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TO ALL NEW HOUSING APPLICANTS

We appreciate your interest in applying for housing opportunities with the Navajo Housing
Authority. It is important that you provide the following documents so we may schedule an

interview to determine your eligibility into our Housing program. Use this checklist as a guide to
gather your documents to ensure all necessary documentation is complete prior to Providing
them to Housing Management office.

The followine forms are included in lhis aoplication oackel and must be submitted orior to lhe
intake inlemiew:

tr NHA Application: The application provided in the packet, must be complete and must
be signed by both the head of household and spouse/co-applicant.

l-l Salary or Grant Verification Form: Must be signed and dated by ALL MEMBERS OF
THE HOUSEHOLD WHO ARE RECEIVING INCOME which then should be verified
by personnel department or caseworker. In the application packet are the form(s)
provided. Each member who is over 18 years ofage and is eaming/receiving income
completes the form.

. Any household member who does not receive income and has no other means of
financial support at the present time must submit a notarized Zero lncome
Certification.

. Any member of the household who is self-employed, drawing income from a
trade or business, or conducting day to day operations of a business must submit a

notarized Self-Employment Income Certification which must be accompanied
with a copy of most recently filed Income Tax Retums.

! Request for Reasonable Accommodation: Ifany member ofthe household is in need of
accommodations due to a physical or mental impairment you can request for a change in
policies and procedures, unit features, or ways we communicate with you in compliance
with the Americans with Disabilities Act (ADA). If request is not too difficult or
expensive we will make arrangements for requested changes. Indicate individual in need

of accommodations and the type of accommodations needed. Must sign and date form, if
there is no request you must waive the request by indicating and signing.

tr Involuntary Displacement/Substandard Certification: If any ofthe situations listed on
the form are applicable to you, you must complete, sign, and have the form verified by a
representative of a recognized agency who is familiar with your living condition such as a

caseworker, social worker, school teacher, counselor, chapter officer, etc. and retumed
with supporting documentation. This form should also state any currenl inadequate

housing conditions you are living in such as overcrowded, no heating, no electric, no
plumbing, more than one family in a household, etc. This form must be signed and

verified by an individual ofa recognized agency who knows ofyour living condition.
! Rental History Form: If any member of the household has lived in a rental property

within the past seven (7) years please sign the form and have the form completed by your
current/former landlord or property manager.

fJ Map to Current Residence: Please provide a detailed description ofthe location ofyour
current residence. Be as descriptive as possible using road names, mile markers,
approximate miles from a permanent structure, and color ofthe house and roof.



Please orovide the followins orisinal documents. The cooies will be lo be included fore
vour file:

E Social Security Card: For all members of the household (names must match Birth Cert.
and CIB).

! Birth Certificate OR Affidavit of Birth: For all members of the household (names must
match SSC and CIB).

! Certificate of Indian Blood: For all members of the household (names must match Birth
Cert. and SSq.

I Navajo Nation Voter's Registration: Valid card or verification letter must be submitted
if registered with either the Navajo Nation Chapter, if applying for the
Homeownership/Scattered Site housing program.

! Court documents: verifying legal guardianship of other family members (if applicable)
n Marriage license or divorce decree (if applicable)
! Veteran status: DD214 document (if applicable)
U Criminal History Report: Household members over the age of 1 8 must submit a

background check from the Community where you resided, if you live in or near the
location. The applicants who do not reside in the local NHA area, you will go to the local
Police Department to obtain your Criminal History Report(s).

Once information and forms are gathered, bring your application packet in for our review,
If all documents are complete, we will schedule you for an intake interview to determine

eligibilify. However, if your application is incomplete we will return the packet back to you
or your mailing address on the housing application.

Any misrepresentation in an attempt to obtain housing is considered fraud and is not
tolerated and will be determined ineligible.
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Navajo Housing Authority
Post Office Box 4980, Window Roclt AZ 86515

Telephone: (9281 871-2600 Fax: (928) 871-2631
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Date of Birth: Date of Birth:

PhOne NUmbef 0rome, cel, roo Rer.y srvc)

Date:

PhOne NUmbertxomc, c€r, TDo R€tay srvc)

Applicant: Co-Applicant:

Chapter Affiliation:

Tribal Affiliation:

Chapter Affiliation:

Tribal Affiliation:

Email Address:

Mailing Address:

Social Security Nor

Census No:

Social Security No:

Census No:

