Nez Perce Tribal Housing Authority Lo i e
(208)843-2229 fax: (208)843-2973
1-888-334-5167
2010
NPTHA GROUP WORKCAMPS
Application
Name: Phone Number:
Mailing Address: Physical Address:

Applicant/Co-Applicant Information

List name of applicant and co-applicants that are applying for Assistance.

Name Date of Birth Nez Social Security Handicap Sex
First, Middle Initial, Last Perce # Number YorN MorF

DESCRIPTION OF MINOR REPAIR NEEDS:

PROPERTY INFORMATION (circle one)

1 Type of home: Manufactured Frame Other: Age of Home:

2 The property is: Fee Simple Individual Trust Tribal Trust

3 Do you own the Is this a former NPTHA Do you owe a balance to | Do you need handicap
home? home? NPTHA? accessibility?

Yes No | Yes No Yes No Yes No




Income Information

Household member Source of Income Monthly Amount Annual Amount

Total Household Income

SIGNATURE CLAUSE

I understand that NPTHA is relying on this information to prove my eligibility for the Group Workcamp Application. I certify that all
information and answers to the above questions are true and complete to the best of my knowledge. I consent to release the necessary
information to determine my eligibility. 1 understand that providing false information or making false statements may be grounds for
denial of my application. I also understand that such action may result in criminal penalties.

I authorize my consent to have NPTHA staff verify the information contained in this application for purposes of proving my
eligibility for assistance. I will provide all necessary information including source names, addresses, phone numbers, account
numbers where applicable and any other information required for expediting this process. I understand that my request for assistance
must be fully documented prior to NPTHA rendering a decision pertaining to my application.

All Applicants (18 & over) must sign below:

Signature Date

Signature Date

A COMPLETE Application will include the following:
(3 Copy of Tribal ID
[ Copy of Social Security Card
(3 Copy of Ownership Documentation

(3 Copy of Household Income



