Pyramid Lake Housing Authority

Application for Admissions — Low Rental Townhouse Program

Name: Home Phone:
Mailing Address: Message Phone:
City/State/Zip:

PLHA Date Stamp:

Locatlon Preference:
(If selecting more than ane area, please indicate, 1%, 2 preferences)
Clwadsworth [INixon

FAMILY COMPOSITION
(List all family members who will be residing in the unit)
NAME . RELATIONSHIP | AGE DATE OF SOCIAL OCCUPATION TRIBAL
Last First Ml TO HEAD BIRTH SECURITY NO. ROLL NO.
L HEAD
2
3.
a4
5
{Please list additional household members on separate page)
Anticipated changes in Family Composition: L1 No If yes, please explain:
FAMILY STATUS
{Please check all that apply)
LlFamily [Head/Spouse Handicapped [Head/Spouse Disabled  [TIHead/Spouse 60 or older
Nature of Handicap or Disabllity: ‘
INCOME INFORMATION

Please list all income recelved from source: Employment, Soclal Secuyity, Welfare, 531, Pensions, Annuitles, Child Support,
Alirnony, Educatlonal Grants, etc. (Please attach Proof of income ~ Application will ot be accepted without proof 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-Determination Act (NAHASDA)
(codified at 25 U,8.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 TOHEs under this Act for-putposes of
applicant screening, lease enforcement, and eviction,
1. Have you ever been arrested or charged for a ctime (excluding juvenile history)? Cyves [INo
2. Have you ever been convicted of a misdemeanor, gross misdemeanor or felony (excluding juvenile history)? [ves Clno
3, Have you ever been arrested for or charged with a crime Involving a child? [dves [INo
4. Have you ever heen found guilty of, or entered in a plea of holo contendere (no contest), or gullty to, any felonious or
misdemeanor offense under Federal, State, or Tribal law involving crimes of violence, sexual assault, molestation, or
crimes against persons?  [ves CINo
(if yes, provide the date, explanation of the violation, disposition of the arrest or charge, place of occutrence, and the
name and address of the police department or court involved.)
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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.
Copies of Tribal ID, Social Security Card, and Birth Certificate for all minors (under 18) listed on application.
o Alladults 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
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P'yramid Lake Housing Authority Application for Admissions

EXPENSES

Do you pay for child care that enables family members to work or go to school? FlYes [1No
Child Care Provider Information

Name: ) Phone No:

Mailing Address: Fax No:
City State Zip code

Weekly cost: :

Is child care subsidized by Children’s Cabinet? OYes [INo
If yes, Percentage amount subsidized:
Handicap expenses: [1Yes, Amount: 0 No

HOUSING CONDITIONS

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

Reason:

2. About to be without Housing:” O Yes {1No

Reason:

3. Living under substandard housing conditions: [1Yes [0 No

' (Please Check All That Apply)
Dwelling structurally unsafe

0
0 No potable running water In dwelling

O No usable flush toilet in dwelling

{1 No Installed usable tub or shower

[ No operating sink or proper stove connection
0 Inadequate or no electrical wirlng system

0O Inadeguate or unsafe heating facilities

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

B. Monthly amount now pald for rent & utilitles:
C. Are you now living in subsidized housing? 0OYes O No
D. Have you ever lived in an Indian Housing or Public Housing Project? [1Yes 0 No

If yes, please list where and the date(s) :

APPLICANT CERTIFICATION -

{ hereby certify that the information provided to the Pyramid Lake Housing Authority is full, true and correct to the hest of my
knowledge. 1 have no objection to Inquires being made for the purpose of verifying the statements contained herein.

....

Applicant Sighature Date

Revised: 03/2014 Page 2 of 3



FOR PLHA USE ONLY

W

6.

DETERMINATIONS
Pyramid Lake Tribal Membership: '

CTribal Member  Guardian  ElNon-Tribal  ElTvibal Employee

Family Composition:
Elderly/Handicapped
Adult(s)
Dependents

a. Head of Household is 60 years orolder:  ClYes [INo
b. Head of Household Is Disabled/Handicapped: Cyes [CNo
¢. Applicant meets criteria for Eligible Family Composition:  ClYes CINo

Family qualifies for bedrooms, per occupancy standards,
Income: ‘
Total Adjusted Family Income: S
80% Income Limit: S
100% Income Limit: S
a. Applicant Meets Eligible Income Limits: ~ Clves ~ DINo

Previous Housing Verification:
CIN/A OGood Standing
CIpebt/Violation of Requirements:

ELIGIBILITY STATUS

Background check:
a. "Applicant Background check is favorable: [lYes  [INo~
b. Applicant Background check in unfavorable: ClYes [ClNo
(If the applicant is unfavorable they are ineligible for the program)

Based on the above determinations, this family is found to be:

ClEligible for Admissions/Participation

[(ineligible for Admisslons/Participation:

Board Stamp

Signature — Resldent Services Date

Signature —~ Exetutive Director Date

Revised: 4/2018 - RS Page3 of3




PYRAMID LAKE HOUSING AUTHORITY
Authorization for the Release of Information

Organlzation requesting Release of Information: (Full Address of requestor and telephone)
' Pyramid Lake Housing Authority
1.0, BOX 210
Nixon, Nevada 89424
Phone: (775) 574-1026  Fax: (775) 574-1044