FAMILY COMPOsITION

Name of Family Members
Relation To

Family Head
Date of Birth Age Sex

Veteran
Y/N

oisabled
Y/N

Occupation

I

2

3

5

6

7

10

Do you anticipated any changes in your family composition? D yesf] No

Name & Address of Closest Relative:

Reason(s):

Phone

Name:

Mailing Address:

Name:

Mailing Address:

FAMITY INCOME & OEDUCTIONS

Employer or Source of lncome
Length of

Employment
Rate of Pay Annual lncome

s! xo,av

E xouav

n n.-rv

D nouav

! werrv E
! wccrrv !
E w-rry !
I w..rrv E
TOTAL FAMITY INCOME

Total

5400 for elderly family/disabled s

5480 per dependent (other than head or spouse) s

Travel Expense s

Childcare with Certification (13 yrs of age and under) S

Medical Expenses in excess of 3% of TFI - Elderly Family S

Handicapped Assistance Expenses $

TOTAT DEDUCTIONS

ANNUAT NET INCOME totot tncone - Deducttons)

s

s

Homeownership Program

Total Monthly RentalPayment = 5

Yearly Gross lncome = S

Yearly Gross lncome / 12 Months = S

TotalMonthly Payment = 5

Yearly Gross lncome / 12 Months = S

Yearly Gross lncome . S

Public Rental Program

Annual Net lncome = S

Annual Net lncome X 2o% ( xoanEeotol = $Annual Net lncome = S

Annual Net lncome X LSYo ( noa'ns edal = $
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Navajo Housing Authority Housing Application

Email Address:

Physical Address:

9

Phone:

Deductions

Utility Allowance = $



HOUSING CONDITION

Current Monthly Payment/Rent:

3. Are you without housint? E v. ! r. Reason(s):

5. Are you livint under substandard conditions? E v* E no

(lt ycs, check condlttont prctant)

! Iru,elling structurally unsate

E No indoor running water in dwelling unlt

! No usable tlu5h tollet ln dwelling unit

E No installed usable tub or shower in dwelllng unit

5. Other conditions and factors of housint needs (specil :

Monthly Utilitiet

! v- ! no tl ycs, whot ptogrom ond whcrc?

Present Housing Conditions and Need

1. Have you ever been a NHA participant?

2. What is your current llvin8 situation?

E No operating sink or proper stove connections in kitchen

E lnadequate or no electrlc wiring system in dwellinS unit

! overcrowded No. 8R _No. of persons _
! single family unit occupied by 2 or more families

NAVAJO NATION RESIDENCE (Scottered si.es onty)

Do you have a Homesite Lease? n v.' n no

Are there utilities (wotet & elect clty) on-sile? tr
Are there any structure(s) on your homesite? E

How many feet from homesite?

Type of Structure(s):

Type of HSL: Location:

vrr lno
vrs D no

CERTIFICATION

I hereby agree to panicipate in and cooperate fully in the Housint Authority's education program, I understand that failure to
panicipate without good reasons may result in revocation of the Notice of Selection, Renewal, or Termination of the Lease ASreement,

l/We certify that the information given to the NAVAJO HOUSING AUTHORITY housing agency on hous€hold composition, income, net
family assets, and allowances, and deductions are accurate and complete to the best MY/OUR knowledge and belief. l/We understand

that false statements or information are punishable under Federal Law. l/We also understand that false statement or information are

grounds for termination of housing assistance and termination of tenan(y.

Applicant 518natur. Date Co-Applicant Signatur€ oate

NHA USE ONLY

Application received byi

Total Annual lncome: S

Date.eceived lncome Limitsr S

localPreferenceSubrtandard

Elderly Famlly

Medical

overcrowded

Education/Employment

Single Parent

Community Residency

Renewa I Appllcation

TOTALI

Dilapldated; Declared unflt

Homeless Family

No Plumbln&/Wate.

No l(ltchen

No Electracal System

No HeatinS System

TOTAI: _

Dhplacement Veterant

Disaster

D66.nk vbl.i..' Adn R.pnel; Hn. cnh.

cd/t..ddd r4h.i c{huDl Dl&l:<hor

lnaccessibility oI Unil

Land documents received (sottered sites only)

E Bomeslte Lease

E TradDescription/Lot Description

TOTAL:

TOTAL PREFRENC€ POINTS:

! Archeological Report

! cultural complian€e Repon

E Blologicaltorm/Report

! Biological Report

I certify that the information given to the Navaio Housing Authority on household composition, income, net family assets, allowance

and deductions have becn verified as required by Federal Law. The family has certifled that it has Siven our agency acaurate and

complete information.

