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	Thlopthlocco Tribal Town
Housing Assistance Fund 



ATTENTION APPLICANTS: PLEASE READ EACH SECTION THOROUGHLY, FILL OUT APPLICATION COMPLETELY AND PROVIDE ALL DOCUMENTATION NEEDED. ANY MISSING INFORMATION IS CONSIDERED AN INCOMPLETE APPLICATION.PLEASE MAKE SURE ALL CONTACT INFORMATION IS ACTIVE/CURRENT/UP-TO-DATE. PHONE CALLS AND EMAIL WILL BE THE MAIN SOURCE OF COMMUNICATION TO PROCESS APPLICATIONS AND FOLLOW UP. 

PURPOSE:
Thlopthlocco Tribal Town is providing Native tribal members with mortgage payments of Housing Assistance Fund to be eligible households who have experienced financial hardship due to the COVID-19 outbreak after March 13, 2020. 

ELIGIBLE HOUSEHOLDS:
I. One or more individuals within the household has qualified for unemployment benefits or experienced a reduction in household income, incurred significant costs, or experienced other financial hardship due, directly or indirectly, to the COVID-19 outbreak;
II. One or more individuals within the household can demonstrate a risk of experiencing homelessness or household can demonstrate a risk of experiencing homelessness or housing instability; and
III. The household has a household income at or below 80% of area median income.
IV. Applicants’ household must have mortgage arrears
V. Applicants must have not received Housing Assistance Fund from other tribal, state or local entities in 2020 OR 2021.

GUIDELINES:
· Narrative of financial hardship from head of household 
· Completed applications with documentation.
· Tribal affiliation documentation
· W-9 from Mortgage Company, Mortgage agreement and/or another Mortgage verification
· HAVE NOT or WILL NOT request Housing Assistance Fund from another tribe or agency.
· Loss of income/unemployment in the year 2020 documentation
· Documentation of all income sources current check stubs, W-2’s, 2020 Income Tax Return (copy)
· Must be able to provide copies/proof of all required documents. Applicants may be requested to provide further documentation if anyone in the household has a health problem, is handicapped, on permanent disability or a veteran. 

By checking the box, you are agreeing that you have read the purpose, eligibility, and guidelines for the Housing Assistance Fund. You also agree that you understand that you will need to provide documentation.
· I have read and understand the PURPOSE, ELIGIBILTY & GUIDELINES for Housing Assistance Fund Program
· I will complete a narrative in 100 words or less of my household's financial hardship due to the COVID-19 outbreak, including health conditions or expenses.
· I will provide tribal enrollment documentation.
· I will provide social security numbers and date of births of all members in my household.
· I will provide lease agreement documentation from my Mortgage Co. AND a W-9 from them
· I HAVE NOT or WILL NOT request Housing Assistance Fund from another tribe or agency.
· I will provide all documentation that verifies my loss of unemployment or income after March 13, 2020.
· I will provide all other documentation of current sources of income.
· My phone number, contact number, and email are valid and working.
· I understand that after the application is submitted, it will take 4 weeks for approval and processing.
	Signature:
	
	Date:
	


Application
Please make sure all contact information is active, current and up to date. Phone calls and email will be the main source of communication to process applications.
Head of Household Information
	Full Name:
	
	
	
	DOB:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	(Physical)
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Address:
	
	

	(Mailing)
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Message Phone:
	



	Tribal Roll Number:
	


Are you a Thlopthlocco Tribal Member:   Yes     No        

	Tribal Affiliation (If not Thlopthlocco Tribal Town):
	



Household Information
For each person in the household, the following is required:
· First and Last name
· Date of Birth
· Social Security Number
· Relationship to Head of Household
· Documentation if anyone in the household has a health problem, is handicap, on permanent disability or a veteran.
If a name is provided, you must also provide the date of birth, social security number and relationship to head of household or the application will be incomplete that will NOT be approved for payment.
	Full Name:
	
	Date of Birth:
	

	Relationship:
	
	Social Security Number:
	

	  Health Problem _________________  Handicap                                    Disability                           Veteran  

	
	
	
	

	Full Name:
	
	Date of Birth:
	

	Relationship:
	
	Social Security Number:
	

	  Health Problem _________________  Handicap                                    Disability                           Veteran  

	
	
	
	

	Full Name:
	
	Date of Birth:
	

	Relationship:
	
	Social Security Number:
	

	  Health Problem _________________  Handicap                                    Disability                           Veteran  







Household Information Continued…
	Full Name:
	
	Date of Birth:
	

	Relationship:
	
	Social Security Number:
	

	  Health Problem _________________  Handicap                                    Disability                           Veteran  

	
	
	
	

	Full Name:
	
	Date of Birth:
	

	Relationship:
	
	Social Security Number:
	

	  Health Problem _________________  Handicap                                    Disability                           Veteran  

	
	
	
	

	Full Name:
	
	Date of Birth:
	

	Relationship:
	
	Social Security Number:
	

	  Health Problem _________________  Handicap                                    Disability                           Veteran  


Income Information
Documentation for all permanent household members should be provided.
For each Income Source the following will need to be provided:
· Income Source (Examples below)
· Household member receiving income.
· Income Source Agency: Name, Address, Phone Number
· Income Source Frequency: How often source is received.
· Income Source Amount- Proof of income will need to be provided for each source (Check stub or letterhead)
Documentation will need to be provided for members who receive any other source of income. The amount of month must be provided, and the source/agency comes from. Other sources of income may include, but not limited to: Employment, TANF, Social Security, SSI, Unemployment, Pension, Leases, Self-Employment, Other: Alimony, relief, service assistance.

FAMILY INCOME
	
	Complete Employer Name & Address
	Per Hour
	Per Week 
	Per Year

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	



OTHER INCOME
	Source
	Per Month
	Source

	TANF
	$
	$

	Social Security
	$
	$

	SSI
	$
	$

	Unemployment
	$
	$

	Pension
	$
	$

	Leases
	$
	$

	Self-Employment
	$
	$

	Alimony
	$
	$

	Relief
	$
	$

	Other:
	$
	$






LANDLORD INFORMATION
This section must be filled out and completed by landlord.
Landlord Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	(Physical)
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Address:
	
	

	(Mailing)
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email:
	


	Narrative


Write a narrative of the financial hardship, in 100 words or more, of how COVID-19 has affected your household.
Please include any information or challenges. You may also submit any attestations/letters from employers, landlords, caseworks, or others with knowledge of the household circumstances to verify your story. ATTACH DOCUMENTATION

Type of Mortgage
	Check box
	
	

	  Section 184 Loan     VA Loan      USDA LOAN     FHA LOAN     OTHER

	How many families are living in the home which loan was acquired:

	

	






Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge. 
I hereby authorize the Housing Department of the Thlopthlocco Tribal Town to obtain any and all information necessary for the purpose of verifying the statements in my application.
I, THE APPLICANT, AGREE THAT ON THIS DATE ALL INFORMATION INCLUDED IN MY APPLICATION AND NARRATIVE IS CORRECT AND COMPLETE. I WILL FAX, EMAIL OR MAIL ANY DOCUMENTS NEEDED TO THLOPTHLOCCO TRIBAL TOWN HOUSING TO COMPLETE MY APPLICATION, A WEEK FROM THE DAY OF THIS DATE (TODAY'S DATE):
	Signature:
	
	Date:
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