Timbisha Shoshone Tribe

Month for Funding: ______________________



Date Received: ______________________

Tribal Enrollment: _______________________



Time Received: _____________________

Tribal Member Last Name/First: ____________________


Verified Complete & Received by: ______

Total Amount Requested: _________________



Date Last Updated: ___________________

TIMBISHA SHOSHONE TRIBE
SENIOR MONTHLY RENTAL ASSISTANCE

PROGRAM APPLICATION
TRIBAL MEMBER/APPLICANT NAME:  _________________________________________________

SOCIAL SECURITY NO. OF APPLICANT: ____-___-____ Sex: _____  Date of Birth:  ____-____-____ 

TELEPHONE NUMBER OR CONTACT TELEPHONE NUMBER: (___)_________________________

WORK TELEPHONE NUMBER AND IMMEDIATE SUPERVISOR:  ___________________________

APPLICANT MARITAL STATUS:  _________ # OF TRIBAL MEMBERS IN HOUSEHOLD:________

NUMBER OF OCCUPANTS THAT WILL RESIDE IN THIS RENTAL UNIT:  ____________________

NAMES, DATE OF BIRTH, AND SOCIAL SECURITY NUMBER OF EACH HOUSEHOLD MEMBER THAT WILL RESIDE AT THIS ADDRESS:

Name:



D.O.B.:

SS#:


Tribal Member:
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

ARE YOU A HOMEOWNER? IF YES, WHERE IS YOUR HOME LOCATED?____________________

ARE YOU HOMELESS?  ___________________ 

CURRENT ADDRESS, CITY, STATE AND LIVING ARRANGEMENT:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

PROSPECTIVE LANDLORD/PROPERTY MANAGEMENT COMPANY: _______________________ 

ADDRESS:  ___________________________________________________________________________

CONTACT NAME:  _________________________  TELEPHONE NO.: (_____) ______________

LOCATION OF RENTAL UNIT:________________________________________________

DEPOSITS & EXPENSES

SECURITY DEPOSIT OF RENTAL UNIT



$____________

TOTAL REFUNDABLE AMOUNT



$____________

MONTHLY RENTAL AMOUNT




$____________

OTHER MONTHLY FEES

(Water/sewer, garbage removal, fees, and dues)


$____________

UTILITY DEPOSITS DUE FOR:  ELECTRIC


$____________




             GAS



$____________

ANTICIPATED MONTHLY ELECTRICITY BILLS:

$____________

ANTICIPATED MONTHLY NATURAL GAS EXPENSE:

$____________

ANTICIPATED MONTHLY HEATING FUEL/OTHER:

$____________

ANTICIPATED HEATING FUEL/OTHER EXPENSE:

$____________

ANTICIPATED MONTHLY TELEPHONE EXPENSE:

$____________

TOTAL MONTHLY RENTAL AMOUNT:



$____________

TOTAL ANTICIPATED MONTHLY UTILITY EXPENSE:

$____________

OTHER MONTHLY UTILITY EXPENSES:


$____________

GRAND TOTAL ANTICIPATED RENT & UTILITY EXPENSES:
$____________

Income
LIST ALL SOURCES OF INCOME FOR ALL HOUSEHOLD MEMBERS 18 YEARS OF AGE OR OLDER:

Name:



Source of Income & Wage:

Monthly Gross:
______________________
Employer: _________$_______Hr.

$____________

______________________
Employer: _________$_______Hr.

$____________

______________________
Employer: _________$_______Hr.

$____________

______________________
Employer: _________$_______Hr.

$____________

______________________
Tribal Income/Per Capita


$____________

______________________
Social Security



$____________

______________________
Social Security



$____________

______________________
SSI Benefits



$____________

______________________
SSI Benefits



$____________

______________________
Veterans Benefits



$____________

______________________
Other




$____________

______________________
Pension(s) Retirement


$____________

______________________
Unemployment Compensation

$____________

______________________
Rental Income



$____________

______________________
AFCD/Other Welfare Payments

$____________

______________________
Alimony




$____________

______________________
Financial Aid for Housing


$____________

______________________
Scholarships which include housing
$____________

TOTAL GROSS MONTHLY INCOME




$____________

TOTAL GROSS ANNUAL INCOME




$____________

(Based on monthly amount listed above and x 12)


