Pyramid Lake Housing Authority

Application for Admissions — Homeownership Program

Name: Home Phone:
Mailing Address: Message Phone:
City/State/Zip:
Location Preference: PLHA Date Stanip:
(If selecting more than one area, please indicate, 1%, 2", and 3" preferences)
Clwadsworth CINixon Csuftcliffe
FAMILY COMPOQSITION
(List all family members who will be residing in the unit)
NAME RELATIONSHIP | AGE DATE OF SOCIAL OCCUPATION TRIBAL
Last First Mi TO HEAD BIRTH SECURITY NO. ROLLNO.
1 HEAD
2
4.
5.
(Please list additional household members on separate page)
Anticipated changes in Family Composition: [ No If yes, please explain:
FAMILY STATUS

(Please check all that apply)
CIFamily CIHead/Spouse Handicapped CHead/Spouse Disabled ~ [1Head/Spouse 60 or older
Nature of Handicap or Disability:

INCOME INFORMATION

Please list all income received from source: Employment, Social Security, Welfare, SSI, Pensions, Annuities, Chlld Support,
Alimony, Educational Grants, efc. (Please attach Proof of income — Application will not be accepted without praof of income)
MEMBER NAME OF EMPLOYER ADDRESS OF EMPLOYER PHONE NO(s). | ANNUAL INCOME

(Please list addition income information on separate page)
BACKGROUND INFORMATION :

As required by Section 208 of the Native American Housing Assistance and Self-Defermination Act (NAHASDA)
{codified at 25 U.S.C. § 4138), Indian tribes or TDHEs are permitted to obtain criminal history records of current and
prospective.tenants of housing assisted with grant amounts provided to such tribes or TDHEs under this Act for purposes of
applicant screening, lease enforcement, and eviction. ’
1. Have you ever been arrested or charged for a crime (excluding juvenile history)? Cdves CINo
2. Have you ever been convicted of a misdemeanor, gross misdemeanor or felony (excluding juvenile history)? [Clves [INo
3. Have you ever been arrested for or charged with a crime Involving a child? ElYes [lNo
4, Have you ever been found guilty of, or entered in a plea of nalo contendere (no contest), or guilty to, any felonious or
misdemeanor offense under Federal, State, or Tribal law involving crimes of violence, sexual assault, molestation, or
crimes against persons? Llves [INo
(If yes, provide the date, explanation of the violation, disposition of the arrest or charge, place of occurrence, and the
name and address of the police department or court involved,)

s
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Pyramid Lake Housing Authority
Application Information Sheet

What type of Housing Assistance does PLHA offer?

Homeownership Program: The Housing Authority obtains grant funding from The Department of Housing and Urban
Development (HUD) Native American Housing Assistance & Self Determination Act (NAHASDA) to build new homes on the
reservation. This program provides opportunities for low-income Tribal Members to achieve ownership of one of these homes.
Low Rental Program: The Pyramid Lake Housing owns and manages the Wadsworth and Nixon apartments along with 12
single dwelling rental homes throughout the reservation. This program provides opportunities for low-income Tribal Members

to rent one of these units. Please Note you will have to submit a separate application for each program.

Who is Eligible to apply?

Enrolled members of the Pyramid Lake Paiute Tribe, Parents and/or Guardians of minor children who are enrolled members of
the PLPT, and current employees working for the Pyramid Lake Paiute Tribe (Low Rental Program Only). All Applicants must
meet the low-income eligibility and criminal background check requirements to qualify for the program they have applied to.
Applicants who owe debt to the Housing Authority or have previously conveyed title to a home through PLHA will be
considered ineligible.

What happens once my application is submitted?

Once you submit your application, our Housing Services Specialists will review and process your application. The submitted
income will be verified, and a criminal background check will be conducted on all adults to determine eligibility. If it is
determined that your family is eligible for one of the programs, your application will be presented to the Pyramid Lake
Housing Authority Board of Commissioners for final approval to be added to the respective waiting list(s). You will receive
written final notification once a final decision is made.

