h= Housing Division's Low Rental program is designad to assist tribally enrolled mernbers of
mesting all program raquiremants. Tha Low
Low to Vary Low Income guidalines, ¢

the Pascua Yaqui Tribe
=0t program is a "Low Income Program’ mandatad by HUD and Tax Cradii
his is not & zaro income program. Applications will be recorded within the “Waiting
List" by the date the application is recsivad by tha Housing Division. Furthermore oih
&s sef forth by the discretion of the Housing Division Diracter in tha bast iniarest of ih

er requirements may bz implemantad
& Tribe and community,

\

=

pplicant and its Houszhold will be rzquired to agres to 2nd acknowledas the following:

I Must be an enrolled Native Amarican, praference given to enrolled Pascuz Yaqui tribal membars:

2. Must provids & completed Pre-Eligibility Applicatior with ALL documentation as listed below - Incompleie Pre-
Ehginility Aoplication will NOT be accepted.

3. Must be Income eligivle;

4. Must NOT currently own a homs:

5. Must agree to payroll deduction, if employed oy the Pascua Yaqui Tribe or an Enterprise of the Tribe:

8. Must agree to a criminal background invastigation for all Housahold members 18 years and oldsr

7. WMlust acknowledge and accept the process in which will take placs to determine eligibility;

8. Must acknowledge if terminated from a lease or agreement from the Pascua Yaqui Tribe's Mousina Division
program or programs may praclude your eligibility.

9. Must acknowledge ihe acceptiance of the Pre-Eli

gibility Application by a Housing Division personnel DOES NOT

guarantee placemant on the waiting list;

10. Must acknowlsdge the issuance of the Pre-Eligibility Applicaiion recaipi providad by 2 Housing Division personnal
LOES NOT guaraniee placement on the waiting list;

11. Must acknowledge the waiting period for placzment may take up 0 5 years or longsr:

The following documents are required at the time of submission of the *

"Pre-Eligibility Aoplication”. Applications will MOT ba
acceptad if the following documents ara not within the apolication packst at ine tims of submission:

e Picture 10 for aii adult members

o Socizal Security Cards for ali household members
Ry Birth Certificates for 2li household membars
i ilarriagz or Divarce Cerlificate if apoiicabls,
ey HOUSEHOLD INCOME DOCUMENTATION

2) Employment Copies of check stubs ior ihe last 80 days

D) Any Gther Source of income
Ceopy of award letier(s) for Unemploymeni. chiid supoort

c, Benefits Raceive by Flousehold
Copy of award letter(s) for SSI GA VA DES Pension (Reiirernani)

@) Income Tax Rewrns for ihe last yaar if self Employed:;

Plzase revisw your "Pre-Eligibility Application” and confirm ail quesiions have been answered correctly and accordingly.
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Sacial Security #: Arg you an anrolled member:
| Singla ! arti ~ ~Di\/orce | 1 Lsasily ssparaiad
! L i
Living Address: Apt. #
City: State; Zin Code:
Mailing Addrass: Apt #:
City: State: Zip Code:

Cell Phons & )

Primary E-Mail Address:
J

Secondary E-Mail Addrass:

1. Household Composition: List ALL persons whom will be residing within the home:

How Many Adulis: Male = Female = How Many Children; Male = Female =

o

. Housefold Total #enthly Gross Income: §

3. Please Choose One and tnitial which of the Rental Housing Programs you are applying for:
Family Unit; Elderly Unit- (Occuparits are to be 62 years and Older):
4. rlandicap Accessibility: Do you or a member of your household require handicap accommaodations:
Yes: No:
If yes: Please indicats the act@mmodations neadad:

5. Previous OCccupant: Have you or any member of your heusenold been a Tenant within the Low
Rental prograim of the Pascua Yaqui Tribe's Housing Division? Yes: [ | No:
If Yes, Date of Residency Dais Moved Qut
Rental Unit Address:

PRE-APPLICATION CERTIFICATION:
l do hereby certify that all of the above information | have provided is complete and true. | understand that the information
submitted will be used by the Pascua Yaqui Housing Division to determina my eligibility for the Low Rental prograrms. |

understand that a final determination of eligibility will be made compleied upon the time of selection and information ra-
veritiad.

Apulicant Signatura: Date:

L

"MGTICE”: A cririinal background verification will be compieted for everyone eighteen (18) years and older to
determine eligibility. This Pre-Eligibifity Application is NOT transferable. Furthermore, it is your responsipility to
notify the Pascua Yaqui Housing Division in wriiing of any changes in mailing address and or phone numbers. If
ihe Housing Division's personnel are unable to make contact through 2 home visit, phone contact & raturn mail is
received, youi natie will pe removed from the currsnt gositian on the waiting list and vour will e required ta re-
apply and suidmit a MEVY Pre-Eligibility Application.

PLEASE SIGM IN ACKNOW/ILEDGEMENT OF THE ABOVE “NOTICE" STATEMENT:
OFFICIAL USE;
[ Received hy: Signature: Data Received: Recaipt # U.S. Mail - Fax




{#2)
FTi

ELF DISCLOSURE FORWM

)
oldej

Have you or anyone fistad on the Household Composition who ar
of any of the crimes listed below in the past five years.

e 2ighteen years and older, ever been charged

PROSTITUTION ..o D YES D NO
DRUG DEALING ... IYES NO
MANUFACTURING OF A CONTROLLED SUBSTANCE...... IYES L__INO
TRANSPORTING OF A CONTROLLED SUBSTANCE. . ...... L____IYES NO
CRIMINAL DOMESTIC VIOLENCE ............................ YES NO
PROPERTY CRIMES ... L__JYES[__INO
USE OF FORCE OR INTIMIDATION ... YES INO
CRIMINAL GANG ASSOCIATION ..o [YES | NO

EXUAL OFFENSES ... ( YES| NO
MANSLAUGHTER. ... L YES NO
ANY FELONY CONVICTIONS ... | 1YES[__ [NO

If YES, Please answer the following questions:

Name of person Convicted:

Mature of Offanse:

Date of Incident;

Person placed on Probation or Parole:

Date of completion of Probation or Parole:

Probation/Parole Officer's Name:

Probation/Paroie Gificar's teiephone number:

The Pa

scua Yaqui Tribe's Housing Division reserves the rigint to amend ihe policy at its discretion and

incorporate additional public safety requirements for the continued safety for the families in the community. Per
the Department of Housing and Urban Development 24 CFR Part 1000, Implementation of the Mative American
Housing Assistance and Self-Determination Act of 1996, Final Rule; Regulation Cite 1000.150, 100Q.152.

100.154 and Statue Cite Title (I: 205(5), Title II: 208.

In the event any information is omitted or failed to provide information requested. The omission of information
could result in denial of being a participant in the Housing program through the Pascua Yaqui Tribe.

My/Our signature below constitutes my/our acknowledgment of the ahove statement and consent to a criminal

background check.

Head of Houszhold Date Other Family Member over age 18 Data
Spouse Date Other Family Member over ags 18 Date
Other Family Mamber over agz 18 Date Othar Family Membar ovar ags 18 Dats
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