DO YOU ANTICIPATE ANY CHANGES IN THIS INCOME IN THE NEXT 12 MONTHS? Yes_____No_____

If yes, explain: ____________________________________________________________

Assets
CHECKING ACCOUNTS: #______________BANK:_________________ BALANCE $___________



                #______________BANK:_________________ BALANCE $___________

SAVINGS ACCOUNTS:    #______________BANK:_________________ BALANCE $___________



                #______________BANK:_________________ BALANCE $___________

MONEY MARKETS:         #______________BANK:_________________ BALANCE $___________

TRUST ACCOUNTS:  #_________________ BANK:_________________ BALANCE $___________

CERTIFICATES OF DEPOSIT: #____________ BANK:______________ BALANCE $___________

IRA(S) #_________________________ BANK: _____________________ BALANCE $___________

SAVINGS BONDS#___________________ BANK: __________________ BALANCE $___________

WHOLE LIFE INSURANCE POLICY #_______ BANK: ______________ BALANCE $___________

REAL PROPERTY:  DO YOU OWN ANY PROPERTY?  Yes: ________
No: ________

IF YES, WHAT TYPE OF PROPERTY? __________________________________________________

LOCATION:  ____________________________CURRENT MARKET VALUE $_________________

OUTSTANDING MORTGAGE BALANCE: $__________________

HAVE YOU SOLD OR DISPOSED OF ANY BUSINESS, PROPERTY OR OTHER ASSETS IN THE LAST 2 YEARS?  Yes: ____  No:  _____ 

IF YES, STATE TYPE OF BUSINESS, PROPERTY OR ASSET: ______________________________

DATE OF SALE OR DISPOSITION: ________________ AMOUNT SOLD FOR: $_________________

DO YOU HAVE ANY OTHER ASSETS NOT LISTED ABOVE (i.e. recreational vehicle or mobile home, do not include personal property) ________________________________________________

Total Amount of Assets (As stated above): $___________________

Other Information
DO YOU WISH TO HAVE PRIORITY STATUS BASED ON HOUSEHOLD STATUS, HANDICAPPED OR DISABLED STATUS? ________________________________________________

ARE YOU A VETERAN?  IF YES, STATE DIVISION AND YEARS SERVED: ____________________

DO YOU HAVE A LETTER OF PRIORTY ISSUED BY ANY AGENCY DUE TO DISPLACEMENT FROM YOUR CURRENT OR PREVIOUS RENTAL PROPERTY? _______________________________

HAVE YOU EVER BEEN EVICTED FROM ANY TYPE OF HOUSING? Yes: _________No: ________

IF YES, EXPLAIN:  ____________________________________________________________

ARE YOU CURRENTLY A USER OF ILLEGAL OR CONTROLLED SUBSTANCES?

_________________________________________________________________________

HAVE YOU EVER BEEN CONVICTED OF A DRUG VIOLATION (I.E. USE, ATTEMPTED USE, POSSESSION, MANUFACTURE, SALE OR DISTRIBUTION, FELONY DRUNK DRIVING)?  IF YES, PLEASE GIVE DATE OF CONVICTION:  ___________________________________________

HAVE YOU SUCCESSFULLY COMPLETED A CONTROLLED SUBSTANCE ABUSE RECOVERY PROGRAM OR ARE PRESENTLY ENROLLED IN SUCH A PROGRAM?  IF YES, PROVIDE VERIFICATION OF ENROLLMENT OR SUCCESSFUL RELEASE FROM AN ACCREDITED PROGRAM.  _________________________________________________________________________

ARE YOU CURRENT RECEIVING SUPPLEMENTAL SECURITY INCOME (SSI)? ________________

Certification
I/WE HEREBY CERTIFY THAT THE ASSISTANCE APPLIED FOR WILL SECURE THIS HOUSEHOLD PERMANENT RESIDENCE.

I/WE FURTHER CERTIFY THAT I/WE DO NOT MAINTAIN A RENTAL UNIT OR HOME IN ANOTHER LOCATION.

I/WE UNDERSTAND THAT THE SECURITY DEPOSIT AND ANY INTEREST THAT MAY ACCRUE ON THAT DEPOSIT WILL BE REFUNDED DIRECTLY TO THE TIMBISHA SHOSHONE TRIBE, BISHOP, CALIFORNIA.

I/WE UNDERSTAND THAT MY/OUR ELIGIBILITY FOR THIS ASSISTANCE WILL BE BASED ON THE INFORMATION PROVIDED AND THAT MY/OUR INCOME MUST BE CONSIDERED TO BE LOW-INCOME ACCORDING TO MEDIAN INCOME FOR THIS AREA.