If your application is approved by the Board of Commissioners, your name will be added to the bottom of the waiting list(s)
you were eligible for. You will be required to submit a Waiting List Update Form once a year to confirm your eligibility to
remain on the waiting list(s). It is important to keep your contact information up to date to receive correspondence from the
Pyramid Lake Housing Authority. You will be removed from the waiting list(s) if you do not complete your annual Waiting List
Update Forms for each program waiting list.

How long will it take me to move into a home?

Unfortunately, we are unable to provide an estimated move-in date once you're on the waiting list. The lists are prioritized by
application date, so vacant units are offered to those families who reached the top of the waiting list and have regularly
completed their annual Waiting List Update Form. Families will be required to update their income when a unit is offered.

What documents do I turn in with my application(s)?
The following documents must be turned in with your application to determine eligibility or we will not be able to process
your application. Please make sure all supporting documents are attached:
o Copies of Tribal ID, Social Security Card, Driver’s License or State ID for all adults listed on application.
o Copies of Tribal ID, Social Security Card, and Birth Certificate for all minors (under 18) listed on application.
o  All adults over 18 years of age must sign the Authorization to Release Information form and complete a separate
Criminal Background Check Authorization Form.
o Copies of proof of income (paycheck stubs, child support award letters, letters from employers, prior year income tax
returns, unemployment award letters, notarized receipts for crafts/beadwork/food sales, etc.) and contact
information for verification.

Pyramid Lake Housing Authority
PO Box 210/204 Capital Hill Nixon, Nevada 89424
Phone: 775-574-1026 Fax: 775-574-1044



Pyramid Lake Housing Authority
Application Checklist

Head of Household

[] State ID/Driver’s License

[] Social Security Card

[] Tribal Enrollment

[] Proof of Income (Paycheck stubs, child support award letters, letters from employers, prior year income
tax returns, unemployment award letters, notarized receipts for crafts/beadwork/food sales, SSI, social
security, etc.)

[] Authorization to Release Information Form

] Criminal Background Check Authorization Form

Other Listed Adult Members

[ ] State ID/Driver’s License

[ ] Social Security Card

[] Tribal Enrollment

[] Proof of Income (Paycheck stubs, child support award letters, letters from employers, prior year income
tax returns, unemployment award letters, notarized receipts for crafts/beadwork/food sales, SSI, social
security, etc.)

[] Authorization to Release Information Form

[] Criminal Background Check Authorization Form

Children Under the age of 18

[ ] Birth Certificate
[ ] Social Security Card
[] Tribal Enrollment

Please read before submitting application.

Pyramid Lake Housing Authority requests your cooperation to comply with all eligibility requirements.

To ensure that all the information provided on your housing application is accurate and truthful, The Pyramid
Lake Housing Authority is required to verify all documents attached to each application such as family data,
income, school enrollment and other information relevant to your application. This information will be used to
determine your eligibility for admission into our Housing Program(s). The Head of Household will serve as the
primary point of contact throughout the application process. To prevent any delays with receiving
correspondence, please ensure your contact information remains up to date.

We want to thank you in advance for your interest in the housing programs provided at PLHA



pyramid Lake Housing Authority Application for Admissions

EXPENSES

Do you pay for child care that enables family members to work or go to school? OYes [No
Child Care Provider Information

Name: ' _ PhoneNo:

Mailing Address: Fax No:
City State Zip codg

\Weekly cost:

Is child care subsidized by Children’s Cabinet? OYes Do
Ifyes, Percentage amount subsidized:
Handicap expenses: OVYes, Amount: ONo

HOUSING CONDITIONS

A, . Present Housing Condition & Need:
1. Without Housing: OYes [ONo

Reason:
~ 2. About to be without Housing: Yes ONo
Reason: ]
3. Lliving under substandard housing conditions: OVes  TNo .

(Please Check All That Apply)
Dwelling structurally unsafe . ¢

Ini
O No potable running water in dwelling

O No usable flush toilet in dwelling

O No installed usable tub or shower

1 No operating sink or proper stove connection

O Inadequate orno electrical wiring system

O inadeqguate or unsafe heating facilities

O Overcrowded: Number of Bedrooms: Number of Persons:
O Other conditions & factors of housing needed:

B. Monthly amount now paid for rent & utilities:
& Are you now living In subsidized housing? [ Yes ONo .
D. Have you ever lived in an Indian Housing or Public Housing Project? [1Yes [INo

Ifyes, please list where and the daté(s) :

. APPLICANT CERTIFICATION

{ hereby certify thatthe information provided to the Pyramid Lake Housing Authority is full, true and correct to the best of my
knowiedge. | have no objection to inguires being made for the purpose of verifying the statements contained herein.

