
Name:

HOUSING AUTHORITY
6403 Sherwood Addition Road, P.O. Box 195

Wellpinit, WA 99040
(509) 258-4523 Fax (509) 258-7188

CHECK LIST FOR COMPLETED RENTAL AND HOMEBUYER APPLICATION'S

Application completed and signed

Income Verification

Tribal Criminal Background Release

Copy of Tribal ID

HUD Release (signed by all over 18)

COMMENTS:



HOUSING APPLICATION
***************************************

Applicant:

Date of Birth:

Social Security Number

Current Address:

_Zip Code:
Phone Number:

Spokane Member: Yes:

Enrollment Number:

Member of other Tribe: Yes:

Tribe:

Non-Indian: Yes: No:

Are you a new applicant?.

.Mess:

No:

No:

INCOMPLETE
APPLICATIONS WILL NOT

BE ACCEPTED.

INCOMPLETE
APPLICATIONS WILL BE

RETURNED TO APPLICANT

Do you already have an application in, and this is only an update?
Is this application for a Rental Unit? Homebuyer Unit? Both?

A: FAMILY COMPOSITION:

Name:

3.

9.

10.

Relation to
Head

HEAD

Date of
Birth

Sex S.S.N. # Spokane
Enrollment #

S: 'NCOME: ALL PARTICIPANTS MUST INCLUDE INFORMATION RPl nw

FamilyMember # Employer Name, Address, and Phone Number

Please Indicate Job Type: Full Time:
If job is part time or seasonal, how long will is last?

Part Time: Seasonal:

Rate of Pay
(WK/MO/YR)
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C. PRESENT HOUSING CONDITIONS:

Do you own or are presently buying a Home/Trailer? Yes: No:
Financed by: Tribal Credit: Other,
Are you currently: Renting: Without Housing:
About to be without Housing: Living in Substandard Housing:
Comments: . . •

Have you ever rented from another Public or Indian Housing Authority? Yes: No:
If sowhere? . When:
Telephone Number:

Do you presently hold an existing Tribal homesite lease or own land that has existing water and sewer
facilities on it? Yes: No:.

Please Explain:

Is there a need for handicapped facilities? Yes No_
If yes, explain: . •

SIGNATURE AMD CONSENT TO RELEASE INFORMATION

In sianing this application for housing, Ideclare that the above information is full, true, and complete to
he best of mv knowledge. I hereby authorize the Housing Authority to obtain any and all information
necessary for the purpose of verifying the statements made above. Furthermore, Iunderstand that this
application is not acontract and is not binding in any manner.

DATE: SIGNED:

RECEIVED BY: Housing Staff Representative

RETURN TO:

SPOKANE INDIAN HOUSING AUTHORITY
P.O. BOX 195
WELLPINIT, WASHINGTON 99040

Ifyou have any questions or need assistance filling out this application
Call us at: (509)258-4523 or (888)642-8055
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Authorization for the Release of Information/

Privacy Act Notice
to the U.S. Department of Housing and Urban Development (HUD)
and the Housing Agency/Authority (HA)

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

OMB CONTROL NUMBER: 2501-0014

exp. 1/31/2014

PHA requesting release of information; (Cross out space if none)
(Full address, name of contact person, and date)

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

Authority: Section 904 of the Stewart 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 Act of 1993.
This law is found at 42 U.S.C. 3544.

This law requires that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi
cation ofsalary and wages from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return
information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service. The law also requires independent
verification of income information. Therefore, HUD or the HA
may request information from financial institutions 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 need this information

to verify your household's income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
at the correct level. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level ofbenefits.

Uses ofInformation to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy
Act of 1974, 5 U.S.C. 552a. HUD may disclose information
(other than tax return information) for certain routine uses, such as
to other government agencies for law enforcement purposes, to
Federal agencies for employment suitability purposes and to HAs
for the purpose ofdetermining housing assistance. The HA is also
required to protect the income information it obtains in accordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im
properuses ofthe income information that is obtained based on the
consent form. Private owners may not request or receive
information authorized by this form.

Who Must Sign the Consent Form: Each member of your
household who is 18 years of age or older must sign the consent
form. Additional signatures must be obtained from new adult
members joining the household or whenever members of the
household become 18 years of age.

