s compuier
matching programs with theee ssurces in ordar to verify your
eligibility and level ofbenalits.

Purpose: In signing this consent form, you are authorizing HUD

1

Usesolinfermation to be Obtained: HUD is required Lo protect
the income Information it oblains in accordance with the Privacy
Act of 1874, 5 U.S.C. 552a. HUD may disclose information
{other than tax return information) for cartain routine uses, suchas
t other government agencies for law enforoement purposss, to
Federal agencies for employment suitability purposes and to HAs
for the purpose ofdetermining housing assistance. The HA isalso
required fo protectthe income information it obtains i accordance
with any applicable State privacy law. HUD and HA employess
may bs subject to penalties For unautharized disclosures or im-
proper uses of the income Information that is obtained based on the
consent form. Private owners may not reguest or receive
information authorized by this form.

Who Must Bign the Consent Form: Each member of your
household who is 18 vears ol age or plder must sign the consent
form.  Additional signatures must be obtained from new adult
members joining the household or whenever members of the
household becume 13 years ofags,

Persons who apply for o receive assisience under the following
pregrams are required to sign this consent form:

PHA -owned rental public housing
Turnkey 11! Homeownersh ip Opporiunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian hiousing

Section § Rental Certificate

Section 8 Rental Voucher

Section B Moderate Rehabilitation

Fallure to Sign Consent Form: Your failure to sign the consent
form mey result in the denial of sligibifity or termination of
assistzd housing benefits, or both. Denial of eligibility or term -
nation of benefits is subjzcito the HA's grievance procedures and
Section 8 informal hearing prosedures.

Sources of Information To Be Obtained

State Wage Information Collection Agencles. (This consent i3
limited to wages and tnemployment compensation | have re-

ceived during periodis) within the last 5 years when | have
received assisied heusing henefits,)

U.5. Soclal Security Administration (HUD only} (This consam js
limited to the wage and self employment information and pay-

ments of retirement income as raferenced gt Section SOI(INTHA)
of the [nternal Revenus Code.)

U.S. Interndl Revenue Serviee {AUD only)} (This consent is
limited to unearned income li.e., interest and d'ividends]_)

Information may also be obrzined directly from: (a) current and
former empioyers concerning salary and wages and (b) financial
institutions concerning unearned income {i.e.. Interest and divi-
dends). 1 understand that income information obtained from these
sources ‘will be used to verify information that | provide in
determining eligibility forassisted housing programs and the leve]
of benefits, Therefors, this consant form oniy authorizes release
directly from employers and financiai institutions of information
regarding any period(s) within the last 5 years when | have
received assisted housing benefits,

Originagl Is e2lsined by the rsquasting organizslion.

ref. Handbooks 7420.7, 74208, & 745651

form HUD-9835 (7/94)



Consents [ consent to allow HUD or the HA to reguest and obtain income information from the spurces listed on this form for
the purpose of verilying my eligibility and level of benefits under HUD's nesisted housing programs, lunderstand that HAs that
receive income information under this consent form cannot use it to deny, reduse or terminate assisiance without first
imdependently verifying what the amount was, whether | actually had weeess to the funds and when the funds were received. In
addifion, | must be given an opportunity to contest those determinations. —

This consent form expires 135 months after siened.
P g

Slgnaturas;

Hea< of Houaghald Oate

Social Szounty Number (f sny) of Head of Househald

.O{her Family Member over age 18 Dinle
Spouse ‘ Dale Olh‘ar Family Membar over E;ge 18 Dale
Olher Famlly Mamber gver ags 18 Dala Qhar Farmiy Membder over age 18 Dala
Oiner Farruly Membsr avar sga 18 . Date Oihar Family Membar aver ags 18 Dsls

Privacy Act Notice, Authority: The Departiment of Housing and Urban Developmenz (HUD) is authorized to coliect this information
by the U.S. Housing Acl of 1937 (42 U.S.C. 1437 et. seq.), Title V1 of the Civil Rights Actof 1964 (42 U.5.C. 2000d), and by the Pair
Housing Agt (42 U.S.C. 3601-19). The Housing and Community Development Act of 1937 (42 U.S.C. 3543) requires applicants and
participants to submit the Secial Seeurity Number of each household member wha Is six years old or older. Purpose: Your ineome and
other information are being collected by HUD to dejermine your eligibility, the appropriaie bedroom size, and the amount your family
will pay roward rent and utilities. Other Uses: HUD uses your family income and other infurmuiion (o assistin managing and monitoring
HUD-assisted housing programs, to protactthe Government’s financial interest, and te verify the accuracy ofthe information youprovide,
This information may be released to appropriate Federal, Stars, and local agencies, when relevant, and to civil, eriminal, or ragulatory
investigators and prosecutors, However, the information will notbe otherwise disclosed or refeased outside of HUD, exceplas permitred
vr required by law. Penalty: Youmust provide all of the information requssted by the HA, ineluding all Social Szcurity Numbers you,
and all other housthold members age six years and older, have and use. Giving the Social Security Numbers ofall household members
six years of age and older is mandatory. and net providing the Social Security Numbers will affest your el igibility. Failuse to provide
any of the requested information may result in 2 delay or rejection of your elioibility approval.

Penalties for Misusing this Consent: .

HUD, the HA and any owner (or zny employes of HUD. the HA or tha owner) may be subject to penalties for unauthorized disclosuras or Fmproper usss of
infermation collacted based on the donsen! form,

Use of the infarmiation callzclsd based b the form HUD 9586 Is restrictad 1o the purposes cited on tha form HUD 8856, Any person

reguesls, cblalns or ciscloses any infosmation under faise prelanses concaning an epplicant or particlpant may be subject ip a misde
than 35,004, "

who knowingly or williully
maznor and lined nel morg

Any applizant or participant affzcted by negligent glsclosure of information may bring civil eclion foc darages, and se

sk oiherralief, as may be appropriatse, 2gainst
the officar or employes of HUD, ths HA or the owner responsibla [or the unauthorizad disclosurs or improper us

=3

Original iz relginad by he requasting omganization, ref. Handbooks T420.7, 7420.8, & 7465.% furm HUD-8886 (7/54)



