RED LAKE RESERVATION HOUSING AUTHORITY
PO BOX 219 HIGHWAY 1 EAST
RED LAKE. MINNESOTA 55571
PHONE {218) 670-3368
FAX {218) 678-2264

INSTRUCTIONS FOR FILLING QUT APPLICATIONS FOR HOUSING AND RESIDENCY REQUIREMENT

1. DO NOT LEAVE ANYTHING BLANK!!! IF YOU OMIT ANY INFORMATION, WE WILL NOT ACCEPT YOUR
APPLICATION UNTIL IT IS COMPLETE,

2. List the names of the people who will reside with you.
3. Do not forget middle initials or social security numbers. Copies are required.
4, Do not forget to sign and date the application.

5. Please include a copy of your tribal 1.D. for yourself, if you are not an enrolled member
please bring a copy of your child/children’s tribal 1.D. If you have no tribal I.D. please
have the enroliment office fill out the enrollment form.

6. When you return your application to the office, you must have your VERIFICATION OF
INCOME. Such as a pay stub or if you receive public assistance your case worker must
fill out the form in the back of the application package or you must have a copy of
your benefit history from your case worker. If you receive Social Security, 551,
Veteran’s benefits, unemployment or other insurance income, please bring a copy of
your award [etter that verifies how much you receive each month, ATTENTION: THE
APPLICANT SHOULD NOT FILL OUT THE BACK PAGE OF APPLICATION.

7. Please read carefully the “Authorization for the Release of Information”. Every person
who is 18 years and older who is listed on your application must sign the form.

8. Please read carefully the Residency Requirements.

9. YOU MUST PROVIDE COPIES OF SOCIAL SECURITY CARDS FOR ALL PERSON(S) LISTED
ON YOUR APPLICATION,

10. If you need help filling out your application please ask one of the Resident Services staff
for assistance,

11. ALL APPLICATIONS MUST BE UPDATED ONCE EVERY YEAR TO KEEP YOUR POSITION
ON THE WAITING LIST.

Richard Barrett, Sr., Chairperson *  Adrian Beaulieu, Vice-Chairperson *  Lucille Auginash, Secretary
Emily Parkhurst-Johnson, Commissioner ¢ Brandon Raincloud, Commissioner * Paul Smith, Commissioner



RED LAKE RESERVATION HOUSING AUTHORITY
RESIDENCY REQUIREMENTS

Because of the great demand for housing units and other types of assistance on the Red
Lake Reservation it has become necessary to establish a residency requirement to provide
an overall fair decision making process.

1. To receive assistance on the Red Lake Reservation, all applicants must have
been a resident of the reservation for a period of one year. NOTE: This does

pot include assistance provided in Beltrami County outside of the reservation.

™~

The applicant must provide written evidence to verify residency. Types of
evidence are:

A. School enrollment record for period in question.
B. Electrical bill.

C. Telephone bill.

D. Employment verification.

E. Notice of person providing shelter.

F. Included as a family member in another Housing Aupthority unit.

This policy shall become effective the date of the approving resolution.

LY ]

This policy was passed as Resolution 10-06 at the Regular Meeting which was held on
September 11, 2006.



APPLICATION FOR HOUSING

LAST, FIRST, MIDDLE INTIAL

COMPLETE ADDRESS

TELEPHONE/CONTACT NUMBER

RENTAL PROGRAM

DISTRICT SELECTED
(Please select only one)

TAXCREDIT/WALKING SHIELD

.

