EMERGENCY REHABILITATION PROGRAM
APPLICATION CHECKLIST

COMPLETED APPLICATION

INCOME VERIFICATION

TRIBAL ID/ CERTIFICATION

PROOF OF HOMEOWNERSHIP or CONTROL OF PROPERTY
PROOF OF DISABILITY (if applicable)

VERIFICATION OF PHYSICAL ADDRESS

I I N e I B O A W A

COST ESTIMATE/MATERIAL QUOTE (2 licensed and bonded contractors)

PLEASE BE ADVISED YOU CAN ONLY BE ELIGIBLE FOR SERVICES ONCE EVERY 2 YEARS

Eligible low-income tribal members may be eligible to receive assistance that is up to and does not exceed $4,999.99.

One time use every two years. This includes time and materials.

PLEASE RETURN T&);

PIT RIVER TRIBAL HOUSING ~ 20300 FIR STREET ~ BURNEY CA 96013
Phone: 530-335-4809 Fax: 530-335-4849 www.prthousing.com



REHABILITATION PROGRAM
ALLOWABLE PROJECTS/COST

Refrigerator repair/replacement

Range/oven repair/replacement

Hot Water Heater repair/replacement
Primary heat source repair

Air Conditioner repair

Roof repair

Pest eradication

Door replacement (interior/exterior)

Window replacement (energy efficient)
Insulation repair/replacement

Flooring

Access (i.e., steps, railings, small decks, ramps)
Bathroom safety features (i.e., railings, grab bars, ADA toilet)
Dry rot or siding repair/replacement

Porch/ shade structure

Installation of light fixtures, ceiling fan (s)
Flectrical

Plumbing

Septic repair ~ the applicant must obtain and provide three
(3) quotes/estimates for requested work to be completed.
Any cost associated with obtaining theses request are
the burden of the applicant, it is suggested that the applicant
seek those vendors who provide free estimates.

Well repair ~ the applicant must obtain and provide three
(3) quotes/estimates for requested work to be completed.
Any cost associated with obtaining theses request are the

burden of the applicant, it is suggested that the applicant

seek those vendors who provide free estimates.

Other repairs pertinent to maintain a safe and decent

home.



PIT RIVER TRIBAL HOUSING BOARD
EMERGENCY REHABILITATION APPLICATION

Have you received Rehabilitation Services before? If yes what vear did you receive services?
Head of Household: Tribal Enrollment #
Date: DOB: Phone #:
Physical Address: Mailing Address:

Persons Residing in Household:

Name DOB SS# Income

Tribal Enroliment #

Tribal Enrollment #

Tribal Enrollment #

Tribal Enrollment #

Tribal Enxollment #

If more space is needed, use a blank sheet of paper



Is anyone residing in the home disabled? Dﬂam _H_ No

Name

Name

Current Income for all persons in the houschold over the age of 18 years old:
(Attach W-2, payroll stubs, SSL, Disability, UL, AFDC statements, or any other documentation acceptable within federal guidelines)

Description of Work/Project:

Location:

Estimated Cost:

I am applying for emergency rehabilitation assistance, and agree to abide with all provisions of the PRTHB Emergency Rehabilitation
Assistance Policy and Particapation Agreement. I understand that providing false information will disqualify me from receiving

housing assistance. I further understand that assistance will be based upon my eligibility, availability of funds, available resources

and priorities as outlined with the PRTHB Emergency Rehabilitaiton Policy. T also understand that the approved assistance amount includes
time and materials.

Siganture of Applicant Date
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CONFLICT OF INTEREST

DEFINATION: Immediate family is defined as a parent, spouse, child, sister, brother, mother-in-law, father-in-law, son-in-law,
daughter-in-law, brother-in-law, sister-in-law, grandparents, grandchildren, aunt, and uncle.

PUBLIC DISCLOSURE: The Pit River Tribal Housing (PRTHB) shall make public disclosure the nature of assistance to be provided.
The disclosure shall be posted at the PRTHB office, and a copy of the disclosure shall be provided to HUD before assistance is
provided.

Are you related to any PRTHB employees or Board of Commissioners? Yes  No

If yes give the name(s) of relative(s) and relationship

Name: Position:
Relationship:
Name: Position:
Relationship:
Name: Position:
Relationship:

Emergency Rehabilitaiton Application Page 3



Authorization for the Release of information/

Privacy Act Notice

U.8. Department of Housing
dnd Urban Development
‘Office of PUblis &nd Indian Hous

to thig U,S. Departmiehit of Housing and Urban Devel lpmént (HUD)

and the Housnng Agency!Authorlty (HA)

PHA' requesﬂng release of Informalion; {Gross out” space lf niona)
{Full address, iame of contact person, and dafa)

IHA reéquesting re!ease of: lnrormallon {(Crogs out space |fnone)
(Full address, name of egintact paison, arid datg) |

Pit River Tribal Housing
20300 Fir Street

t ’ Burney CA 96013 B

Authority; Section 904 of the Stewart B. McKmncy Horeless
Assisfance Amendments Act of 1988,as amended by Section 903
of the Hougihg and Communiiy Development Act of 1992 and
Seciion 3003 of the Omnibus Budget Reconcilizgtion Acf 0f1993.
This law i§ found at42 1L8.C. 3544

Usesof Information to be’ Obtamed HUD isteqiired f6 protect
the fncame information it obtams in accordancg thh the Pr:vacy
Act of TO9H, 5 US.C. 5520, HU
(other- thantax return, 111formatlon) for‘cerlam routine Uses; suchas
to other government agencies for law-enforcement purposes fo
Fedgral 2 agencnes for gmploymcnt smtablhty purposes and- fo FIAs
08¢ of delernitining housingassistance. The HA isalsc
required to protecttheindofie i fariation it ohtains in accordance
Wwith:any applicable State pilvacy law, HUD dnd HA ediployess
may be suibjegi 1o penalties foi inattherized diselosures of ji-
proper ues ofthe infore informationthat is slitaingd based bii the
congent form, Peivate owners may not réquest or récelve
information anthorized by this form.

