BASIC HOMEOWNERSHIP
APPLICATION CHECKLIST

COMPLETED APPLICATION (signed, last page front and back)

INCOME VERIFICATION

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

SOCIAL SECURITY CARD

O o 0o o o O

EXISTING AND APPROVED LAND ASSIGNMENT

PLEASE RETURN TO:

PIT RIVER TRIBAL HOUSING

20300 Fir Street
Burney, California 96013

Phone: 5303354809  Fax: 530-335-4849



PIT RIVER TRIBAL HOUSING BOARD
APPLICATION FOR BASIC HOMEOWNERSHIP

PART 1| _[PARTI | —
DATE OF
NAME RELATIONSHIP  |AGE([SEX|  SS# LirH | SOURCE OF INCOME.| INCOME

1 HEAD OF HOUSEHOLD

2

3

4

5 e

6 -

7

| certify that the information provided above is a true and accurate statement
of my family compaosition and annual income. | further understand that in the
event that | fail to maintain my application up-to-date status or provide false
information on my application, I will not be ¢ligible 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

VERIFIED BY : DATE

NAHASDA INGIAN HOUSING BLOCK GRANT REGULATIONS

INCOME DEFINATIONS

24 CFR 1000 §100G.10 (B) {2)

i) Wages, salaries, tips, commissions, etc.;
ii) Self employment income;

iy Farm self employment income;

v} Interest, dividends, net rental income, or
income from estates, or frust;

v} Social Securlty or raifroad retirement;

" |vi) Supplemerntal security income, Aid to Familles

with dependant children, or other public
assistance or public welfare programs;
vil} Retirement, survivar, or disibility pensions; and
viil} Any other souces of income received regulary,
_including Veterans' (VA)} payments,

unemployment compensation and alimeny.
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APPLICATION FOR BASIC HOMEOWNERSHIP

The following questionnaire is used to establish selection priorities, Applicants must answer all questions.

i.

Sasic Homeownership Applicaton

TRIBAL AFFILIATION: _
Are you a member of the Pit River Tribe? Yes No Enrollment Number
CURRENT RESIDENCY STATUS -

A, Current Address . ‘ B. Alterpate Address
Phone No: | Alt.Phose No:

Name(s) df any family member who is Handicapped or Disabled (must provide two cutrent forms of documentation for digabilities from a certified medical
profession :

- BACKGROUND: '
Are you now a participant in an Indian Housing Program? Yes No
Have you ever been evicted from a Federal/State assisted Housing Program? - Yes No
Are you a Veteran? Yes No Are you a foster parent? " Yes No

Major reason(s) for submnitting this application:

LAND INFORMATION:

Do you have z cutrent land assignment? Yes No What county is the [and assignment located?
GENERAL INFORMATION:

Do you Hve in a house built with Housing and Urban Development (HUD) funds? Yes No

Is the HUD project still under operation of a Housing Anthority? ' Yes No

Have you applied for any other housing assistance? Yes No

I'uinderstand that it is solely my responsibility to maintain this application in an up-to-date status by notifying the PRTHB, in writing, of any changes to the
nforriation provided on this application. I 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
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PIT RIVER TRIBAL HOUSING BOARD
INCOME VERTFICATION

Please Iist below your current income iuformation and income history for each adult member who will be residing in the household upon
oceupancy. You must update your application if there are any changes iu the income listed during this six month period that this application is

valid. Your application must be updated every six monilis to remain valid.

ADULT EMPLOYMENT WISTORY FOR LAST 12 MONTHS

Head of Housebold — Name

1. Current Employer Dates Employed From to
Superviser Name Title
Address Fhone No.
Beginning Salary $ Ending Salary § Bi-Weekly Bi-Monthly  Other

IZead of Household — Name

2. Past Employer Dates Employed From to
Supervisor Name Title )
Address Phone Ne.
Beginning Salary § Ending Salary § Bi-Weekly Bi-Monthly  Qther

Other Adult Member — Name

3. Current Employer Dates Emi:lcyed From to
Supervisor Name Title
Address ‘ Phone No.
Beginning Salary § Lnding Salary $ Bi-Weekly Bi-Monthly Cther

