% a " P.O. Box 188
Nez Perce Tribal Housing Authority Lapwai, ID 3540

Lapwai (208)843-2229 Fax:(208)843-2973 Toll Free 1-888-334-5167
Kamiah (208)935-2144 Fax: (208)935-2845

NPTHA REHAB APPLICATION

O Senior Rehab O NPT Elder Home Repair O Group Workcamps

3 Home Repair Program (J Handicap Accessible Program O NPT-Elder Home Repair —
Ramp Only/Weather Emergency

Applicant: Co-Applicant:
Mailing Address: City: State: __ Zip:
Physical Address: City: State: Zip:
Phone #: Message #:

Phone #:

Contact Person:

Directions to Home:

‘ HOUSEHOLD INFORMATION

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

Name Relationship M/F Social Security Nez Disabled DOB
First, Middle Initial, Last to Applicant Number Perce YorN
#
Applicant
Co-
Applicant

DESCRIPTION OF REPAIR NEEDS: (include any handicap accessibility needs)

PROPERTY INFORMATION

1| Is this your Primary Residence? OYES O NO
2| Will you continue to occupy this home for at least 3 years? OYES O NO
3| Do you own any other homes? OYES 0O NO




Utility Company Name: o What is your Primary Heat Source?

INCOME INFORMATION

Household member Source of Income | Monthly Amount ‘Annual Amount

Total Household Income: i

SIGNATURE CLAUSE

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

| authorize my consent to have NPTHA staff verify the information contained in this application for purposes
of proving my eligibility for assistance. | will provide all necessary information including source names,
addresses, phone numbers, account numbers where applicable and any other information required for
expediting this process. | 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:

Applicant Date

Co-Applicant Date

A COMPLETE application will include the following:

! Copy of Tribal ID '__ Copy of Ownership Documentation

[ |
_| Copy of Social Security Card | | Copy of Household Income