Who Must Sjgn the Consent Form: Each membei of your
household wheo is 18 years ofage or older must sign th consent
formt. -Additional signatures must be obtained from new adulf
members joining the household or whenever members of the
household become 18 years of age.

PHAowned rental public housing
Turnkey 11 Homeownership Opportunities
Muual Help Homeownership Opportunity
Section23 and 1 9(¢) leased. housing-
Section'23 Housing Assistance Payments

HA=ownéd rerital Indian housing
;Sectlon 8 Réntal Cemﬁcate
Se, _10n 8 Renta] Vouchet‘ S e

ty'p: term|-
nation of benef’ Tois subject tothe ] HAS grnevance procedures and
Seciion 8§ inforrial hearing procedures,

Sources of Information To Be Obtamed

State Wage Information Gollection Agencies. {This consent is
nfilted fo wages and unemployment compensatmn 1 have T

:ments ofren er
of the Inteinal RevepugCo

dey

U:S. Internal Reventie Seivice (HUD on[y) (T11ls consenf 15-
fimitad to unearned income [x e, Interest and dmdends] }

Information may also’be obtained directly from: (a) current and
formeremployers concerning; salary dnd wages and (b) finanoal
institufions concerning uncarned income (i:e:, interest and Qivi-
dends). Tunderstand that income information obtained from these
sgurges. will be vsed fo verify information that [ provide in
detefmining eligibility fot assisted housin g programs and the lavel
of benefits, Thersfore, this conssiit fofin only authorizes release
ditecty from eiiiployefs and financial insttiuiions of informiation
regarding atly period(s) within the last § Years when 1 have
received assisted housing benef" ts.

Quiginal is reldined by the requesting organizalion,

ref. Handbooks 7420.7, 7420,8, & 7465.1

form HUD-08B6 (7/94)



Conseit: 1 cogsent to aflow HUD or the-HA to fequest and obtain income infolmatioy firom the sources listed on this Torm for
the purpose ol ver 1fymg niy e[:glhlltty and leve] of benefits mider HUD? Assisted housmcr pl og: 'uns. anderstand that HAS thay
recelve ineome information under fhis consent forpi carinot i [ it to deny, Feduce or ¢ iate assistance without first
mdependently verifying whit the amount was, whether | actually had aceess to the hinds and ‘when the funds wére received. i
addition, Y:mnst be given an opportunity to contestthose deferminations. '

This consent form expires 15 months after signed.

Signatures:
""" Head of Household " Date
 Goclal Geau Ty N (T b of Fiead of Fousshold ' "Olne Fariily Mefbst over 608 13 ' Bais
Sioise Dale ' Ofhar Family Member ovaraga 18 . Dale
Othar Family Member over age 18 . T 'Daig o Qther Family Member over aga 18 j j " TDate
Olhér Family Membsr over age 16 Date Otfver Family Mamber avar 398 18 “Dats

aéit of Housing and Urban Development {HUD) is authorized to collect this information
137 et. 580.), Titlé VI of the Civil Rights Act of 1964 (42.U.5.C. 2000d) and by the Fair
Cand Con ty Develd tAct of 1987 (42 U.S:C 3543 requires: apphcants and

j mbérwho is si% y"ars oid OF | r Purpose:- Your Income: and

llglblllty_, the &ppi¢ t ] 3

5. infol n s &tate and local agencies,.wheh rei
- nvestigators-and proseeu] .themforma‘ﬂonm

: age six-years- and older have and use. Gwmg the Social ecuflty Nuinibers i §
sixiyeas Qfage and dlder is mandatory, and.notprovidiig the Soclal Security Numbers will alféet your eligibility, F_ure o provide ~
any of the requested information may tesult in‘a delay or rejection oftyour eligibility approval. - -

Pendlties for Misuislng this Consent:

HUD, the HA and any ownar -(orany empldyes of HUD, e HA or tlie vwner) may be subject to penalties for unauthorized disclosures or Improper uses of
Information collagted based on g congent orm,

Use of the informatioh colleéted bised on the forn HUD 988618 festricled lo the pirposes cited on s form HUD 9888. Any persen wha knpwingly or willfully
réquiésts, ohtaing of discioses any inférmatlan under falas] pretenses concarning anapplicen! or participant inay bé suh}ect to & misdemeanar and fingd not more
than §5,000.

Any applicant of participant affacted by neiligent disclosiire ofinforfiation may biing civil action for damages, and scek oférralief, as may he appropriale, &galnst
the officer or employsi of HUD, the HA or the owner responsibla for the tnauthorized disclostir ar improper use,

Original is retalned By the requesting Grganization, ref. Hapdbooks 7420.7, 74208, & 74661 form HUD-086 (7/94)