MODERNIZATION (HOME REPAIR **HOME OWNERS ONLY)

LIST ONLY FAMILY MEMBERS WHO WILL RESIDE WITH YOU (IF SELECTED)

***LIST SELF FIRST**............ . Relation TRIBAL BIRTH ! SOCIAL SECURITY | INCO
LAST NAME, FIRST M.I . |.to you | MEMBER | SEX | DATE NUMBER SQUE
(SELF)

[F YOU ARE CURRENTLY IN THE RED LAKE HOUSING AUTHORITY PROGRAM AND ARE
REQUESTING A DIFFERENT UNIT, PLEASE STATE YOUR REASON:




CURRENT HOUSING SITUATION (where you are living now)

NUMBER OF FAMILIES IN HOME: NUMBER OF PEOPLE IN HOME
NUMBER OF BEDROOMS IN HOME: HOMELESS

DOES THE HOME YOU LIVE IM HAVE: (CHECK ALL THAT APPLY)

(} RUNNING WATER () TOILET { ) SHOWER OR TUB () HOT WATER

IS THE HOME LEASED BY YOU? { ) YES () NO IF YES, RENTPERMONTHS_____

IS THE HOME OWNED BY { ) YOU { ) RELATIVE ( ) FRIEND () OTHER

HAVE YOU BEEN REQUESTED TO FIND ANOTHER PLACE TO LIVE: () YES () NO

DO YOU CURRENTLY HAVE A LAND USE PERMIT: () YES { }NO

ARE YOU CLAIMING VETERANS PREFERENCE: { ) YES () NO IF YES, PROVIDE DD214

REFERENCES: ANY LANDLORD IN THE PAST 7 YEARS
{INCLUDING CURRENT OR PREVIOUS HUD UNITS)

NAME ADDRESS PHONE RENT PER DATES
MONTH

| CERTIEY THAT | HAVE READ THE ENCLOSED INFORMATION AND THESE STATEMENTS ARE
TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. | AUTHORIZE INQUIRES TO BE MADE
TO VERIFY THE ABOVE STATEMENTS. | UNDERSTAND THAT MY FAILURE TO PROVIDE ALL
INFORMATION REQUESTED ABOVE WILL RESULT IN ME AND MY FAMILY BEING DECLARED
INEUIGIBLE FOR THE RED LAKE RESERVATION HOUSING AUTHORITY PROGRAMS.

APPLICANT SIGNATURE DATE



Authorization for the Release of information/

Privacy Act Notice

to the U.S. Department of Housing and trban Development (HUD)

and the Housing Agency/Authority (HA)

U.S. Department of Housing
and Urban Development
Office of Pubiic and Indian Housing
OMB SCNTRGL MLMBER 253104
o, 3N2014

PHA mquesiing releasa of information; (Cross out space i none)
{Full address, name of cortact perscn, and data)

| IHA requesting release of informaticn: (Cross aut spaca i none)
i {Fufl address, name af cortact persen, and date;
. RE0 LAKE RESERVATION HCUSIMNG AUTHORITY
| FOBOX 219

;. RED LAKE, MM 58571
‘ PH: 213-573-3368

l FAaX: 213-575-2264

Authority: Section 904 of the Sizwart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 ofthe Omnibus Budget Reconciliation Actof 1993,
This law is found at 42 US.C. 3544,

This law requires that you sign a consent form authorizing: (1)
HUD and the Housing Agency Authority (HA) to request verifi-
cation of salary and wages ffom currsntor previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information fom the state agency responsible for
keeping that information; (3) HUD to rzquest certain tax return
information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service. The law alsorequires independent
verification of income information. Thersfors, HUD or the HA
may request information ffrom financial institotions to verify your
eligibility and level of benefits.

Purpose: In signing this consent form, you are authorizing HUD
and the above-named HA to request income information from the
sources listed on the form. HUD and the HA peed this information
to verify your household’s income, in order to ensurs that you are
=ligible for assisted housing benefits and that these benefits ars set
at the correct level. HUD and the HA may participate in somputer
matching programs with these sources in order to verify your
=ligibility and level of benefits.