! Eligible for Admission n lneligible fo. Admission Reason(s)

Namelitle SiSnature

4. Are you about to be without housing? !,- n m Reason(s):

I
I

IFamlly Sire: unlt she Required: ls the family lncome eligible? E vo E no

I

I

I

I

I

I

I

I

I

I

I

I

I

Type of Housing:_

TOTAT:

Dlsabled Veteran_

Elderlyveteran_

veterans (head/spouse) _
Gold Star Mother_

Veteran Widow/Wldower_

Date



Nav4io Housing Authority

PLEASE RETURN COMPLEIED FORM fO:

Navaio Housing Authority

Post Office Box 4980

Window Rock, Arizona 85515

PO Box 4980.Window Rock, AZ 86515 . (928) 871-2600 ' FAX (928) E7l-2631

Name:

Social Security f:
Project No:

NHA Representative:

Unit No

SATARY OR GRANT VERIFICATION
Dear Sir/Madam

The Navajo Housing Authority is required to verify the eligible salary and grant income(s) provided for all members of families
applying for admission as tenants/homebuyers to the Public Rental or Mutual Help/Homeownership program. All salary and
grant income(s)) are re-examined periodically to ensure proper qualifications for continued housing. this verification of
income form is a federal requirement and your cooperation in supplying the information below for the applicant named, will
assist in determining the eligibility status for rent/house payments of the applicant.

Please complete and sign the authorization below and return completed form to the Management Office listed above. your
prompt return of the information will be appreciated. lf you should need further assistance, please contact our Management
Office directly.

.'I HEREBY AUTHORIZE THE RELEASE OF AtL INFORMATIO RETATING TO MY IiICOME TO THE NAVAJO HOUSING
AUTHORITY FOR USE IN OBTAINING HOUSING."

Applicant Signature

TO BE COMPTETED AND SIGNED BY AUTHORIZED REPRESENTATIVE

Salary lncome Verification Grant lncome Verification

Position Type of Grant or Benefit

Hourly Rate: S Monthly Benefits S

Total Hours Per Week: S

Total compensation Per Annum: $ Bi-Weekly Benefits S

Employment Dates:

From: To

Effective Date of Grant:

From I

Employer

Address

Name

To

Grantor

Address

,'ATT INFORMATION HCREIN GIVEN IS TRUE AND CORRECT TO THE BEST OF MY KNOWTEDGE"

Date

Title signature

Telephone No

Date:

Weekly Benefits S
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Navajo HousingAutho rity

REqUEST FOR A REASONABLE ACCOMMODATION

To: NHA Applicant/Resident:

lf you need:

. A change in our waiver of policies or procedures

. A repair or change in your unit

. A repair or change to some other part of the property

. A change in the way we communicate with you

Because of a disability, you can ask for this change, which is called "reasonable accommodation.,'

lf your request is reasonable, if it is not too expensive, and if it is not too difficult to arrange, we will try to make
changes you need.

We will make a decision as soon as possible, at least thirty (30) days, unless you agree to an extension of time.
We will let you know is we need more information or verification from you or if we would like to discuss other
ways of meeting your needs.

lf we deny your request, we will explain our decision, and you may give us additional information for
reconsideration.

lf you need help in using the form, or if you want to give us your request in another format, we will help you.

PO Box 4980 .Window Rocl, AZ 86515 . (928) 871.2600 . fAX (998) 871-26A1



REqUEST FOR A REASONABLE ACCOMMODATION

The following member of my household has a disability:

Name:

Please provide the following reasonable accommodation(s):

How this accommodation will (check below):

Help me live in the housing or take part in NHA program

Meet the lease requirements of NHA program

Meet other requirements of NHA program

l/We do not have a reasonable accommodation request at this time

Because l/we do not need reasonable accommodation for my/their disability

Because a member in my household does not have a disability

You do not need to provide medical records about your disability however a verification of your disability from a
professional provider is sufficient. lt is important the requested reasonable accommodation must be related to you
disability.

Dote

Address Telephone

Navajo Housing Authority
Post Office Box 4980

Window Rock, Arizona E6515

NHA Representative:

Signature(s)
Dote

tr
tr
tr
tr
tr
tr



Narrajo Authority

PLEASE RETURN COMPLETED FORM fO:

Navaro HousinS Authority

Post Office Box 4980

Window Rock, Arizona 85515

PO tsox 4980 . Window Rock" AZ 86515 ' (928) 871-Ztj00 . l'AX (928) 87l-Zti3l

Applicant:

Social Security:

Census:

NHA Representative:

INVOI-UNTARItY DISPTACEMENT/ SUBSTANDARD CERTIFICATION

The above applicant has applied for housing assistance and has indicated that he/she has been or will be involuntarily displaced and has
vacated or will have to vacate his or her housing unit for one of the following reasons:

_A disaster, such as a fire or flood, that resulted in extensive damage or has destroyed the unit.

