INITIAL APPLICANT QUESTIONNAIRE

HOUSEHOLD INFORMATION
List all household members that are going to be living in the residential unit with you.
Name Relationship to | Last4 Digits | Dateof Birth | FullTime | Source of Income GROSS
Head of Of SSN Student? Annusl Income |-
Household
Head Y N
Y N
Y N
Y N
Y N
Y N
Toml Atinusl Honsehold ficome? * .
Address:

Daytime Phone: Evening Phone:

s sn——
— ——

0 Yes &1 No Is at least one of the above named household members an enrolled member of the Confederated Tribes of Warm Springs?

Name of household member:

OYesONo  IfNO, is a member of the household an enrolled member of another nationally recognized Tribe?

Name of household member and Tribal affiliation:

(NOTE: If you answered yes to any of the above questions please provide proof of Tribal affiliation)

Current Landlord:

Name/Address of Current Employer: .

Name/Address of other Sources of Income:

List all Assets: Asset Type: Balance:

Income from Asset:

Asset Type: Balance:

Income from Asser:
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SIGNATURE CLAUSE

1 understand that management is relying on this information to determine my household’s eligibility for the Housing Credit Program. [ certify
that all information and answers to the above questions are true and complete to the best of my knowledge. I understand that I may ask fora
more complete review of my income if I feel that I may qualify for the Housing Credit Program. I understand that providing false information
or making false statements may be grounds for denial of my application. Ialso understand that such action may result in criminal penalties.

1 understand that my occupancy may be contingent on meeting management’s resident selection criteria and the Housing Credit Program

requirements.
All ADULT household members must sign below:

Signature A Date Signature ' Date

Signature of Management Agent

Date and Time Received:
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