Uses of Information to be Obtainad: HUD is required to protect
the income information it obtains in zccordance with the Privacy
Act of 1974, 5 U.8.C. 552a. HUD may disclose mformation
(ather than tax return information) for certain routine uses, such as
1o other government agenciss for law epforsement purpases,
Faderal agenciss for emplovment suitability purposes and to HAs
for the purpose of determining housing assistance. TheHAisalso
required to protect the income information it obtains inaccordance
with any applicable State privacy law. HUD and HA employzes
mav be subjsct to penalties for unauthorized disclasurss or im-
properuses ofthe income informiation thatis obtained based onthe
consent Torm. Privatz owasrs may nof raquast or receive
information anthorized by this form.
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Persons who apply for or receive assistance under the fall
programs are required to sign this consent form:
PHA-owned rental public bousing
“Turnkey [l Homzownership Opportunitizs
Mutual Help Homeownership Opportunity
Section 23 and 19{(c) leased housing
S=ction 23 Housing Assistance Payments
HA-owned reatal Indian housing
Section 8 Rental Certificate
Section ¥ Rental Voucher
Section 8 Moderate Rehabilitation

Failure to Sign Couseat Form: Your failure to sign the !
form may result in the denial of eligibility or termin:
assisted housing benefits, or both. Deniel of eligibility @
nation of benefits is subject to the HA's grizvance procedt
Section 8 informal hearing procedures.

Sources of Information To Be Obtained

State Wage Information Collection Agencies. (This cc
limited to wages and unemployment compensation [!
ceived during period(s) within the last 5 years wher
received assisted housing benefits.)

U.S. Social Security Administration (HUD only} (This <
limited to the wags and self smploymsat information
ments of retirement income as referenced at Section 5193
of the Internal Revanus Caode.)

U.3. Internal Revenue Service (HUD omly) (This ¢
limited to unearnad incoms [i.2., interas: 2nd dividend:

{nformation mey also be obtained dirzctly from: (2 v
former 2mployers concerning salary end wagss and (D

instit:tions concerning unearned income (1.2, intarest
dends). [understand thatincome information gbtained f
sources will be used tc vzrify information thaz U p
deterrmaining sligibility for assistad housing programs an
of benafits. Thersfore, this consen: form only autheriz
directly Eom srepiovars and Fnencial instutons 3Ein
segarding any perisats. whhin fe (25T 5 oeary wh

comaic el yraimead bejegin s tamaies
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Consent: I comsent to allow HUD or the HA to reqaest and obtain income information from the sources listed on this form
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs. [ anderstand that HAs
receive income information under this conseat form cannot uwse it to deny, reduce or terminafe assistance without
independently verifying what the amount was, whether [ actaally had access to the funds and when the fands were received
addition, I must be givea an opportunity to contest those detzrminations.

This consent form expires 13 months after signad.

Sigraturss:
Head of Househcld Tate
Socal Security Mumber (f any) of Head 3f Household Cther Famiy Member Jver age 13 D=
Spouse Date Cither Farmaly Member avar age 13 Date
Qther Family Member cver age 13 Date Cther Family Member over age 13 Date
Cther Family Member over age 13 Date Gther Family Member qver age 13 Date

Privacy Act Notice. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this inforx
by the U.S. Housing Act of 1937 (42 U.5.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by t
Housing Act (42 U.S.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicar
participants to submit the Social Security Number of =ach houszhold member who is six years old or older. Purpose: Your incor
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your
will pay toward rent and utilities. Other Uses: HUD uses your family income and other information to assist in managing and mon
HUD-assisted housing programs, to protectthe Government’s financial intersst, and to verify the accuracy ofthe information you p
This information may be reieased to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or reg
investigators and prosecutors. Howsver, the information will not be otherwise disclosed or released outside of HUD, except as pe
or required by law. Penalty: You must provide all of the information raquested by the HA, including all Social Security Numbe
and all other household members age six years and older, have and use. Giving the Social Security Numbers of all household m
six years of ag= and older is mandatory, and not providing the Social Security Numbers will affect your =ligibility. Failure to
any of the requested information may resultin 2 delay or rejection of your eligibility approval.