I/WE UNDERSTAND THAT MY/OUR ELIGIBILITY OF THIS ASSISTANCE WILL BE BASED ON THE FORMULA OF THE MONTHLY RENTAL EXPENSE NOT TO EXCEED 30% OF MY/OUR TOTAL MONTHLY INCOME.

I/WE UNDERATAND THAT IN THE EVENT THE TRIBE CAN NO LONGER FINANCIALLY SUPPORT THE SENIOR MONTHLY RENTAL ASSISTANCE PROGRAM THE TRIBE WILL PROVIDE MY HOUSEHOLD WITH A WRITTEN 90 DAY NOTICE OF CANCELLATION OF MY ASSISTANCE.

I ALSO UNDERSTAND AND AGREE THAT IN THE EVENT MY FINANCIAL CIRCUMSTANCES ALLOW MYSELF THE ABILITY TO PAY MY MONTHLY RENTAL EXPENSES AS WELL AS MAINTAIN MY OTHER HOUSEHOLD AND LIVING EXPENSES, I WILL NOTIFY THE TRIBE THAT THIS HOUSEHOLD WILL BECOME SELF-SUFFICIENT AND WILL EITHER REDUCE MY ASSISTANCE PAYMENTS ACCORDINGLY OR WILL ELIMINATE THEM ALTOGETHER.

I UNDERSTAND THAT IF MY PORTION OF THE TENTANT RENTAL CONTRIBUTION IS NOT PAID IN A TIMELY MANNER (WITHIN 30 DAYS OF THE RENTAL DUE DATE), THEN THE TRIBE WILL GIVE ME NOTICE OF TERMINATION OF THIS RENTAL ASSISTANCE PROGRAM AND I WILL NO LONGER BE QUALIFIED FOR ASSISTANCE THROUGH THIS TRIBAL RENTAL ASSISTANCE PROGRAM.  I/WE UNDERSTAND THAT IF CIRCUMSTANCES CHANGE AND ADDITIONAL ASSISTANCE IS REQUIRED I MUST APPLY TO THE TRIBE FOR THIS ADDITIONAL ASSISTANCE, IF I AM UNABLE TO PAY THE AGREED UPON, TENANT-RENTAL-ASSISTANCE PORTION OF THE RENT, I WILL NOTIFY THE TRIBE IMMEDIATELY OF THESE CIRCUMSTANCES AND WILL MAKE ARRANGEMENTS WITH THE TRIBE AND THE LANDLORD TO REMEDY THE SITUATION AS QUICKLY AS POSSIBLE.

I/WE UNDERSTAND THAT THIS RENTAL ASSISTANCE WILL NOT AFFECT MY SOCIAL SECURITY BENEFITS, AND IS NOT CONSIDERED AS INCOME.

I/WE UNDERSTAND THAT IF I AM AN SSI RECIPIENT THAT THE RECEIPT OF THIS ASSISTANCE MAY ALTER MY SSI BENEFIT.  I HAVE BEEN ADVISED BY THE TRIBE TO REQUEST THE SSI OFFICE TO PROVIDE ME WITH A CALCULATION OF THE PROJECTED CHANGE, IF ANY TO MY CURRENT SSI BENEFITS, IF I AM SUCCESSFUL IN RECEIVING THIS RENTAL ASSISTANCE.

I/WE CERTIFY THAT ALL INFORMATION IN THIS APPLICATION IS TRUE TO THE BEST OF MY/OUR KNOWLEDGE AND UNDERSTAND THAT FALSE STATEMENTS OR INFORMATION ARE PUNISHIBLE BY LAW AND WILL LEAD TO IMMEDIATE CALCELLATION OF THIS APPLICATION OR TERMINATION AND REPAYMENT OF ANY ASSISTANCE AMOUNT THAT MAY HAVE BEEN OBTAINED THROUGH THIS APPLICATION.

SIGNATURES:

__________________________________________

__________________________________

APPLICANT





CO-APPLICANT

__________________________________________

__________________________________

DATE






DATE

AUTHORIZATION
I/We do hereby authorize the Timbisha Shoshone Tribe, and its staff or authorized representative to contact any agencies, law enforcement offices, companies, groups or organizations to verify any information contained in this Application or to obtain and verify any additional information or materials which are deemed necessary to complete my/our application for this Senior Monthly Rental Assistance in programs administered by the Timbisha Shoshone Tribe.

