SAN PASQUAL HOUSING & COMMUNITY DEVELOPMENT
HOME OWNERSHIP OPPORTUNITY PROGRAM (HOOP)

*Applications must be Updated Annually*
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Are there family members tempolra_rily_ absent? Yes No if so, whom: _

Where are they residing? ~When are they to return?

will any household member, including children, live in the unit on a less than full time basis? If yes,
please explain -

Do you anticipate any change in your ir household (someone moving in or out) during the next 12
months? if yes, please explain._
Does your household have any needs that might be better served by a unit which is accessible to
persons with mobility, hearing, or visual impairments?
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Do you cufrently own your home? ___.__. YES_ NO If NO, do Yot Rent Take a Mmigage]Bank Payment
if so how ruich?_ Are you the Tegal owner or a direct d&scendanf of the owner of the propery? __Yes o
if you do not owit, fai ’ _se provide the name(s) of ownerls) S

Have you or any other person named on the application as ‘tending 16 reside in the urm:, ever been conwcted for using,
dealing or manufacturing illegal drugs, or violent criminal activity?




PREVAGUS PARTICIPATION

Have you or any member of the household ever received housing services from another Tribe/Tribal Housing
Authority, Public Housing Authority, or this Housing Department? YES NO

if you have had a home before, please provide information as to whenthe home wasgiven up and listthe
name of the Agency who built it, state the reason why and which project {if known} and the name of

person{s} to whom it was assigned {if known). Also, statethe condition of the house and if there wasa
delinguent balance.

Have you or any member of the household ever received assistance from one or more of the following
programs?

Low Income Rental Housing

Rental Assistance__Yes__No
Mortgage Assistance____Yes_ No
Down Payment Assistance Yes__ No

Water and Sanitation__Yes__No
HIP__ Yes No

—

if you are participating or have participated in any of the programs, please provide information as to
when and what county/city you resided.

507021—;} your s;t;use have any relativels) pre;e_nmiuwar%—fa F,mdi'"l_lalding office in "t‘ﬁ-i;'ﬁ'fb—é or Tribal
Housing Pragram? Yes No . If yes give the name(s) of relative(s), relation, and entity , if known.

PLEAES READ BEFORE SIGNING APPLICATHON PACKET.

IN ORDER TO RECEIVE SERVICES, YOU MUST QUALIFY BY MEETING ALL ELGIBILITY REQUIREMENTS AND PROGRAM
FUNDING MUST BE AVAILABLE.

WARNING: SECTION 1001 OF TITLE 18 OF THE U.S. CODE MAKES IT A CRMINAL OFFENSE TO MAKE WILLFUL FALSE
STATEMENTS OF MISREPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE U.S. TO ANY MATTER WITHIN ITS
JURISDICTION.

APPLICANT CERTIFICATION

1/We certify that the answers/information given on this appiication in reference to household compositian, income,
Net family assets, aliowances and deduction is accurate and complete to the best of my/our knowledge and belief,
1/We understand that false statements or information are punishable under Federal Law, i/We also understand that
false statements or information are grounds for termination of housing assistance and termination of tenancy. No
record will be communicated to anyone or agency unless requested in writing, either by the applicant or an officer
or employee of the housing program or other Federal agency required itin the performance of their dutles. This
application will not be velid unless completely filled out. INCOMPLETE APPLICATIONS WILL BE RETURNED,

1 hereby authorize nnd instruct the Tribal Housing Program to obtain and review my
credit report.

My signature below also authorizes the release of account information to and from other financial 1
supplised to _Tribal Housing Program in connection with such evaluation, nstitutions. | have

| understand the processing of this application will require previding my information to the
Tribal Housing Program.



| understand acceptance of assistance Is contingent on all occupants meeting the selection criteria and the appiicable
program requirements and policies as they now exist or as they may hereafter be revised or added by the
Tribal Housing Program.

{ hereby authorizethe = =~ Tribal Housing Program to reguest any information needed from my
Lender/Broker. | hereby authorize my Lender/Broker to provide any and all information requested by the
Tribal Housing Program, including but not limited to a copy of my credit report, copies of iIncome verifications, credit
references, {Including landlord references), copies of W-2 forms, tax returns, appralsals, and any other documentation
used in processing my mortgage loan. The information obtained from the Lender/Broker is only to be used in the

determination of eligibility for the _ S Tribal Housing Programs.
Consent:
| consent to allow the Tribal Hosing Program to request and obtain income Information from

the sources listed on this form for the purpase of verifying my eligibility and level of benefits under

Tribal Housing Programs. | understand that income information obtained under this consent form cannot be used to
deny, reduce, or terminate assistance without the Tribal Housing Program first Independently verifying what the
amount was, whether | actually had access to the funds and when the funds were received. In addition, | must be given
an opportunity to consent those determinations,

Signature of Head of Household Date  sodal Security Number

Signature of Co-Head Date Sacial Security Number

Family Mamber over age 18 Date mgdgéf Security Number B
Family Member over age 18 Date Soclal Security Number

PRIVACY ACT NOTICE: THIS INFORMATION IS TO BE USED BY THE AGENCY COLLECTING IT OR IT5 ASSIGNEES IN DETERMINING WHETHER YOU
QUALIFY AS A PROSPECTIVE PARTICIPANT OR BORROWER UNDER THE AGENCY'S PROGRAM(S). IT WILLNOT BE DISCLOSED OUTSIDE THIS
AGENCY EXCEPT AS REQUIRED AND PERMITTED BY LAW. You do not have to provide this information, but if you do not, your
application for approval as a prospective participant or borrower may be delayed of rejected, the information requested in this
formis authorized by TITLE 38, USC, Chapter 37 (if VA by 12 USC, Section 1701 BT.SEQ;{if USDA/FinHA)