Panaltiss for Misusing this Cansant:

UG, the =A ard any awner ‘or any amployes of HUG, the H4A or the awner; may o4& subjact o penailiss for unauttorized disclosuras or imprage
‘rismmation soilectsd hasac or he sanssri orm,
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REQUEST FOR CERTIFICATION
OF TRIBAL MEMBERSHIP
PLEASE COMPLETE AND RETURN TO:

RED LAKE HOUSING AUTHORITY
P.O BOX 219

RED LAKE, MN 56671

PH: (218)679-3368

FAX: (218)679-2264

1 GIVE PERMISSION TO THE RED LAKE ENROLLMENT DEPARTMENT TO CERTIFY &
TRIBAL ENROLLMENT/MEMBERSHIP [INFORMATION:

PLEASE PRINT.

NANME:

FIRST MIDDLE LAST MAIDEN

COMPLETE ADDRESS®

DATE OF BIRTH: DATE OF REQUEST:

SIGNATURE:

TO BE COMPLETED BY THE ENROLLMENT DEPT. ONLY

Enrolled and possesses art teast one fourth degree Red Lake Band Chippewa Indian Blood

Not enrelled

[ CETRIFY THE ABOVE INFORMATION TO BE TRUE AND CORRECT. THIS INFORM
TAKEN FROM THE MEMBERSHIP ROLLS OF THE RED LAKE BAND OF CHIFPEWA
INDIANS ON FILE AT THE ENROLLMENT DEPARTMENT, RED LAKE TRIBAL COUT
RED LAKE, MINNESOTA.

e — = ¢ — — —
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£ x%=%+NOT TO BE FILLED OUT BY TENANT OR APPLICANT****

PUBLIC ASSISTANCE VERIFICATION

( ) GENERAL ASSISTANCE
{ ) MFIP

NAME ON GRANT
# OF ADULTS ON GRANT
AMOUNT: # OF CHILDREN ON GRANT ___
DATE:
SIGNATURE: TITLE:
PUBLIC ASSISTANCE
( ) GENERAL ASSISTANCE
( ) MFIP NAME ON GRANT
# OF ADULTS ON GRANT
AMOUNT: # OF CHILDREN ON GRANT __
DATE:
SIGNATURE: TITLE:
EMPLOYMENT VERIFICATION
EMPLOYEES NAME: S.SMN:

PLACE OF INCOME:

ANNUAL GROSS SALARY: __

DATE: SIGNATURE: TITLE:
EMPLOYMENT VERIFICATION

EMPLOYEES NAME: S.SN:

PLACE OF INCOME: ANNUAL GROSS SATLARY:
DATE: SIGNATURE: TITLE:




RED LAKE RESERVATION HOUSING AUTHORITY

=5 30X 219 HGHWAY | ZAZT
" RES LAKE MINMESOTA 3867°
SLGME 2°% 3732382
Saf 1) §RZes

Utilities
Have you ever had an account with ANY Electric Company? Yes MNo
If yes, do you have an outstanding balance? Yes Mo
Have you ever had an account with ANY Propane Company? Yas Mo
If yes, do you hava an outstanding balance? Yes No

if you had answerad yas to any of the above please stata which company.

if you have an unpaid balance you will need ta clear this before you are selectad for a unit.

Toehd o Tepmemizgeamases



RED LAKE HOUSING BOARD OF
COMMISSIONERS

Little Rock District — Richard Basett
(Work) 679-3346 (Cell) 556-1954

Little Rock District — ddrian Beauliew
(Home) 679-3514

Red Lake District — Paul Smith
(Cell) 556-5367 (Home) 679-2962
Red Lake District —

Emily Johinson-Parkhunst
(Cell) 407-1190

Redby District — Lucille Huginash
(Home) 679-3406

Ponemah District — Branden Raincleud
(Cell) 766-5059