Other Adult Member — Name

4. Past BEmployer Diates Employed From to
Sapervisor Name Title
Address Phone No.
Beginning Salary $ Ending Salary § Bi-Weelkly Bi-Monthly  Other

Parsie Flemveosnerehin Anndieniion
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APPLI;CAT ION FOR BASIC HOMEGWNERSHIP

RENTAL VERIFICATION
(Past five years)

CURRENT RENTAL INFORMATION
1. Applicants Name

Rental 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 -

Rental Address City State Zip Code

Name of Landlord . Phone Number { }

Date rented from to

Landlord Mailing Address City State Zip Code
3. Applicants Name

Rental Address City State Zip Code

Name of Landlord Phone Number ( )

Date rented from fo

Mailing Address ‘ City ' State Zip Code
4, Applicants Name

Rental Address City State Zip Cods

Name of Landlord Phone Number { )

Date rented from to '

Landlord Mailing Address City State - Zip Code

Hasie Flopeovership dpplicition _ Pusee 1



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 PRTIB 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: Posttion:
Relationship:

Name: Position: '
Relationship:

Name: Position:
Relationship:

Basic Homeownership Application _ Page 5



Authorization for the Releass of information/

Privacy Act Notice

L3, Departmert of Housing -
and Urban Development
Office of Public and Indian Mousing

to the U.8, Dapartmant of Housing and Urban Development (HUD)

and the Housing Agency/Authorfty (HA)

' PHA Tequesting refease of mtommaton: {Grosa out space ff hone)
(Full zddress, name of contact parsan, and dats

1HA recuiesting release of inférmatian: (Gress out spaca If nene}
(Fult addrass, name of contact person, and date)

Pt River Tribal Houging
20800 Fir Sireet
Burney CA 96018

Authority: Section 804 of the Stewart B. MeKinney Homeless
Assistance Amendments Actof [988, as amended by Section $03
of the Housing and Community Development Act of 1992 and
Section 3003 of the Gmnibus Budger Reconeiliation Act 0T 1993,
This taw is fonnd at 42 U 5.C. 3544, ‘

This law requires that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
catton of salary and wages from current or previous empleyers: (2)
HUD and the HA to requast wage and unemployment compensa-
tion claim mformation from the state agency responsible for
kesping that information; (3) HUD to request cartain tax refign
informaticn from the U.S. Social Security Adminisiration and the
U.S. lnternal Revenue Service. The law alsorequires independent
verification of income information. Therefore, HUD or the HA
may request information from financial institutions to verify your
gligibitity and level of benefits. '

Purpose: [nsigning thls consent form, you are authorizing HUD
and the above-named HA to request income Information from the
sources listed on the form. HUD andthe HA need thisinformation
to verify your household's income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits ave set
at the correct level, HUD and the HA may participate in computer
matching programs with these soureas in order to verify your
eligibility and level of benefits,

Uses efInformation to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy
Act of 1974, 5 US.C.552a. HUD may disclose information
(other than fax return infornration) for certain routine uses, such as
to other government agencies for law enforcement purposzs, t©
Federal agenciss for employment suitability purposesand to HAs
focthe purpose of determining housing essistance. The HA isalso
required to protect the income information it obtains in eccordance
with any applicable State privacy Iaw. HUD and HA emaployess
may be subject to penalties for unauthorized disclosures or im-
proper uges ¢fthe income information that is obtained based on the
consent form.  Private owners may nof request or racéive
inforwation authorized by this form. - '

‘Who Must Sign the Consent Form: Each member of your

household who is 18 years of age or clder must sign the consent |
form. Additional signatures must be cbtained from new adult

members joining the household or whenever members of the
houszhold become 18 years of age. :

Persons who apply for or receive assistanca under the following
programs arg required to sign this consent form:

PHA -owned rental public housing

Turnkey [l Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19{c} leased housing
Section 23 Housing Assistance Payments -
HA-owned rental Indian housing

Section § Rental Certificate

Section § Rental Voucher

Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
ferm may result in the denial of eligibility or termination of
assisted housing benefits, or both. Dental of eligibility or termi-
nation. of benefits fa subject to the HA s gricvance procedures and
Section 8 informal hearing procedures.

