
HUALAPAI HOUSING 
Hwal'bay Ba:j Wayo:wo'jo 

600 Highview Street  P.O. Box 130  Peach Springs, Arizona 
Phone (928) 769-2274  Fax (928) 769-2703 

Title VI of the Civil Rights Act of 1964 (42 U.S.C. §§ 2000d – 2000d-4), which prohibits discrimination in federally assisted programs and Title VIII of the Civil 
Rights Act of 1968, (the Fair Housing Act), as amended (42 U.S.C § 3601 et seq.), which prohibits discrimination in the sale or lease of housing, do not apply to 

Indian tribes or their TDHEs, and HHD’s restriction in favor of Hualapai or Indian families is not a violation of any provision of Title VI of the Civil Rights Act of 
1964 or the Fair Housing Act. HHD does not discriminate against applicants otherwise eligible for admission 

 

 

LOW RENTAL PROGRAM & HOMEOWNERSHIP APPLICATION 

HUD/NAHASDA requirements, therefore, the following documents must be submitted with your application. 
Submitting your application does not guarantee that you will be placed on the waiting list. INCOMPLETE 
applications will NOT be added to the waiting list until all requirements have been met. 

The following documents are needed to complete your application: PLEASE READ CAREFULLY 

Attach for all household members: 

Copy of State Identification 
Social Security Card Copies 
Birth Certificate Copies 
Certificate of Indian Blood (CIB) Copies 
Income Verification for EVERYONE 18 years of age or older 

To be completed with application: 

Read HUD Form 1140 OIG 
Income Verification - Filled out by employer, attach award letters for: TANF, SSI, Disability Benefits 
Certification of Current Living Conditions Form 
Applicants/Tenant's Consent to release information (HUD Form 9887) 
Criminal Background Check - $30.00 ea. for all household members 18+ (pay at Tribal Office) 

If Applicable: 

Marital Status Document (Marriage License, Divorce Decree, Separation Papers) 
Military Service Documentation - DD214 
Legal Guardianship Documents for dependents 
Medical expense documents (disabled/elderly families only, expenses for medical conditions) 
Child Care expense documents (child care for families gaining education/employment) 

 

IMPORTANT ** IMPORTANT ** IMPORTANT 

In accordance with Tribal Resolution 19-2020, Applicant and Co-Applicant (if applicable) MUST attend 
intake interview via Zoom until the Hualapai Tribes State of Emergency has been lifted. 

If you or anyone else listed on your application has an outstanding debt with the HHD department, you will 
need to make arrangements with the Compliance Officer in order for your application to be considered. 

It is your responsibility to keep our department informed of any changes on your application. You will be 
notified by both E-mail and U.S. mail to make sure you are updating annually. 

Please contact a Hualapai Housing Resident Specialist if you have questions or concerns regarding the 
application process at 928-769-2274 or email questions and documents to housing@hualapai-nsn.gov 

 

mailto:housing@hualapai-nsn.gov


Application Date:

HOUSEHOLD LIST

Applicant Document Checklist

These documents must be attached
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Hwal'bay Ba:j Wayo:wo'jo
600 Highview Street v P.O. Box 130 vPeach Springs, Arizona

Phone (928) 769-2274 v Fax (928) 769-2703
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Please list all people who will be living in the unit

S.S. Card Birth Cert. C.I.B. Marriage
Employee 

Verification

o o o

o

o4

Name of Applicant (must be 21 or older)

Date of BirthSocial Security No.

Phone Number (home, cell, message)

Social Security No. Date of Birth

Phone Number (home, cell, message)

Name of Applicant (must be 21 or older)

Have you ever had two or more late rental payments in the past year?

E-mail Address

Mailing Address

City State Zip

E-mail Address

Mailing Address

City State Zip

o

o

o

o

o

If yes, when?

❑ YES ❑ NODo you think the size of your family will grow?

Have you ever been evicted or asked to leave from a rental residence?

If yes, how and when?

If yes, explain:

If yes, explain:

❑ YES ❑ NO

❑ YES ❑ NO

❑ YES ❑ NOHave you ever been a Hualapai Housing Department tenant?

