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FY 2014 Housing Application for Housing Discretionary Funds

Applicant Checklist


[bookmark: _GoBack]			Housing Application for Housing Discretionary Funds
			
			Income Verification Statement

			Evidence of Land Ownership (Example: Home Site Lease)
	
			Authorization for release of Information

			Map to Property

			Social Security Card for all Household Members

			Voter Registration

			Certificate of Indian Blood for all Household Members
				
			Referrals from physician, social worker, community health 			representative or other entity (if applicable)

FY 2014 Housing Application for Housing Discretionary Funds


Name:______________________________________________________	Social Security Number:__________________________________
Address:___________________________________________________	Census Number:__________________________________________
City/State/Zip:___________________________________	_____	Date of Birth:______________________________________________
Phone Number:___________________________________________	Spouse’s Name:___________________________________________
Chapter:____________Shiprock Chapter Government__	Agency:____________________________________________________
		
Name of any relations you have who are employed by Shiprock Chapter or serve as elected officials:
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________Names of persons living in the household on a permanent basis:
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
Please provide income verifications for all household members ages 16 years and older.   Attach W-2 form, statement, retirement statement, unemployment statement, and etc...

______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________									   Total Annual Income:	$___________________________
Physical location of house to be repaired constructed or purchased—include directions to the house.
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
Is electricity available?	____ Yes	       ____ No	Name of Utility Company:_______________________________________
Sewer System:		____City Sewer		___ Septic System	____Chemical Toilet	____Outhouse
Flush Toilet:		____Yes	       ____ No	Bathtub or Shower	____Yes	____No
Water System:		____City Water		____Private Well   	____Community Tank	 ____Other

Name of Sewer and Water Utility Company?___________________________________________________________________________

Number of bedrooms:	_______			Size of house (in feet):	 ____________________

Do you own the land on which you wish to renovate or build?		____Yes ____No

If no, please state the owner’s name:___________________________________________________________________________

The land is currently:	_____ Individual Trust	 ____ Tribal Trust 	______  Individually Restricted
				_____ Tribal Restricted 	 ____ Tribal Fee Simple  ______   Fee Patented	
				_____ Tribal Restricted	 ____ Tribal Fee Simple	_______ Fee Patented   Other:______________
The Land is possessed pursuant to a:	____ Leasehold Interest	____ Use Permit _____ Indefinite assignment or joint ownership as described. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you or anyone in your household received Housing Discretionary Funds before? 	____No	____Yes ______________________________________________________________________________________(name) received housing assistance in ____________(year) for construction or improvement at _______________________________________     	_____________________________________________________________________________________________________________(location).
		
Has the house for which you are asking construction or repair funding ever had construction or repairs funded by Housing Discretionary Funds?	_____No	_____Yes __________________________________________________(name) received housing assistance in __________(year) in the amount of _____________________________________(Dollars).

Do you own any other house?	_____No	_____Yes	The house is located at: _____________________________________________________________________________________________________________________________________and occupied by____________________________________________________________________________________________________

Have you applied for assistance from an Indian Housing Authority, Tribal Credit Program, or Private Lending Institution? _____No _____Yes, I applied on ______________________________________(date) and will attach proof of denial  from these sources to this application.

Does any member of the permanent household have a severe health problem, handicap, or a permanent disability?	_____No	_____Yes,___________________________________________________________________________________(name)has ________________________________________________________________________________________________(brief description) and I will attach proof to this application describing the condition.  I certify that all answers given are true, complete and correct to the best of my knowledge and belief and are made in good faith.
		
		
______________________________		_______________________________________________________________________
		Date						Signature of Applicant

		
______________________________		_______________________________________________________________________
                    Date						Signature of Applicant
		          
The Housing Discretionary Funds Policies and Procedures may be amended as deemed necessary by the Transportation and Community Development of the Navajo Nation Council.
FY 2014 Housing Application for Housing Discretionary Funds

Authorization for Release of Information


	I, ___________________________________________________________________________________________ hereby authorize Shiprock Chapter Government to obtain and verify all necessary information for completion of my housing assistance application including but not limited to information on my land interest and household income. Further, I hereby release all persons and organizations from liability for providing legally relevant information in connection with my housing application. I understand and acknowledge that this information will be used in determining my eligibility and extent of housing assistance through Shiprock Chapter Government or other housing project sources.


______________________________			_______________________________________________________________________
	Date						Signature of Applicant

	______________________________			_______________________________________________________________________
	Date						Signature of Applicant














FY 2014 Housing Application for Housing Discretionary Funds

						Policies and Procedures

			III. TYPES OF ASSISTANCE:

A. Category A (Minor repair) is for repairs and maintenance type work for occupied existing houses.

B. Category B (Major Repair or Addition) is for repairs of occupied existing houses to bring the structures up to safe and livable conditions, and may include plumbing and electrical work. It also is for additions to occupied existing houses in order to provide more adequate living spaces or bathrooms for sanitation reasons.


C. Category C (Partial Assistance) is for partially financed, self-help construction of new houses. Electrical wiring and plumbing is allowed under this category.

D. Category D (New Construction) is for construction of new houses with electrical wiring and plumbing.  
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Map to Property
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