Seurces of Information Te Be Obtiined

State Wage Information Collecton Agencies. (This consent is
limited to wages and unemployment compensation | have re-
ceived during perfod{s) withio the last 5 vears when ! have
received assisted housing benzfits.) :

U.8. Social Security Adminisiration (HUE only) {This consent is
limited to the wage and self employment information and pay~
ments of retirement Income as referenced at Section 61 Q3T A)
of the Internal Revenue Code.)

U.5. Internat Revenue Service (HUD only) (This consent is
limited to unearned income [L.e., interest and dividends].)

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages aud (b) financial
institutions concerning unearned income (i.e., interest and divi-
dends). lunderstand that income information obiained from these
sources wiil be used to verify information that | provide In
determining efigibility for assisted heusing programs and the leval
of benefits, Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s} within the last 5 years when [ have
received asslsted housing benefits,

Original ia redained by lhe requesting arganizalion, ref, Handbooks 7420.7. 7420.8, & 7485.1 form HUD-Q85G (7rad)



Consents | consent to allow HUD or the HA te request and obfain neome information from the sources listed on this form for
the purpose of verilying my slipibility and leve! of benefits under HUD's assisted housing programs. | naderstand that HAs that
recetve income ipformation under this cousent form cannst use if to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I achually had sccess to the lunds and when the fands were received. In
addition, } must be glven an opporianily to contest those determinations. '

This consent form sxpires 15 months after signed.

Slgnatures:
Haad af Housshold Date

1
Sogtat Secunty Numbar {f any} of Head of Havsehold Other Rarmily Member over ege 18 ‘ Data
Spouse . Cae Cilher Family Member over age 18 Dale
Olhar Family Member ovar age 16 Uala Other Faruly Member ovar ags 18 " Dals
Qthar Famdy Mamber over 2ge 18 Date Qlher Family Mamber ceer age 18 Date

Privacy Act MNatice. Authority: The Departiment of Housing and Urban Development (HUD) s authorized to collect this information
by the U.5. Housing Act of 937 (42 U.S.C. 1457 st seq.), Title Vi of the Civil Rights Aot of 1964 (42 U.8.C. 20004}, and by the Fair
Housing Act (42 U.S.C. 3601-19}. The Housing and Community Development Act of 1987 {42 U.5.C. 3543) requires applicants and
participants fo submit the Social Security Number of each housshold member who Is six years oid or older. Purpose: Your income and
other information are being collecied by HUD to defermine your eliglbility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Oth;r tises: HUD vses your family income and ather information to assistin managing and monitoring
HUD-assisted housing programs, to protect the Government’s financial interest, and to verify theaceuracy ofthe taformation you provide.
This information may be released Lo appropriate Faderal, State, and local ageneies, when relevant, and to ¢ivil, eriminad, or regulatory
investigators and prosecutors. However, the information witl not be atherwise disclosed or released ontside of HUD, except as p;rmitted
or required by law. Penalty: You must provide all of the information requested by the HA, including all Social Security Numbers you,
and all othor housshold mentbers ape six years and older, have and nse. Giving the Social Secwrity Numbers of all household members
six years of age and older is mandatory, and not praviding the Social Security Nwubers will affect your eligibility, Failure to provide
any of the requested infermaiion may result in 2 delay or rejection of your eligihility approval,

Penalfies for Misusing this Coraent:

HUD, the HA and any owner {or any empliovee of HUD, the HA or the owner) may be subject to penallies for unauthorized disclosures or improper uses of
information collected based on the consent form,

Use cf the Information callzcied based on the form HUD 8686 Is restricted lo tha purposes cited on the form HUD 9886, Any person who knowingly or willfully
requests, ubkaing or discloses any information underfaise pretenses eonceming an applicant or parficipant may ba subject to & misdemeanar and fnad nol mors
than 5,000,

payapplicantor participant affested by negligent disclosure of information may bring civil action for damages, and seek otherrelisf, as may be appropriabs, against
the officer or smployse of HUD, the HA or iz ownsr responsible for the unauthorized disclosure or impropsr use.

Original is retained by the requesting organization. © ref, Handbooks 74207, 74208, & 746885.1 form HUD-9866 (7/94)