Applicant Signature Date

Revised: 03/2014 Page 2 of 3
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FOR PLHA USE ONLY

I DETERMINATIONS
1. Pyramid Lake Tribal Membership:

[ITribal Member TlGuardian  LINon-Tribal ~ [ITribal Employee

2. Family Composition:
Elderly/Handicapped
Aduli(s)
Dependents

a. Head of Household is 60 years or older: t]\’es_ INo
b. Head of Household is Disabled/Handicapped: [ves INo
c. Applicant meets criteria for Eligible Family Composition: ves No

3. Family qualifies for bedrooms, per occupancy standards.
4. Income: . g 50 ¢
Total Adjusted Family Incomne: 5
80% Income Limit: S
100% Income Limit: 3
a. Applicant Meets Eligible Income Limits: {Yes LINo

5. Previous Housing Verification:
IN/A Good Standing
[Ipebt/Violation of Requirements:

ELIGIBILITY STATUS

6. Background check: .
a. Applicant Background check is favorable: [lYes  [INo

b. Applicant Background check in unfavorable: ClYes [INo
(If the applicant Is unfavorable they are ineligible for the program)
Based on the above determinations, this fomily is found to be:

[IEligible for Admissions/Participation

Clineligible for Admissions/Pariicipation:

Board Stamp

e
signature — Resident Sepvices Date

i

————

signature — Executive Directoy Date

pape 3 0f 3




PYRAMID LAKE HOUSING AUTHORITY
Authorization for the Release of Information

Organization requesting Release of Information: {Full Address of requestor and telephone)

Pyramid Lake Housing Authority

P.0,BOX 210
Nixon, Nevada 82424
Phone: (775) 574-1026 Fax: (775) 574-1044

You are required to sign a consent form authorizing: (1) The Pyramid
Lake Housing Authority (PLHA) to reguest verification of salary and
wages from current or previous employers; (2) PLHA to request
wage and unemployment compensation claim information fram the
state agenty responsible for those benefits including online sources;
(3) Any other agency or other entity which PLHA may request
information regarding your application/unit or, i.e. BIA, IHS, Tribal
Entities, and any other Public Entitias as required and if necessary
(4) PLHA to request a copy of your incame fax retum from the US
internal Revenue Service. The law also requires independent
verification of income information. Therefore, PLHA may request
information from financial institutions to verify your eligibiiity and
level of henefts, (5) As required by Section 208 of the Native
American Housing Assistance amd Self-Determination Act
{NAHASDA) (codffied at 25 U:S.C. § 4138), Indian tribes or TOHES
are permitted to obtain criminal history records of current and
prospective tenants of housing assisted with grant amounts
pravided to such tribes or TDHEs under this Act for purposes of
applicant screening, [ease enforcement, and eviction.

Who Must Sign the Consent Form: Each member of yout 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 member of the household
become 18 years of age.

Failura to Sign Consent Form: Your failure to sign the'consent form
ay result in the denial of eligibility or termination from the assisted
, housing program. Denial of eligibllity or termination of benefits is

subject to the PLHA's grievance procedures or informal heating
procedures. ’

Information may also be obtzined directly from: (a) current and
former employess concerning salary and wages and (b) financial
institutions conceming unearmed income (le., Interest and
dividends), (c) eriminal history vecords thru police departments,
other law enforcement agencies and tribal court,

| understand that incarme information ohtained from these sources
will ba used to verify information that | provide in determining
eligibility for assisted housing programs and the level of benefits.
Therefore, this consent form only authorizes release directly from
employers and finandal institutions of information regarding any
period{s) within the last five years when | have received assisted
housing benefits and any other agency. or entity regarding my unit.

