Application Information

Please Read and Keep for Your Information

Thank you for your interest in the Bois Forte Housing Department. We operatt
a hundred single family and elder housing rentals, some with homeownership
opportunities. It is our mission to provide healthy and safe housing to our
community. Outlined bel is the process for applying for rental housing.

A To apply for housing services, you must completely fill out the Bois Forte Hc
Application, and submit all verifications required. Verifications include: copies
state and/or tribal IDs for household members 18+ yrs. of age; copies of socia
securiy cards for all household members, copies of income verifications for all
household income.

A Applicants are served on a fisbme, firstserve basis managed by a Wait List
system.

A You must meet the eligibility criteria before going on the Wait List.

A You cannot owe debts to any of the following entities: Lake Country Power,
Ferrellgas, Como QOil, Lakes Gas, or to any agency of the Bois Forte Band.

A Once eligibility is verified, and there are no outstanding bills, you are added
Wait List and vill receive a letter as notification and confirmation.

A The waiting period for a home is approximately 6 months to 2 years.

A When you are coming up on the Wait List, you will receive a letter offering y
the opportunity to accept an offer of one of timéts that is available.

A You are allowed to refuse a unit 3 times before being penalized by removal

the Wait List, at which point, you would have to reapply and go through the pr:
again. «hdsdocid»

Eligibility
-Bois Forte Band Member
Priority or Essential Personnel
-No Outstanding Debts

-Low Incomei 80% or Below the
Local Median Income

-Must be willing and able to meet
the Terms & Conditions of a
Lease Agreement

-Favorable References and
Background Check

Housing Locations

-Nett Lake Village &Palmquist

-Lake Vermilion Reservation

Ask about our next
Admissions &
Recruitment
Informational Sessions

Delivered on both reservations, in
Duluth, and the Twin Cities on a
quarterly basis.

Bois ForteHousing Department
5344 Lakeshore Drive
Nett Lake, MN 55772

Phone: (218) 758253

Fax: (218) 7573254




Bois Forte Reservation
Housing Department

5344 Lakeshore Drive * Nett Lake, Minnesota 55772
218-757-3253 ¢ Fax 218-757-3254

R

Applicant Name (Last, First, MI) Todayo6s Dat e
Address Phone # or Message #
City, State Applicant S.S #
ZipCT Date of Birth

APPLI CANT6S HOUSEHOLD MEMBEROGS
(Include Head of Household)

Name: Relationship: Sex: D.O.B: Age: S.S. #

o gk w DN PE

(Additional household members can be written on back of application)

M Copies of Social Security numbers must be provided.

*Income source for each adult must be listed, and proof of income
must be provided.

whn e

QLA ot o This institution is an equal opportunity provider and employer.



HANDICAP/DISABILITY T (Must provide verification from a Doctor,

Soci al Security Administration or
List District Preference by Number (1st, 2nd or 3rd)
Nett Lake Village _ Palmquist Addition __ Vermilion Sector
Circle the number of bedrooms you would prefer? 1 2 3 4
Your current housing situation:
Is the dwelling:
Leased _ Rented _ Owned by You__ Friend __ Relative

If own your home, you must provide an appraisal
What is the current Monthly Rent? $

Number of persons in dwelling

Number of families in the dwelling

Does rent include water and sewer? Yes No

# of Bedrooms

Do you have Child care expense? Yes __ No ___  Amount per month $
(Must provide documentation)

REFERENCES:

(Please list all Managers for the past 3 years to include current Landlord)

Veteranos

Name Address Phone# Rent per Rental Dates
Month From To
1.
2.
3.

«hdsdocid»



CREDIT REFERENCES:
Name: Address: Phone # Type of Loan/Credit? Balance due

PERSONAL REFERENCES:
(Please do not list anyone employed by IHA or any Board of Commissioners of this IHA)

Name Address Phone # Years known

PLEASE LIST FAMILY ASSETS:

Type: Valued at:
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ENROLLMENT VERIFICATION

Are you a Bois Forte Band Member? Yes No

Are you a member of a federally recognized Indian Tribe? _ Yes __ No
Name of Tribe

Tribal Enrollment # Degree of blood

If a member of the Bois Forte Band, or any other federally recognized
Indian Tribe, please provide a copy of an enrollment card or Tribal ID
Housing employee (Initials) that a copy is provided.

If an enrollment card or Tribal ID cannot be provided by the applicant, but
they are enrolled in Bois Forte, they must see the Enrollment Coordinator
and request proof of enroliment.

| hereby certify that the foregoing information is true and correct to the best of my
knowledge. | authorize the Bois Forte Housing Department to make any inquires to
verify all above statements. | understand that my failure to provide any or all
information requested will result in me and my family being declared ineligible for the
housing programs.

Applicant Signature

Date

«hdsdocid»



Bois Forte Tribal Council
5344 Lakeshore Drive
Nett Lake, MN. 55772

(218) 757-3261

The Following named individual has made application with the Bois Forte Housing
Department for the purpose of residency.

