Timbisha Shoshone Tribe

TIMBISHA SHOSHONE TRIBE
STUDENT MOVE-IN ASSISTANCE APPLICATION
Student Tribal Member/Applicant

Name:  _________________________________

Social Security No# of Applicant:  ______-______-______

Sex:  ___  Date of Birth:  ___-___-___ Telephone # or Contact Telephone #(___)________

Applicant Marital Status:  _________ # of Tribal Member(s) in Household:  ____________

School, Vocational School, College or

University:  _________________________________

Address of

School:        _________________________________

Telephone Number of 

School:        (      )                  .

Have you attended this school before:  _____________________

Period of Time you will be attending this school is:  From:_______________(MM/YY)

Entire Time Period you intend to attend this school in total:  _______ Yrs. _______ Mos.

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?  ___________________  State current address, city, state, and present living arrangement.  ________________________________________________________

Prospective Landlord/Property Management Co., Student Housing Address:  

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Contact Name:  _________________________  Telephone No.: (_____) ______________

Location of Rental Unit:  ____________________________________________________

Is the Rental Unit equipped with handicapped and safety features such as, smoke alarms, grab bars, entry ramps, railings, security alarms, etc._______________________________

_________________________________________________________________________

_________________________________________________________________________

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 priority 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 or alcohol criminal violation (i.e., use, attempted use, possession, manufacture, sale or distribution, felony drunk driving)?  If yes, please explain and give date of conviction:  ___________________________________________

Have you successfully completed a controlled substance abuse recovery program or presently enrolled in such a program?  If yes, provide verification of enrollment or successful release from an accredited program.  __________________________________

_________________________________________________________________________

Are you currently receiving Supplemental Security Income (SSI) ?____________________

Certification
I/We hereby certify that the assistance applied for will secure Student Housing to assist you as you attend school (Vocational, Technical, College, etc.) in a full time capacity.

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, Death Valley, CA.

I/We understand that my/our eligibility for this assistance will be based on the information provided and that my 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 expenses not to exceed 30% of my total monthly income.
I/We understand that in the event the Tribe can no longer financially support the Student 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 tenant 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 understanding that false statements or information are punishable by law and will lead to immediate cancellation of this application or termination and repayment of any assistance amount that may have been obtained through this application.

Signatures:

______________________________________
_______________________________

Student Applicant




Student 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 Student 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:  __________________________________________________




Tenant:

I (Tribal Member/Applicant) _________________________________________________,

hereby authorized (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 Tribal Student 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 Student Monthly Rental Assistance Program.
__________________________________

______________________________

Tribal Member/Applicant



Co-Applicant

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

Do hereby agree that upon the above noted tenant vacating this property, that I will authorize the refundable security deposit and/or rent credits, together with a written accounting of any and all charges, and deductions made against the deposit to the following address:




Timbisha Shoshone Tribe




Student Monthly Rental Assistance Program




P. O. Box 786




Bishop, CA 93515

I also agree to request any charges, cleaning fees, rent due or damage fees to be paid from the Tenant or from the Tenant’s 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 Tribal Student 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

the Timbisha Shoshone Tribal Student Monthly Rental Assistance Program.
TIMBISHA SHOSHONE

STUDENT MONTHLY RENTAL ASSISTANCE

PROGRAM

INFORMATION AND DOCUMENTATION PACKET

The Timbisha Shoshone Tribe is pleased to announce to all Tribal members that the Tribe had developed a Student Monthly Rental Assistance Program, developed to assist those Tribal members with housing assistance expenses while they are away attending college, receiving vocational training, technical school, or at a university.

This monthly rental assistance program has been developed to assist the full-time Student Tribal member with the added expense of living away from home while furthering their education.  This program will provide assistance with monthly rental costs up to $1,000.00 per month.

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

If you are a tribal member of 18 years of age or older, and/or 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 Student 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 Student 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 for student and Tribal member household (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.
Student’s Social Security card (copy)

5.
Letter of acceptance to learning institute, with specific length of stay for each 
semester, quarter, year, or program.

6.
Information from the prospective school regarding on-site housing, dorms, etc.

7.
If residing off campus, prospective Lease or Rental Agreement.

8.
W-9 for the landlord to complete (required for the rent portion).

9.
Authorization for return of Deposit and Rent, signed by applicant and landlord.

10.
Authorization for return of Deposit and Rental Assistance Application with noted 
attachments.

11.
Most recent report card from other colleges, high school, etc., for G. P. A. status.

In the event you are unable to attend your scheduled appointment, please call to cancel that appointment, so we can 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.

STUDENT 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 School/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 a(2) 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)

STUDENT MONTHLY RENTAL 

ASSISTANCEPROGRAM

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.
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