You are required to sign a cansent form authorizing! (1) The Pyramtd
Lake Housing Authorlty (PLHA) to request verification of salary end
wages from current or previous employers; (2) PLHA to request
wsage and unemployment compensation claim Information from the
state agency responsible for those benefits including online sources;
(3) Any other agency or other entity which PLHA may request
information regarding your application/funit or, 1.e. BIA, IHS, Tribal
Entitles, and any other Public Entities as required and If necessary
{AY PLHA ta request a copy of your income tex return from the US
Internal Revenue Service, The law also requires Independent
verification of income Information. Therefore, PLHA may request
Information from financial instltutions to verlfy your eligibility and
level of henefits, (5) As required by Sectlon 208 of the Native
Amerfcan  Housing  Assistance and Self-Determination  Act
(NAHASDA) (cadified at 26 U.8.C. § 4138), Indian tribes or TDHEs
are permitted to obtain ciminal history records of current and
prospective tenants of housing asslsted with grant amounts
provided to such tribas or TDHEs under this Act for purposes of
applicant screening, lease enforcement, and eviction.

Who Must Sign the Consent Form; Each member of your household
who Is 18 years of age or older must sign the consent form,

Additlonal signatures must be obtained from new adult members

Joining the household or whenever member of the household
bacome 18 years of age,

tailure to Sign Consent Form: Your failure to sign the consent form
may result in the denial of eligibility or termination from the asslsted
housing program, Denlal of eligibility or terminatidn of benefits Is
subject to the PLHA's grievance procedures or Informal hearing
procedures.

Information may also be ohtalned directly from: (a) current and
former employers concerning salary and wages and (b) financial
institutions concerning unearned Income (Le, Interest and
dividends), (c) criminal history records thru polica departments,
other law enforcement agenctes and teibal court.

| understand that Income Information obtained from these sources
will be used to verlfy information that | provide in determining
eligibility for assisted housing programs and the level of henefits,
Therefore, this consent form only authorizes release directly from
employers and financial institutions of information regarding any
parlod(s) within the last five years when I have recelved assisted
housing benefits and any other agency or entity regarding my unit.

Consent: | consent to allow Pyramid Lake Housing Authority to request and obtain crlminal history and Income information from the sources listed
onthis form for the purpose of verifying my eligibllity or continued participation in the PLHA’s programs. | understand that PLHA recelves Income
information under this consent form cannot use it to deny, reduce or termlinate assistance without first Independently verlfying what the amount
was, whether | actually had access to the funds and when the funds were recelved. In addition, 1 must ba glven an opportunity to contest those

determinations.

This consent form expires 15 months after signed,

Required Signature(s):

Head of Household Signature

.o_tt?:r Adult Family Member Signature

Other Adult Family Mermber Signature

Other Adult Family Member Slgnature

Other Adult Family Member Slignature

Revised: 12/18/18

Dute

Soclal Security Nuraber (Head of Household)

Soclal Security Number (Other Family Member)

Social Security Number (Other Family Member)

Social Security Number (Other Family Member)
t -

Soclal Security Number (Other Family Member)



Required Documents & Information Date:

HEAD OF HOUSEHOLD:

ID: 7 Social Secwity Card: 0 Tribal Enrollment: 4 Criminal Background disclosure:

Other Adult:
ID: 7 Social Securily Card: 7 Tribal Enrollment: £ Criminal Background disclosure: [J

Other Adult;
ID: 0 Social Security Card: {7 Tribal Enroliment: 7 Criminal Background disclosure: [J

Other Adult:
ID: 17 Social Secwily Card: 7 Tribal Enrollment: £7 Criminal Background disclosure: [J

_CHILDREN UNDER THE AGE OF 18 YEARS:

-

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

2) Name of Child:
Birth Certificate: 0 Social Secwiity Card: O Tribal Enrollment: D

3) Name of Child:
Birth Certificate: 1 Social Security Card: O Tribal Enroliment: O

4) Name of Child: i
Birth Certificate: 0 Social Security Card: (1 Tribal Enroliment: O

. 5) Name of Child:

Birth Certificate: 0 Social Security Card: 0 Tribal Enroliment: O :

6) Name of Child:
Birth Certificate: 0 Social Security Card: 1 Tribal Enrollment: 0

L[’] Nofe: If any person of house hold is not a member of any Indian tribe:
Person must place in writing; they are not a member of any Indian fribe.