Please print all information below

Last Name of Applicant:

First Name:

Full Middle:

Maiden, Alias, or Former:

Date of Birth: Sex: Male or Female (Circle)

Social Security Number (Optional):

| authorize the Minnesota Bureau of Criminal Apprehension to disclose all

criminal history record information to the Bois Forte Tribal Council, Background Investigations Unit,
for the purpose of applicant screening requiring a background investigation for housing applicants with
the Bois Forte Housing Department

A copy of the authorization shall be the same as the original. This authorization shall expire one year after
the date of my signature.

Signature of Applicant Date
Notary:

State of

County of

Signed or attested before me on by

(Signature of notary)
My commission expires:
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FEDERAL PRIVACY ACT STATEMENT

The U.S Department of Housing and Urban Development (HUD) will be
Collecting information you gave the Bois Forte Reservation Housing Department at application or
Reexamination. HUD will collect the information on Form HUD-50058. The data will be collect
Includes name, sex, birth date, social security number (SSN). Income by source, assets, certain
deductible expenses and rental payment.

The privacy Act of 1974, as amended. requires us to tell you about this. We are also
required to tell you what HUD will do with the information.

HUD will use the information to manage and monitor HUD-assisted housing programs.
It also may verify whether the information is accurate and complete by doing computer match.

HUD may give the information to Federal, State and local agencies when it will be used
for civil, criminal or regulatory investigations and prosecutions. HUD also may make summaries
of resident and data available to the public. Other than these uses HUD will not release the
Information outside HUD, except as permitted or required by law.

The Housing and Community Development Act of 1987, 42 U.S.C. 3543 requires
applicants and residents to give the Housing Department the SSN(s) of the household members at least
six (6) years old. If you are an applicant and you have been issued or use SSN(s) and you do not give
them to the Housing Department. The Housing Department is required to reject your application for
housing assistance. If you are receiving housing assistance and you have been issued or use SSN(s) and
do not give them to the Housing Department. The Housing Department is required to evict your family or
withdraw your housing assistance.

The U.S. Housing Act of 1937, as amended, 42 U.S.C 1437 et.seq. and the Housing and
Community Development Act of 1981. P.L 97-35 stat. 348.408 requires applicants and residents to
provided the other information (listed in the first paragraph) to the Housing Department.

If you are an applicant and you fail to give the Housing Department this information, the Housing
Department may reject your application or delay acting on it. If you are receiving housing assistance and
you do not give the Housing Department this information, the housing department may have to evict you
or withdraw your housing assistance.

| have read the Federal Privacy Act statement above: Date

Head of Household Spouse
Other family member over age 18 Other family member over age 18
Other family member over age 18 Other family member over age 18
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Authorization for the Release of Information/

Privacy Act Notice

to the U.S. Department of Housing and Urban Development (HUD)

and the Housing Agency/Authority (HA)

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing
OMB CONTROL NUMBER: 2501-0014
exp. 1/31/2014

PHA requesting release of information; (Cross out space if none)
(Full address, name of contact person, and date)

IHA requesting release of information: (Cross out space if none)
(Full address, name of contact person, and date)

Bois Forte Housing Department

5344 Lakeshore Drive

Nett Lake, MN 55772

Contact Person: Lela Goodsky, Housing Coordinator
Contact Phone: 21857-3253  Date:

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 ofthe Omnibus Budget Reconciliation Act of 1993.
This law is found at 42 U.S.C. 3544,

This law requires that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return
information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service. The law also requires independent
verification of income information. Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and level of benefits.

Purpose: In signing this consent form, you are authorizing HUD
and the above-named HA to request income information from the
sources listed on the form. HUD and the HA need this information
to verify your household’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
at the correct level. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Uses of Information to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy
Act of 1974, 5 U.S.C. 552a. HUD may disclose information
(other than tax return information) for certain routine uses, such as
to other government agencies for law enforcement purposes, to
Federal agencies for employment suitability purposes and to HAs
for the purpose of determining housing assistance. The HA is also
required to protect the income information it obtains in accordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
proper uses of the income information thatis obtained based on the
consent form. Private owners may not request or receive
information authorized by this form.

Who Must Sign the Consent Form: Each member of your
household who is 18 years of age or older must sign the consent
form. Additional signatures must be obtained from new adult
members joining the household or whenever members of the
household become 18 years of age.

Persons who apply for or receive assistance under the following
programs are required to sign this consent form:

PHA-owned rental public housing
Turnkey III Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental Voucher

Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of
assisted housing benefits, or both. Denial of eligibility or termi-
nation of benefits is subject to the HA’s grievance procedures and
Section 8 informal hearing procedures.

Sources of Information To Be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation I have re-
ceived during period(s) within the last 5 years when I have
received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self employment information and pay-
ments of retirement income as referenced at Section 6103(1)(7)(A)
of the Internal Revenue Code.)

U.S. Internal Revenue Service (HUD only) (This consent is
limited to unearned income [i.e., interest and dividends].)

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages and (b) financial
institutions concerning unearned income (i.e., interest and divi-
dends). Iunderstand that income information obtained from these
sources will be used to verify information that I provide in
determining eligibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when I have
received assisted housing benefits.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

form HUD-9886 (7/94)
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