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Hwal’bay Ba:j Wayo:wo’jo

Hualapai Housing 

P.O. Box 130

600 High View Street

Peach Springs, AZ 86434

Phone: (928) 769-2274

Fax: (928) 769-2703
Annual Recertification

Application for Continued Occupancy or Re-Examination

____________________________________________


         
Head of Household Name






          
____________________________________________                                           ________________
Mailing Address                                                                                                                    (Office Use Only-Date Stamp)
____________________________________________
                                 

City                                        State                      Zip




 
(_____)____________             (_____)_____________

(______)______________

  

 Home Phone No.                      Cell/Message Phone No. 

Work Phone Number                                               
____________________                                                                                           Housing Office Use only                                                                                                                       
Today’s Date                                                                                                   Project No.:__________ Unit No.:________

                                                                                                                                        B/R Size:______ Utility Allowance:________  
 Person(s) who will reside in the unit

Name of Family Member(s):







1._________________________
6.__________________________
   


2._________________________
7.__________________________
   
3._________________________
8.__________________________

4._________________________
9.__________________________
   
5._________________________
10._________________________
  
Age/Gender:
1.____
( M ( F
4.____ ( M ( F
7.____ ( M ( F
10.____ ( M ( F
2.____ ( M ( F
5.____ ( M ( F
8.____ ( M ( F

3.____ ( M ( F 
6.____ ( M ( F
9.____ ( M ( F
Social Security No.:





Date of Birth:
1._____-_____-_____

6._____-_____-_____

1.__________

6.__________

2._____-_____-_____

7._____-_____-_____

2.__________

7.__________

3._____-_____-_____

8._____-_____-_____

3.__________

8.__________

4._____-_____-_____

9._____-_____-_____

4.__________

9.__________

5._____-_____-_____

10._____-_____-_____
5.__________

10.__________

Relationship to Head of Household:



Occupation:
1.__________________
6.____________________
1._________________   6._________________

2.__________________
7.____________________
2._________________   7._________________


3.__________________
8.____________________
3._________________   8._________________

4.__________________
9.____________________
4._________________   9._________________

5.__________________
10.____________________
5._________________  10._________________
Anticipated Changes in the family composition:
( Yes
 ( No
If yes, please explain:____________________________________________________________________
Income:
Indicate  below in “Per” section:
A-Hourly
B-Weekly
C-Bi Weekly

D-Monthly
Indicate below in the “Source” section: Payroll, Social Security, Unemployment, G.A.Twep, AFDC, Etc.
Monthly:                                                                                                                                       
Name:___________________________ Source:______________________ Rate of Pay:$_________ Per:_____    

Past 12 Mos Estimate:_____________________
Next 12 mos Estimate:_______________________
Name:___________________________ Source:______________________ Rate of Pay:$__________ Per:____    

Past 12 Mos Estimate:_____________________
Next 12 mos Estimate:_______________________

                            _____________________________
              __________________________

                                         Signature of Tenant



        Date

FOR OFFICE USE ONLY

Total Estimated Income:$________________________________

(Increase in rent
Amount:$_________________
Effective Date:__________________________
(Decrease in rent  Amount:$_________________
Effective Date:__________________________
(Recertification is complete 



(Recertification is incomplete see notes below 

        Date:_________________________________                        

Notes:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                      ___________________________________
__________________________

                                Signature of Resident Specialist 

                         Date
Project No.:__________ Unit No.:________
B/R Size:______ Utility Allowance:________  
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