PYRAMID LAKE
HOusING AUTHO%ITY

E] Any minors have enrollment pending for any trihe;-tha parent must place in writilj‘%h% ?@%‘?ent is

pending. b
RECEIVED



DISCLOSURE AND AUTHORIZATION FORM (Applicant to retain all pages A¥TER Page 2. of this document)

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Pyramid Lake Housing Authorify (the “Company™) will procure a consumer report and/ox investigative consumer report on

you fn conneetion with your housing, volunteer or employmont application. Cocus Global LLC, or another consumer reporting
agency, will obtain the report for the Company,

Cocus Global LLC is located at PO Box 885 Cottonwood, CA 96022 and can he veached at 866-765-0592,

The report, will contain information beaving on your character, general veputation, personal characteristics, made of living and credit
standing. The types of information that may be obtained include but are not limited to: credit reports, soclal security number
verification, erliminal records ehecks, public cowt records checks, dilving records checks, educational records checks, verification of
employment positions held, personal and professional references checks, licensing and certification checks, ete. The information
contained in the report will be obtained from private and/or public record sonvces, including sources identified by you or through

inferviews or corespondence with your past or present coworkers, neighbors, fiiends, associates, current or fonmer employers,
educational institutions or other acyuaintances.

The nature and scope of any investigative consumer repoxts that may be requested is explained above. You are nonetheless entitled to
request more information abont the nature and scope of such veports by submitting a written request to:

Coeus Global LLC Conpliance Department, P.O. Box 885 Cottonwood, CA. 96022 or emailed to support@ecoeusglobal.com,

The Company is furnishing you with a summary of your rights under the Fair Credit Reposting Act in a form prescribed by the Federal
Trade Commission along with yequived state Jaw notices in states where applicable.

ADDITIONAL STATE LAW NOTICE

Minnesota or O)klshoma applicants or employees only: Please mark an X in the designated field if you would like to receive a free

copy of a consumer report if one is obtained by the Company. The veport will be mailed to the current address you indicated on this
form.

California applicants or employees only: Please mark the following field if you would like to recelve a copy of an investigative

consumet eport or consumer credit report at no charge if one is obtained by the Company whenever you have a right to veceive such a
copy undex California law, The report will be mailed to the current address indicated above.

Califori;ia applicants or employegs only: By marking an X fn the designated field, you will receive and are acknowledging receipt of
the NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA. LAW.

New Yorl applicants or employees only: You have the right to inspect and recelve a copy of any jnvestigative consumer report
requested by the Client by directly contacting Coeus Global LLC. Additlonally, please mark this field to receive and acknowledge
receipt of a copy of Article 23-A of New York Correction Law.

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

Massachusetts applicants or employees only: 1f you ask, you have the vight to a copy of any background check report concerning you
that the Company has ovdered, You may contact the Consumer Reporting Agency for a Copy.

Washington State applicants or employees only: You have the right, upon weltten request made within a reasonable perlod of time
after your receipt of (his diselosurg, to receive from the Company a complete and accurate disclosure of the nature and scope of the

investigatlon we requested. You also have the right to request from the consumer reporting agency a written summary of your rights
and remedies under the Washington Falr Credit Reporting Act.

You may obtain informatlon or copies from the Company's investigative repont file at any time by contaoting:
Coeus Global Compliance Department, P,O. Box 885 Cottonwoad, CA, 96022 ox by ealling 866-765-0592

Initial Page 1 here Page1 (To be returned fo Company ) A



AUTHORIZATION REGAilDIﬂG BACKGROUND INVESTIGATION

I have cevefully vead and understand' this Disclosure and Authorization form. By my signature below, I consent to the release of
consimer reports and investigative consumer veports prepaved by a consumer xepoxting agency, such as Coeus Global LLC to
-Pyramid Lake Housing Authority (“the Company”). 1understaud that if the Company approves me as-a housing candidate,
volunteer or employee, my consent will apply throughaut my service unless 1 revoke or cancel it by sending a signed letter fo:

Complinnce Depavtment, P.0. Box 885 Cottonwood, CA. 96022 or faxed to 530-341-0036,

[ understand that, to the extent allowed by law, information contained in my housing, volunteer or employment application or

otherwise disclosed by me before, during or after my service, if any, may be utilized for the purpose of abtaining consumer reporis oy
Investigative consumer reports. ;

By my signature below, I also authorize the disclosure of infoxmation concerning my employment history, earnings history, education,
credit history, oredit capacity and credit standing, motor vehicle history and standing, criminal history, and all other information
deemed pertinent by the consumer reporting agency to the agency by the following; past or present employers; learning institutions,

including colleges and universities; law enfoxcement agencies; federal, state and local courts; the militavy; credit bureaus; and, motor
vehiole records agencles.

You méy obtain information or copies from the Company's investigative repoxt file at any time by contacting:
Coeus Global Compliance Department, P.O. Box 885 Cottonwood, CA. 96022 or by toll frec call at 866-765-0592.

Signature; ' Date:

The following information is for identification purposes only. Please print clearly in Blacl Xnk!

Last: ) Tirst; Middle:
Name: : ;

List all ofhex names used in the Iast 7 yeavs:

Date of Birth": Social Secuvity Numi)er:

Daytime phone numbey; ( ) - Tmail address (optional);

Current Addvress:

City: State; Zip:

Drivers License State of Issue " Drivers License Number

"'The Age Discrimination in Employment Act of 1987 prohlbits discrimination on the basis of age with respect to individuals who ave
at Toast 40 years of age. This information is necessary for the proper pracessing of a consumer report,
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