❑  HOMEOWNERSHIP     ❑  LOW RENTAL PROGRAM     ❑  EMERGENCY HOUSING



1)

Other:

2)

3)

If yes, explain

4)

5) Other conditions:

Are you living in a substandard home?

Are you about to be without housing?

If yes, explain

Are you without permanent housing (homeless)?

❑ ❑ ❑Transitional Home/Shelter Inaccessibility of Dwelling Overcrowding

YES ❑ NO

If yes, which conditions are present? ❑❑

❑

❑

Inadequate or no electricity Overcrowded   No. BR

❑No operating sink or stove connections in kitchen

❑ Victim of Domestic Violence Inaccessibility No indoor running water

❑

❑

❑

Dwelling structurally unsafe

No usable flushing toilet

❑ No installed usuable tub or shower

No. ppl

2 or more families live under one roof

Net Annual Income =

Net Annual Income X 15% (Housing ratio) =

Total Gross Household Income =

YES ❑ NO

❑ YES ❑ NO

❑

x 2080 (FT) or

Total Gross Household Income / 12 months =

Total Monthly Payment =

$

$

$

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

Handipcapped Assistance Expenses

TOTAL GROSS HOUSEHOLD INCOME

$

$

TOTAL DEDUCTIONS

NET ANNUAL INCOME (Total Gross Household Income - Deductions)

Net Annual Income =

Net Annual Income X 20% (Housing ratio) =

Total Gross Household Income =

Total Gross Household Income / 12 months =

Total Monthly Payment =

Family 

Member #
Employer or Source of Income

Length of 

Employment

Rate of Pay                                                                             (multiply 

hourly rate by 2080 or 1040)

x 1040 (PT)    =

x 1040 (PT)    =x 2080 (FT) or

x 2080 (FT) or

x $480.00

x $400.00$400 for elderly/disabled family

$480 per dependent child under 18 years of age

Childcare with Certification (13 years of age and under)

$

$

Deductions
Family 

Member #

$

$

$

$

$

per month x 12

CURRENT LIVING CONDITION

What is your current living situation? (check all that apply)

Present Housing Conditions and Need (Please attach a Verification page for each question below that you anser "YES" to.)

❑

$

HOMEOWNERSHIP PROGRAM LOW RENTAL PROGRAM

$

$

$

FAMILY INCOME & DEDUCTIONS

Annual Income

$

$

Total

$

$

$

$

x 1040 (PT)    =

x 1040 (PT)    =

❑hourly

❑hourly

❑hourly

❑hourly

x 2080 (FT) or



16 Total family income of each family must be recertified by the Housing Department every year.

Residents are responsible for keeping their home and yard clean.15

The above information is true and complete to the best of my/our knowledge. I/We am/are 21 years of age and do not object to inquiries made to verify the statements made 

herein. This application will be on file for one (1) year, if I/we wish to remain on the waiting list after a (1) year period, I/we will renew a HHD application. 

ACKNOWLEDGEMENT

1 My/Our income must be verified prior to admission.

2 Monthly rent is based upon a 15% of total family gross income minus certain deductions.

13

3 A $210 security deposit must be paid prior to admission. ($200 deposit & $10 for keys)

4 An estimated $450 will be required for electricity from Mohave Electric.

10 The rental lease is a month to month lease and is renewed by paying the rent each month.

12 The applicant is renting the house on a temporary basis, not purchasing it.

8 Residents are responsible for paying all utilities for their homes.

17 Homes must be inspected once each year by the Housing Department for compliance with the lease.

18 Homes may be randomly inspected at other times of the year by the Housing Department.

11 Residents are responsible for making rent payments for each month by the 10th day of every month.

6 Move-in utility expenses may be covered by Gaming Assistance for enrolled Hualapai Tribal members.

5 An initial $100 deposit will be required for propane from Indian Energy.

The Housing Department insurance covers the home ~ not the Residents personal property and possessions. Personal renters insurance is 

recommended but not required.