Consent: | consent to allow Pyramid La

ke Housing Authority to reqiest and obtain criminal history and Income information from the sources listed

on this form for the purpose of verifying my eligibility or tontinued participation in the PLHAS programs. | understand that PLHA receives income

information under this consent form can

deterrninations,

This consent form expires 15 months after signed,

Required Signature(s):

Head of Household Signature

other Adult: Family Member Signature

Other Adult Family Member Signature

Other Adult Family Mermber Signature

Other Adult Family Member Signature

Revised: 12/18/18

not use it to deny, reduce or terminate assistance without: first independently verifying what the amount
was, whether | actually had access to the funds and when the funds were received. In addition, | must he givenan o

pportunity to contest those

Date

Social Security Number (Head of Household)

Soctal Security Number (Other Family Member)

Social Security Number (Other Family Member)

Soclal Security Number {Other Family Member)

Social Security Number (Other Family Member)



b

eguired Documents & Information Date:

EAD OF HOUSEHOLD: _ . ;
ID: 0 Social Security Card: 0 Tribal Enroliment: O Criminal Background disclosure: [7

Other Adult:
‘ID: O Social Security Card: 7 Tribal Enrollment: Criminal Background disclosure: '
Other Adult: '

ID: 7 Social Securify Card: 0 Tribal Enrollment; O Criminal Background disclosure: O

Other Adult:

ID: 7 Social Security Card: 7 Tribal Enrollment: [ Criminal Background disclosure: [J

CHILDREN UNDER THE AGE OF 18 YEARS:

1) Name of Child:
Birth Certificate; 0 Social Security Card: 0 Tribal Enroliment: 0

2) Name of Child: .
Birth Certificate: 1 Social Security Card: O Tribal Enrollment: O

3) Name of Child:
Birth Certificate: 1  Social Security Gard: [} Tribal Enroliment: O

4) Name of Child:
Birth Certificate: 0 Social Security Card: O Tribal Enroliment: O

_ 5) Name of Child: .
- Birth Cerfificate: 01 Social Security Card: 0 Tribal Enrollment: 00

6) Name of Child: __
' Birth Certificate: 0 Social Security Gard; [1 Tribal Enroliment: O

@ Nofe: [f any person of house hold is not a member of any Indian fribe:
Person must place in writing; they are not a member of any Indian fribe.

PYRAMID LAKE
HOUSING AUTHORITY

enrollment pending for any fribe; the parent must place in writiﬁ’%ﬁh% guzggent Is

RECEIVED

E] Any minors have
pending.



DISCLOSURE AND AUTHORIZATION FORM (Applicant fo retain all pages ARTER Page 2 of this docnment)

DISCLOSURE REGARDING BACKGROUND INVESTIGATIOﬁ

Pyramid Lake Housing Authoxity (the “Company”) will procure a consumer report and/or investigative conswuer report on

you in connection with your housing, volunteer or employment application. Coens Global LLC, or another consumer reporiing
agency, will obtain the report for the Company.

Corus Global LLC is jocated at PO Box 885 Cottonwood, CA 96022 and can be reached at 866-765-0592,

"I The report will contain information bearing on your characier, general reputation, personal characteristics, mode of liviag and credit

standing. The types of information that may be obfained include but are not limited to: eredit reporis, socfal security number
verifieation, criminal xecords checks, public court records checks, driving records checks, educational records checks, verification of
employment positions held, personal ang professional references cheoks, livensing and cextification checks, ete. The information
contained in the report will be obtained from private and/or public record somrces; including sources identified by you or through

inferviews or correspondenpe with your past or present coworkers, neighbors, fifends, assocfates, enrvent or former employers,
educational institutions or other acquaintances, : :

The nature aud scope of any investigative consumer reports that may be requested is explained above. ¥Yon are nonetheless enfitled to
request imore information abont the natiwe and scope of such reports by submitting a written request to:

Coens Global LLC Compliance Department, £,0. Box 885 Cottonwood, CA. 96022 or emndled to suppori@coensglobal.com.