_An activity carried on by an agency of the United States or by any State or local governmental body or agency

in connection with code enforcement or a public improvement or development program.

_ An action by an owner which resulted in the applicant's having to vacate his/her unit where:
. The reason for the owner's action is beyond the applicant's ability to control or prevent.

. Theaction occurred despite the applicant's havingmetall previously imposed conditions ofoccupancy

. The action taken is other than a rent increase.

_Actual or threatened physical violence directed against applicant or one or more members of the applicant's family
family by a spouse or other member of the applicant's household: or, the applicant lives in a housing unit with such

an individualwho engages in such violence.

_ He/She lacks a fixed, regular, and adequate nighttime residence

He/She is living in substandard housing because:

ln order to determine the preference status for the above applicant, we are required by Federal Regulations to verify the preference.
Therefore, we would appreciate your completing the certification below and returning this form. This information will be used only for the
purpose of determining the preference claimed by this applicant.

I hereby authorize the release of the requested information:

Date

CERTIFICATION FOR INVOTUNTARY OISPTACEMENT OR SUBSTANDARD HOUSING
I certify that

_Has been _Will be involunt.rlly dlspla.ed for reason(5) above.

_ls _ls not llvlng in subrtandard housint becau5e the unlt has one o. more defialencies or conditions cited above-

Name:

Title:

Slgnature:

Date:

Organiration:

Address:

Phone

I

I

I

I

I

I

It-



Narrajo HousingAuth ority
PO Box 4980 'Window Rock, AZ 86515 ' (928) 871-2600 . FAX (928) 871-2681

VERIF!CATION OF NON-HOUSING ASSISTANCE FROM OTHER AGENCIES

Applicant(s): Mailing Address:

TO BE COMPTETED BY THE CHAPTER OFFICIATS ONIY

We understand that this verification will enable the applicants to be considered for possible selection in
the Homeownership Program.

programs

1. Navajo Housing Services

2. Veteran Administration

3. BIA Housing Assistance

+. FHA/Rural Development Assistance

s. NHA Mutual Help Housing

e. Other

Signoture oI Cho pter Representotive Dote

felephone Nurnber

We certify that the above named individuals(s) is/are recognized as members of
Chapter.

We certify that the person(s) named above has never been assisted with a house form the following

We certify the above information to be true and correct to the best of our knowledge.

No Yestrtrtrtrtrntrtrtrtr

Addrcss



Navajo Housing Authority
PO Box 4980 'Window Rock, AZ 86515 ' (928) 871-2600 . FAX (9r8) 871-2681

RE t HISTORY

Name of Applica nt(s):

Address: City State: zip:

Date of Tenancy: From: To:

I authorize the landlord to release the requested information regarding my prior/present tenancy

Applicant SiSnature Date

The above applicant(s) is apply for housing assistance. Please answer the questaon listed below and return to our
office as soon as possible. Your assistance is greatly appreciated.

Yes No

1. Rent paid on timely matter?

2. Damage to unit or common areas?

3. Problems with tenant's children?

4. History of disturbing the quiet enjoyment of neighbors?

s. History of violence or harassment of neighbors or management?

o. Rent or damages still owing?

7. Paid Utilities on time?

8. Utilities still owing?

g. Would you re-rent to this tenant?

ro. Do you work with the Section 8 Program?

rr. Number of people on lease Adults:

Rent: S

Comments:

tr
tr
tr
tr
tr
tr
tr
tr
tr
tr

Children:

Name of Londlord Address

Londlotd Siqnoture Stote

Dote

City

Telephone

zip



Navajo Housing Authority
PO Box 4980 . Window RocL, AZ 86515 . (998) 871.2600 . FAX (998) 871-2681

N

Dfaw a map tO you f CUf f ent feside n6e be specilic ond occutute, ustng petmonent point oI relerehce)

Physicol Addrcss:

w

s

Description of Home:

E



Navajo Housing Authority

certify, under penalty of perjury,, that, to the best of my

I am a citizen by birth, naturalized citizen or national of the United States; or

I have eligible immigration status and I am 52 years of age or older. Attach evidence of
proof of age "'

Siqnoture ol Fomily Membet

Check box if signature of adult residing in the unit who is responsible for child named on
statement a bove.