14
The Housing Department will perform all maintenance on the house however; the resident will be financially responsible for any damages beyond 

normal wear and tear.

7 Existing MEC members will need to request a transfer of service directly from Mohave Electric.

Residents must keep their utilities active.9

Signature of Co-Applicant DateDateSignature of Applicant



30% lower Yes Disaster Dilapidated  / unfit Disabled/Elderly Family Bad Debt

30-80% median income Victim of Domestic/Hate Crime Homeless Family Medical Previous Damage to HHD Unit

Govt/HHD action/cultural displacement No plumbing/water Overcrowded

other No kitchen Veteran or Spouse of 

No electrical system Transfer Occ

No heating system Waitlist Renewal 3+ years

Transitional home/shelter

Total Total Total Total Total Total

YES

Notes:

Reviewed by Application Complete

❑ ❑Eligible for Admission Ineligible for admission Reason(s)

❑ YES ❑

TOTAL PREFERENCE POINTS minus DEDUCTIONS

❑ ❑ NO

NO

Total Annual Income:

❑ ❑ ❑Type of Housing: HOMEOWNERSHIP LOW INCOME RENTAL EMERGENCY

Family Size: Unit size required: Is the family income eligible?

Review Date

Date and time(Receptionist)

Application received by: Forwarded to:

Date and time

Date

PREFERENCE POINTS - HUALAPAI HOUSING USE ONLY

Printed Name of Resident Specialist Resident Specialist Signature

HUALAPAI HOUSING USE ONLY

I confirm that the information given to the Hualapai Housing Department on household list, income, net family assets, allowance and deductions have been verified as 

required by Federal Law. The family has certified that it has given our agency accurate and complete information.

Low Income - 2 pts Hualapai - 1 pt Displacement - 1 pt. Substandard - 1 pt. Other - 1 pt ea. Deductions - minus 1 pt ea.









HUALAPAI HOUSING 
Hwal'bay Ba:j Wayo:wo'jo 

600 Highview Street  P.O. Box 130  Peach Springs, Arizona 
Phone (928) 769-2274  Fax (928) 769-2703 

Title VI of the Civil Rights Act of 1964 (42 U.S.C. §§ 2000d – 2000d-4), which prohibits discrimination in federally assisted programs and Title VIII of the Civil Rights Act of 
1968, (the Fair Housing Act), as amended (42 U.S.C § 3601 et seq.), which prohibits discrimination in the sale or lease of housing, do not apply to Indian tribes or their 

TDHEs, and HHD’s restriction in favor of Hualapai or Indian families is not a violation of any provision of Title VI of the Civil Rights Act of 1964 or the Fair Housing Act. HHD 
does not discriminate against applicants otherwise eligible for admission 

 

VERIFICATION OF PREFERENCES 

                                     has applied for housing assistance and has indicated that 
they have been or will be 

 homeless 
 living in substandard housing 
 involuntarily displaced, and has vacated or will have to vacate his or her 

housing unit for one of the reasons below: 
 A disaster, such as a fire or flood, that resulted in extensive damage or has destroyed their 

home. 
 An action carried out 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. 
 The action occurred despite the applicant's having met all previously imposed conditions 

of occupancy. 
 The action taken is other than a rent increase (ex. Probate). 

 Fleeing/Attempting to flee Domestic Violence. 
 He/She lacks a fixed, regular, and adequate nighttime residence. 
 He/She is living in substandard dwelling. 
 He/She is living in overcrowded conditions in a home with  ppl in a bdrm home.   
 Inaccessibility to running water, flushing toilets or adequate heating and cooling. 
 Dwelling is uninhabitable (condemned). 
In order to determine the preference status for the above applicant, we are required by Federal 
Regulations to verify the preference. Please verify the applicants above claim and return this 
form to housing@hualapai-nsn.gov. This information will be used only for the purpose of 
determining the preference claimed by this applicant. One Verification Form must be submitted 
for each claim made above. 

VERIFICATION: 
I verify that           (applicant) 



 
 
Name       Organization 
Title       Address 
Signature      Signature 
Date       Date 

mailto:housing@hualapai-nsn.gov
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