__________________________________________

__________________________________

Applicant





Co-Applicant
__________________________________________

__________________________________

Date






Date

TIMBISHA SHOSHONE TRIBE

AUTHORIZATION FOR RETURN OF DEPOSIT

	                   Tribal Member/Applicant Name:  ________________________________________

                   Tribal Staff:  _________________________________________________________

                   Date of Application:  __________________________________________________




Senior:

 I,(Tribal Member/Applicant)__________________________________________,hereby authorize (Landlord/Property Management Company) ______________________,in the event that I move from the rental residence described as:_________________________​​​​​​___________________________​​​​​​​​​_________________, to return the entire amount of the Security Deposit refund, any interest that is earned on the deposit and any rent credits to the Timbisha Shoshone Tribe Senior Monthly Rental Assistance Program.  The amount of the security deposit will be $_________. This represents all funds paid by the Tribe toward my Security Deposit for rental of this property.  Furthermore, I understand that I am not to use this Security Deposit as my last month’s rent, and that when I vacate the property, I will leave it clean and in good repair. This will ensure that the Security Deposit and any rental credits will be fully refunded to the Timbisha Shoshone Tribe’s Senior Monthly Rental Assistance Program.
__________________________________

______________________________

Tribal Member/Applicant



Co-Applicant

Landlord/Property Manager:
I, (Landlord/Property Manager) _____________________________________________,

Do hereby agree that upon the above noted Tribal Member/Applicant vacating this property, I will authorize the refundable Security Deposit, together with a written accounting of any and all charges, and deductions made against the deposit to the following address:




Timbisha Shoshone Tribe




Senior Monthly Rental Assistance Program




785 N. Main Street, Suite Q



Bishop, CA 93514
I also agree to request any charges, cleaning fees, rent due or damage fees to be paid from the Applicant/Tribal Member or from the their portion (when applicable) of the Security Deposit prior to deducting these charges from the deposit refunded to the Timbisha Shoshone Tribe.

I also agree, that Timbisha Shoshone Tribe and the Timbisha Shoshone Tribe Senior Monthly Rental Assistance Program is not to be held liable for any damages that may have been done to this property during residency, or upon vacating the premises.

________________________________________________________________________

Landlord/ Property Management Company

Note:  This form is not a guarantee of assistance.  Funding is contingent upon final approval by Timbisha Shoshone Tribal Senior Monthly Rental Assistance Program.
TIMBISHA SHOSHONE

SENIOR MONTHLY RENTAL ASSISTANCE

PROGRAM

INFORMATION AND DOCUMENTATION PACKET

The Timbisha Shoshone Tribe is pleased to announce to all the Senior Tribal members of  the Tribe, ages 62 and over, that the Tribe has developed a Senior Monthly Rental Assistance program.

This monthly rental assistance program has been developed to assist the Senior Tribal members with the high cost of housing.  This program has been designed to assist our seniors with the homeless and overcrowded living situations that many seniors are subject to, due to the high cost of living in our area.  This program will provide assistance with monthly rental costs up to $500.00 per month.

In addition, the program will assist with the security deposits and required rent to move into a residence.

If you are 62 years of age or older, if you are disabled, and meet the definition of low-income, you might be eligible to receive this assistance. Unfortunately, the assistance is limited and is based on qualification and eligibility according to the established Senior Monthly Rental Assistance Policy, therefore, eligibility does not guarantee assistance due to the limited funding.

If you are interested in learning more about this program for you or your family, please request the pertinent application packet from the Timbisha Shoshone Tribal Office either in person or by mail.  Once you receive the paperwork, complete the forms and gather the following information necessary to complete the following Senior Monthly Rental Assistance paperwork.

Contact the Tribal Office, Monday through Friday, from 9:00 a.m., to 5:00 p.m., and schedule an appointment with the Tribal Programs Administrator.

1.
Current and valid Identification (for Tribal Membership verification)

2.
Proof of income (check stubs, pay stubs, AFDC, food stamps, copies of pay 
checks, social security checks, etc.)

3.
Monthly estimates of expense (utilities, telephone, cable, food, gas, payments, 
medical, transportation, etc.)

4.
Social Security card (copy)

5.
Prospective Lease or Rental Agreement

6.
W-9 for the landlord to complete (required for the rent portion)

7.
Authorization for return of Deposit and Rent, signed by applicant and landlord

8.
Completed and signed Senior Monthly Rental Assistance application with noted 
attachments.

In the event you are unable to attend your scheduled appointment, please call to cancel that appointment, to help us better serve the Tribal members.  If all necessary paperwork is not submitted at the time of the appointment, it may cause delays in the application process.

