IPAL

REPORTABLE INCOME

YOU MUST REPORT ALL INCOME & BRING IN ALL DOCUMENTS
FAILURE TO DISCLOSE WILL RESULT IN DISQUALIFICATION OF YOUR HOUSING APPLICATION!!

Income from employment (Cash payments or Check)
Social Security Disability Benefits
Unemployment Benefits
Alimony

Child Support

TANF

Welfare AFDC

Per Capita

. Lump Sums

10. Federal Income Tax Return

11. State Income Tax Return

W N A WN R

LEGAL DOCUMENT’S must be attached to be deemed compiete.

Social Security Cards ( must bring in cards for all household members)

Birth Certificates (for all household members)

License or ID {for all Adult members)

Proof of Indian

Proof of Land Use (CO/OP AGREEMENT from Assignment Holder)

Legal Documents for Adopted Children (only if this pertains to your application)
Legal Documents for Guardianship (only if this pertains to your application)

No Uk wNn e




o SAN PASQUAL HOUSING & COMMUNITY DEVELOPMENT
i HOME OWNERSHIP OPPORTUNITY PROGRAM (HOOP)
*Applications must be Updated Annually*
DATE:
NAME
e s 1 ' FOR OFFICE USE ONLY:
l RECEIVED BY:
PHYSICAL ADDRESS (MUST BE VERIFIED) | DATE/TIME:
; FORWARD TO:
aTy STATE  ZIP CODE L o
HOME/CELL PHONE WORK PHONE EMAIL ADDRESS
EMERGENCY CONTACT; -
NAME: PHONE:
ADDRESS:
HOUSEHOLD COMPOSITION: ) ‘ | - B
FULL NAMECS) OFALL | RELATION | SEX |  DATE  : NATWE | LIST | SOCIAL SECURITY ;
| WOUSHOLD MIMBERS | TOWEAD | M/F | OF | AMERICAN | TRBE | NoMBR |
| BRTH | YIN | | ***RIQUIRED*** |
. LAST, FIRST, MibOLE | P ] |
| | | | | _
4 SPOISE | | | ]
] I I I ]
I S| R TS ]
R i I _l S E— N
i | | J. ! :
5 I - T * B )
| . ) BN | _ I o
Are there famnly members temporanly absent? Yes No if so, whom:
Where are they residing? When are they to return?

Will any household member, mcludmg children, live in the unit on a less than full time basis? if yes,
please explain
Do you anticipate any change in your 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?




“Welfare Chig | Sothal Unermployment A!l ﬂlher
Réceived | Benefts.

1 \

Yes No DOES ANY HOUSEHOLD MEMBER (INCLUDING CHILDREN} HAVE MONEY HELD IN: HALANCE
7). CheckinR ACEBUIE & » o + o = = o b 5 2 m s v s s ez e (6muhamag=baime) s
22 Sivings Accomis . . . . . . - e e e e e et T |
BBiodE . . . ..o e s e e e e .- 'E—'_'_'
24. Copital lovéstmems . . . . . . . . . B T %
25.Bou8s .. ... T v e e e 5
26.ThBIS® . . . .. R O T T A S W v e m e e e e . 5
2‘7Smnnes...,..........--.........- .......... s |
2% Whole Life insurance Policy (60 not include lerm life insirance) - D e e e e b e e e 5
1 L e e T
§
3.: vaMmuFmds , x|
MTMsmyBil!s-.a....‘ ..... [ I T T T I R L s—_ﬂ_‘
35, Safety DepositBON . . .+ . v s s - s i s s s meraeas s ases T
36 LumpSumPammu..e Wmmmlmmyhtwmmgs,malgam) ....... [
- 31. Amanymmsl:ﬂd_;mnﬁymﬂ:smmnnimﬂmmﬁ?Mmmlmmmw
*fnchude Frusts, 381K erc,, nly if the ercounis are aceessibie 1o the boidelicld friof o eminetish ofemploymen ;reieens, o e 1y age umsure. s b ccoums and f il be
vaihed
Ves Mo Value,
) [39. Doyotiow owgREIESSET . . . . e ec ek s B
ll-'ym,lxs!adﬂmﬁes}
i 40 Dﬁ}'ouhnlduconmmrduﬂ. e O T T T T T T TR T 3
| 39 De "hawwm:ﬁlccummuqucws,gansﬁeﬂdn stm\pmrmo&:mms. . e 53
42 Are w8 _ﬂshﬂﬁjoitmywahanmherpﬁsm" uslpamaudmtsi
r * Is combingd cash value of all bonsehiold assdgm%rW? ]fws,:'irdgg verification of essels is required. .

Do you cusrently own your home? . YES. __NOIK NO, do you.___Rent Make a Morl:gage]Bank Payment
if s6 hiow much? Are you the Iegal owner or a divect descendant of the owner of the property? __Yes___fo

if you do not i, ﬁkase provide the nisme(s) of owrler{s)____
Have you or any other person named on the application as mtendmg 1% reside in the unrt, ever bigen convncted for using,

dealing or manufactuiing illegal drugs, of violent criminal activity?




PREVIGUS PARTICIPATION

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

if you have had a home before, please provide information as to whenthe home was given 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

Morigage Assistance____Ves__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.

Do you or your spouse have any relative(s) presently working for, or holding office in thisTribe or Tribal
Housing Program? Yes____ No , If yes give the name(s) of relative(s), relation, and entity , if known.

PLEAES READ BEFORE SIGNING APPLICATION 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 WILLEUL FALSE

STATEMENTS OF MISREPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE U S. TO ANY MATTER WITHIN ITS
JURISBICTION.

APPLICANT CERTIFICATION

I/We certify that the answers/information given on this application in reference to household composition, income,
Net family assets, allowances 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. {/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 uniess requested in writing, either by the applicant or an officer
or empioyee of the housing program or other Federal agency required itin the performance of their dutles. This
application will not be valid unless completely filled out. INCOMPLETE APPLICATIONS WILL BE RETURNED.

| hereby authorize ond 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 financiat | i
supplied to Tribal Housing Program in connection with such avaluation, nstitutions. | have

1 understand the processing of this application will require providing my information to the
Tribal Housing Program.



{ understand acceptance of assistance s 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 authorize the e Tribal Housing Program to request any information needed from my
Lender/Broker. | hereby autharize my Lender/Broker to provide any and all information requested by the
Tribal Housing Program, including but not {imited to a copy of my credit report, copies of Income verifications, credit
references, {including landlord references), coples of W-2 forms, tax returns, appraisals, anhd any other documentation
used in processing my mortgage loan, The information obtalned from the Lender/Broker is only to be used in the

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

the sources {isted on this form for the purpose of verifying my eligibility and level of benefits under

Tribal Housing Programs. 1 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, 1 must be given
an opportunity to consent those determinations.

Signature of Head of Household Date Sacial Security Number o
Signature of Co-Head Date Sacial Security Number
Family Member over age 18 Date Social Security Number
Family Member over age 18 Date Social Security Number

PRIVACY ACT NOTICE: THIS INFORMATION i5 7O BE USED BY THE AGENCY COLLECTING IT OR ITS ASSIGNEES iN DETERMINING WHETHER YOU
QUALIFY AS A PROSPECTIVE PARTICIPANT OR BORROWER LINDER THE AGENCY'S PROGRAM(S). IT WILLNOT BE DISCLOSED QUTSIDE 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 or rejected, the information requested in this
form is authorized by TITLE 38, USC, Chapter 37 (If VA by 12 USC, Section1701 BT.SEQ;{if USDA/FmHA)