IHArequesting release of information: (Cross out space if none)
(Full address, name of contact person, and date)

Spokane Indian Housing Authority
P.O. Box 195

Wellpinit.WA 99040

Persons who apply for or receive assistance under the following
programs are required to sign this consent form:

PHA-owned rental public housing

Turnkey III Homeownership Opportunities

Mutual Help Homeownership Opportunity

Section 23 and 19(c) leased housing

Section 23 Housing Assistance Payments

HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental Voucher

Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of
assisted housing benefits, or both. Denial of eligibility or termi
nation ofbenefits is subject to the HA's grievance proceduresand
Section 8 informal hearing procedures.

Sources of Information To Be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation I have re
ceived during period(s) within the last 5 years when I have
received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self employment information and pay
mentsof retirement incomeas referencedat Section6103(1)(7)(A)
of the Internal Revenue Code.)

U.S. Internal Revenue Service (HUD only) (This consent is
limited to unearned income [i.e., interest and dividends].)

Information may also be obtained directly from: (a) current and
former employers concerningsalary and wages and (b) financial
institutions concerning unearned income (i.e., interest and divi
dends). I understand that income information obtained from these
sources will be used to verify information that I provide in
determiningeligibilityforassistedhousingprogramsandthelevel
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when I have
received assisted housing benefits.

Original is retained by the requesting organization. ref. Handbooks 7420.7,7420.8, &7465.1 form HUD-9886 (7/94)



Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose ofverifying my eligibility and level of benefits under HUD's assisted housing programs. I understand that HAs that
receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had access to the funds and when the funds were received. In
addition, I must be given an opportunity to contest those determinations.

This consent form expires 15 months after signed.

Signatures:

Head of Household Date

Social Security Number (ifany)of Headof Household OtherFamily Member overage 18 Date

Spouse Date OtherFamily Member overage 18 Date

Other Family Member overage 18 Date Other Family Member overage 18 Date

Other Family Member overage 18 Date Other Family Member overage 18 Date

Privacy Act Notice. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information
by the U.S. Housing Actof 1937 (42U.S.C. 1437 et. seq.), Title VI of theCivil Rights Actof 1964 (42 U.S.C. 2000d), and bythe Fair
Housing Act (42 U.S.C. 3601-19). The Housing and Community Development Actof 1987 (42 U.S.C. 3543)requires applicants and
participants tosubmit the Social Security Number ofeach household member who issix years old orolder. Purpose: Your income and
otherinformation are beingcollected by HUDto determine youreligibility, the appropriate bedroom size,and the amountyourfamily
will pay toward rent and utilities. Other Uses: HUD uses your family income and other information toassist inmanaging and monitoring
HUD-assisted housing programs, toprotect theGovernment's financial interest, and toverify the accuracy oftheinformation you provide.
This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutors. However, theinformation will not beotherwise disclosed orreleased outside ofHUD, except aspermitted
orrequired bylaw. Penalty: You must provide all of the information requested bythe HA, including all Social Security Numbers you,
andallotherhousehold members age six yearsandolder, have anduse. Giving the Social Security Numbers of all household members
six years ofage and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failure toprovide
any of the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:

HUD, theHA andany owner (or any employee ofHUD, the HA ortheowner) may besubject topenalties for unauthorized disclosures orimproper uses of
information collected based on the consent form.

Use ofthe information collected basedon the form HUD 9886 is restricted to the purposes cited on the form HUD 9886. Any personwho knowingly orwillfully
requests, obtains ordiscloses any information under false pretenses concerning anapplicant orparticipant may besubject toa misdemeanor and fined not more
than $5,000.

Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against
theofficer oremployee ofHUD, the HA or theowner responsible for theunauthorized disclosure or improper use.

Original is retained bythe requesting organization. ref.Handbooks 7420.7.7420.8, &7465.1 form HUD-9886 (7/94)
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Date:

Spokane Tribal Court
P.O. Box 225

Wellpinit, WA 99040

SPOKANE INDIAN

HOUSING AUTHORITY
6403 Sherwood Addition Road, P.O. Box 195

Wellpinit, WA 99040
(509) 258-4523 Fax (509) 258-7188

Attn: Chief Judge,

I hereby authorize the Spokane Indian Housing Authority to have access to my Spokane Tribal
Court Records. The Housing Authority will utilize the records strictly for the purpose of
determining eligibility for admission. The records are to be released to:

Tim Horan

Executive Director

Spokane Indian Housing Authority
P.O. Box 195

Wellpinit, WA 99040

Print Name:

Date of Birth:

Social Security Number:

Applicant Signature:

Current Address:
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