SENIOR ABILITY FORM
I, __________________________, do hereby declare that I am of sound mind and am physically able to reside on my own with limited assistance from Tribal Social Services and from local area social services.  I understand and agree that in the event that any one of the following circumstances transpires:

◊
I am no longer to reside independently, and/or

◊
I am hospitalized or institutionalized, for longer than 120 consecutive days, and/or

◊
I am on an extended vacation or visit away from my home for 45 days or more

◊
I fail to pay my Tenant rental contribution in a timely manner to the designated 
landlord or property manager;

Then I agree that the Timbisha Shoshone Tribe shall contact the designated family member, that I have authorized to be my representative, and my family member will make the necessary accommodations to relocate my belongings and the Tribe will cease my rental subsidy in a timely manner.

My designated family member or representative is ______________________________, and I do hereby grant the Timbisha Shoshone Tribe permission to contact his family member or representative, in the event that any one of the above indicated circumstances should transpire.

The Tribe can reach my designated family representative at the following address and telephone number:



Family Representative: _______________________________



Telephone number:       (         )  ________________________



Address:                         _______________________________






   _______________________________

My designated family member is aware of this responsibility and has accepted this position as my representative to the Tribe.

DESIGNATED FAMILY

 MEMBER CERTIFICATION
I, _________________________________________________, am the designated family member of ______________________________, a member of the Timbisha Shoshone Tribe.  I accept and understand the responsibility entrusted to me as the family representative, and do so by indication of my signature below.  I understand that in the event that I am contacted by the Timbisha Shoshone Tribe, that I may be requested to provide specific and current information regarding the designated Senior Tribal member.  I understand that due to the limited funding availability of this rental assistance program, I may be requested to relocate the approved Senior Tribal member’s belongings from the Tribal assisted leased rental unit, whom I represent.  I do hereby certify to the Tribe that I have the means and ability to relocate this Senior Tribal member’s belongings and to provide the Tribe with information critical to the continuation or finalization of monthly rental assistance through the Senior Monthly Rental Assistance Program.

Signatures and Authorization:
__________________________________

______________________________

Applicant for Senior Monthly


Date
Rental Assistance
__________________________________

______________________________

Printed Name of Designated Family

Date

Member or Representative

__________________________________

______________________________

Signature of Designated Family


Date

Member or Representative

__________________________________

______________________________

Witness:





Date

SENIOR MONTHLY RENTAL

ASSISTANCE PROGRAM

RENTAL WORKSHEET

Tribal Member

Qualifying Tribal Member Head of Household name:  ____________________________

	Names of Household Members
	Disabled
	Handicapped
	Elderly
	Date of Birth
	Tribal Affiliation and Enrollment Status

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Unit Information

Unit Address: __________________________ Unit Monthly Rental Amount $________

Security Deposit Amount:  $____________ Other Deposits/feed required: $___________

Bedroom size:  _______  Preliminary Lease Agreement reviewed by Tribe: ___________

Contact Person or Landlord Name & Telephone: ________________________________

Date of unit availability:  ____________  Length of Lease Agreement: ______________

Program Information
Initial program application date:  _______________

Date of Program entry:  ______________________

Annual recertification date (one year from program entry date:) ____________________

Eligibility income level at program entry:  ____________________ ( Low, non-low income)
Income

a.
Wages, Salaries, etc.


$_________________

b.
Social Security, Pensions, etc.
$_________________

c.
Other Financial Asst. for housing
$_________________

d.
Other:  _________________

$_________________

e.
Annual Income (total a-d)

$_________________


(Same as total Gross Annual Income from application)
Assets

1.
Total Assets (from application Part III)
$_________________


a.  If total does not exceed $5000 enter zero
$_________________


b.  If total assets are greater than $5000 enter$_________________


     total amount





2.
Greater of (a1) or (a2) x 3%= Income from


Assets





$_________________

Adjustments to Income
1.
$400 Senior Status


$_____________

2.
Medical allowance amount


exceeding 3% of Annual Income
$_____________


(Income F above)

3.
Total Adjustments


$_____________

Total Adjusted Income
1.
Adjusted Annual Income


$_____________


(Income f + Income from Assets minus Total Adj. Income)