HA: Enter lNs/SAVE Primary Verification #:

(See reverse side for footnotes and instructions)

t,

PO Box 4980 'Window RoclL AZ 86515 ' (928) 871-2600 . FAX (928) 871-2631

I have eligible immigration status as checked below (see reverse side of this form for
explanations). Attach INS document(s) evidencing eligible immigration status and signed
verification consent form.

n tmmigrant status under91001 (aX15) or(aX20) of the tNA3; or

n P"rr"n"nt residence under 9249 of INA a, or

! n"frg". asylum, or conditional entry status under 5207, 208 or 203 of the tNA 5; or

n Parole status under 9212 (dXf) of the INA'; or

E Threat of life or freedom under 5243 (h) of the tNA,.

u
tr

Dote

Date:



1,

3

Warning: 18 U.S.c.. 1001 provider, amonB other things that whoever knowingly and willfully makes or uses a
document or writing containing any false, fictitious, or fraudulent statement or entry, in any manner within
the jurisdiction of any department of a agency of the United States, shall be fined not more than S10, 000 or
imprisoned for not more than five years, or both.

The following footnotes pertain to noncitizen who declare eligible immigrations status in one of the following
categories:

2 rligibl" immigration status and 62 years of age or older. For noncitizens who are 62 years of age or older or
who will be 62 years of age or older and receiving assistance under Section 214 covered program on June
1995. lf you are eligible and elect to select this category, you must include a document providing evidence
of proof of age. No further documentation of eligible immigration status is required.

lmmigration status under 5101(aX15 or 101)(a)(20) of lNA. A noncitizen lawfully admitted for permanent
residence, as defined by $101(aX20) of the lmmigration and Nationality ACT (lNA), as an immigrant, as

defined by 5101(aX15) of the lna (8 U.S.C.. 1101 (a)(20) and 1101 (a)(15), respectively limmigront stotusl.
This category includes a noncitizen admitted under 5210 or 210A of the tNA (8 U.S.C.. 1106 or 1161),

lspeciol ogriculturol worker stotusl, who has been granted lawful temporary resident status.

Permanent residence under 5249 lNA. A noncitizen who entered the U.S. before January 1, 1972, or such

later date as enacted by law, and has continuously maintained residence in the U.S. since the, and who is

not ineligible for citizenship, but who is deemed to be lawfully admitted for permanent residence as a result
of an exercise of discretion by the Attorney General under 9249 of the INA (8 U.S,C.. L2591 lomnesty
gronted under INA 2491 .

Refugee, asylum, or conditional entry status under 9207, 208 or 203 of lNA. A noncitizen who is lawfully
present in the u.s. pursuant to an admission under s207 of the INA (8 u.s.c.. l\57 lrelugee stotusl;
pursuant to the Branting of asylum (which has not been terminated underl5208 of the lan (8 U.s.C. 1158)

losylum stotus l; or as result of being granted conditional entry under 9203(aX7) if the INA (U.S.C. 1153
(a)(7)) before April 1, 1980, because of persecution or fear of persecution on account of race, religion, or
political opinion or because of beinB uprooted by catastrophic national calamity lconditionol entry stotusl.

Parole status under $212(d)(5) of lNA. A noncitizen who is lawfully present in the U.S. as a result of an

exercise of discretion by the Attorney General for emergent reason or reasons deemed strictly in the public

interest under $212(dX5) of the INA (8 U.S.C.. 1182(dX5) lporole stotusl.

Threat to life or freedom under 5243(h) of lNA. A noncitizen who is lawfully present in the U.S. as a result of
the Attorney General's withholding deportation under 5243(h) if the INA (8 U.S.C.. 1253(hl lthreot ol life or

freedoml.
Amnesty under 52454 of lNA. A noncitizen lawfully admitted for temporary or permanent residence under

5245 of the INA (8 U.S.C.. l255al lomnesty gronted under INA 24541.

4

5

6

7

8

lnstruction to Housing Authority: Following verification of status claimed by persons declaring eligible
immigration status (other than for noncitizen age 62 or older and receiving assistance on June 25,

1995), the HA must enter INA/SAVE verification number and date it was obtained. a HA signature is

not required.

lnstruction to Family Member for completing form: On opposite page, print or type name first name,

middle initial(s), and last name. Place an "X" or "0" in the appropriate boxes. Sign and date at bottom
of page. Place an nxrr or 'rO. in the box below the signature if the siBnature is by the adult residing in

the unit who is responsible for child.
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