The Company is furnishing you with a summary of your rights under the Fair Credit Reporfing Act In & form prescribed by the Federal
Trade Commission along with required state law notices in states whare applicable,

ADDITIONAY, STATE LAW NOTICE

Minnesota or Okdahoma applcants or employees only: Please mark an X in the desigmted field if you would Iike to receive a fiee

copy of a consumer report if ope is cbfained by the Company. The report will be mailed fo the cuxent address you indicated on this
Torm. :

Califernia appﬁnanfs or employess only: Please mark the following field if you wonld Yike fo receive a copy of en investigative
consumer report or consugher credit report at no charge ifone is obtained by the Company whenever you have aright to regeive such a
copy under Celifoxmia law. The report will be maifed fo thie vurrent address indicated above,

California applicants or employees only: By marking an X, in the designated field, yon will receive and ave acknowledging receipt of
the NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAY,

New York applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report

requested by the Client by directly contacting Coeus Global LLC. Additionally, please matk this field to receive and ackniowledge
receipt of a copy of Article 23-A of New York Carrection Law.

Maine applicanfs or employees only: Under Chapter 210 Section 1314 of Maine Revised Statutes, you have the right, upon reguest, to
be informed within 5 business days of such request of whether or not an investigative consumer report was requested. If such report
was obtained, you may contact the Consumer Reporting Ageney and request a copy.

Massachusetts applicants or employees.only: If you agk, you have the n'gh.tto a copy of any backgroumd cheek report concerning you
that the Company has prdered, You may contact the Consumer Repoxting Agency fora Copye

Washington State applcants or employees only: You have the xight, upon written request made within a reasonable period of time
after your xeceipt of this disclosure, to receive fiom the Company a complete and agourate disclosure of the nature and scope of the
investigation we-raquested. You also have the xight 1o request fyom the consumer reporting agency a written summary of yonr xights
and remedies nnder the Washington Fair Credit Reporting Act, :

Youmay obtain information or copies from the Company's investigative report file at any time by contacting:
Coeus Global Compliance Peparitment, P.C. Box 885 Cottenwood, Ch. 96022 or hy ealling 866-765-0592

Tmitial Page 1 here
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1 have carefully road and understand this Diselosure and Authorization form, By my siguature bslow, 1 consent to the release of
eonsumer veports and inveatigative consumer reports propared by a consumer wporting tggncy, such as Coens Glbal LLE to
Pyramid Lale Flousing Autherity (“

0 e Company™), 1 understand that if the Company approves me &s a housing eandidate,
volunteer ar ginployes, my consent will apply throughont my servics wnless 1 revoke o cancel it by sending a signed latter to:

Compliauee Department; P.O. Box 888 Cottenwood, CA., 96022 or faxed to 5303410036,

1 undetatand that, to the extent allowed by law, information contalned in my housing,
otherwise diselosed by me befare, during ov after Ty servios, ifany,

volunteer or employment application or
investigative consumer reports,

mpy bo utilized for the purpose of obtaining sonsumor reports or

By my signeture helow, 1 alsa authorize the disclosure of {nformation concerning my emplayment history,
ovedit hisfory, oredit capacity and eredit sfanding, mator vehicle history and standing,

deemed perlinent by the consumer teporting agency to the agency by the follawing:
inclnding eolleges and universities; law enforcement agenaies; federal, state and tooca
vehicle vecords ageneies, ’

sarnings histery, education;
criminal history, and all other information
past or present employers; leaming jnstitutions,
| couris; the military; credit bureavs; and, motor

You maﬁ' obtain information or copies fram the €ompany's investigative report file at dny time by contagting
* Coens Global Complianea Depar{ment, P.O. Rox 885 Cottonwaood, CA, 96022 or by tall free eall at 866-765.0582,

Signaiuye: A i o Date:

The following informatian is for identification purposes only. Please pmnt- ;:Iearly in Black Ink!

Last: : First: Middle:
Name: .

List all other names used in the last 7 years:

Date of Birth" Social Secuvity Nuniber:

Daytime phone number: ( )] Email address (optional):

Current Address:

Cltys Sfafe: Zip:

Drivers Lieense State of Yssne Drivers License Nuiber )

!"The Age Discrimination in Bmployment Act of 1987 prohibits discrimination on the hasis of age with respect to Individuals who are
at least 40 years of age. This information is necessary for the proper pracessing of a consnmer report.
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