2.
Monthly Adjusted Income


$_____________


(Total Adjusted Income divided by 12; round to nearest dollar)

3.
Tribal approved monthly utility allowance
$_____________

4.
Total Tribal Members adjusted monthly income:  $_____________


(Monthly adjusted income minus utility allowance)

Rental Calculation

1.
Tenant Rental Contribution:


$_____________


(30% of adjusted income if amount is zero or less, enter zero)
2.
Approved unit monthly rental amount:
$_____________

3.
Tribal rental contribution:


$_____________


(Unit rent less tenant rental contribution not to exceed $500.00 rental cap)

SENIOR MONTHLY RENTAL 

ASSISTANCE PROGRAM

TRIBAL RENTAL CONTRIBUTION

PAYMENT VOUCHER

	Rental

Due Date
	Tribal Member

Name
	Address
	Rent Paid To:

Landlord Name
	Tribal

Rental Payment Amount
	Date

Finance

Office

Sent

(Please date and initial)

	     /     /
	
	
	
	$
	

	
	
	
	
	
	


Landlord Notice:
The Rental Amount due should be paid in full each month, either by this one payment or in combination with the Tribal Member’s Rental portion.  Please advise this Office if the Rental Amount is not paid in full each month.  If this is the case, please contact:




Housing Department




Timbisha Shoshone Tribe




785 N. Main Street, Suite Q



Bishop, CA 93514




Telephone:  (760) 872-2184

	3-Part

1 Copy to Tenant File

2 Copies to Finance Office for payment

Finance Office files one copy with check and one copy to Landlord.


SENIOR MONTHLY RENTAL

ASSISTANCE PROGRAM

UNIT INSPECTION

Tribal Housing Staff Inspecting Unit:  ______________ Date of Inspection: __________
Date Unit will be available for occupancy:  __________________ or Date Unit will be re-checked for availability due to needed repairs: __________________

Sr. Tribal Resident:  _______________________ Number of family members to reside at this address:  ____________

Monthly Rental Amount: $__________  Refundable Security Deposit Amount: $_______

Are pets allowed:  Yes [  ] No [  ]
Pet Deposit Amount: $_______________________

Unit Address:  _________________________



 _________________________



 _________________________

Bedroom size:  Studio: ______ 1 Bdr.______  2 Bdr.______ 3 Bdr.______  4Bdr. ______

Does this unit meet the number of bedrooms stated in the Occupancy Standards? ______
Contact Person or Landlord Name/Telephone:  _________________________________

Landlord Mailing Address:  (where rent is mailed to):  ___________________________



Where does the resident receive their mail?  ____________________________________

What Utility companies service this residence and indicate whether these services are included in the rental payment?

Service: 





Included In Rent:
Electricity:
_______________________

______________

Water/Sewer: 
_______________________

______________

Telephone:
_______________________

______________

Garbage Removal: ____________________

______________

Heating Fuel:
_______________________

______________

UNIT INSPECTION
	
	Excellent Condit.
	Satisfactory
	Needs Repair*
	Unsatisfactory*

	Entryway/Decks
	
	
	
	

	Porches/Stairs
	
	
	
	

	Floor Covering
	
	
	
	

	Interior Paint
	
	
	
	

	Doors/Windows
	
	
	
	

	Closet Doors
	
	
	
	

	Screen Doors
	
	
	
	

	Window Screens
	
	
	
	

	Furnace/Heating
	
	
	
	

	Air Conditioning
	
	
	
	

	Smoke Alarms
	
	
	
	

	Hot Water
	
	
	
	

	Plumbing/Sewer
	
	
	
	

	Grab Bars/Safety
	
	
	
	

	Locks/Keys
	
	
	
	

	Electrical/Lighting
	
	
	
	

	Weather Stripping
	
	
	
	

	Appliances
	
	
	
	

	Lawn
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	


Comments:  _____________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

*If any items are Unsatisfactory or Needs Repair, please indicate arrangements (including dates of repair, etc.) made with the Landlord for these items to be corrected prior to Sr. Resident moving into the unit: _______________________________________________

________________________________________________________________________

**Tribal staff, Resident and Landlord will re-inspect those needed repairs prior to tenant move in on: ___________________________________ (date and time).

Signatures of Inspecting Parties:
Resident Signature:  ________________________________
Date:  ____________

Tribal Housing Staff:  _______________________________
Date:  ____________

Landlord/Property Manager:  _________________________
Date:  ____________
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