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Name of head of household:

Address:

Phone:

I am an enrolled tribal member of the village of:

I need housing in the village of:

Circle Number of Bedrooms needed: 12 3 4 5
I would like: ] A Mutual Help Home n NAHASDA Services/Home Repair

[ Elderly Housing

s Togiak View Apts. [ Cottonwood Heights (Dillingham) [ Taiga View (Naknek & King Salmon)

[ Forest View (Dillingham) [ Southwest Elders’ Home (Naknek)
0 Muklung Manor (Dillingham) [] Village Rental
[0 Grandma’s House (Dillingham) [] Manokotak View Apts.

Do you now own a home? Yes No

What repairs do you need to your existing
home?

Does your home have:

Heat? Yes No
Electricity? Yes No
Water? Yes No
Sewer? Yes No
Is your home overcrowded? Yes No

Privacy Act Notice: Any person who knowingly or willfully requests, obtains or discloses any information

under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not

more than $5,000.00 Any applicant or participant affected by negligent disclosure of information may bring

civil action for damages, and seek relief, as may be appropriated, against the officer or employee of HUD,

BBHA or the owner responsible for the unauthorized disclosure or improper use. Page 1



PAGE 2

Head of Household (As listed in Step 1, Page 1)

Last Name First Name M.1.
Telephone Numbers: Home Work Message

Sex: [M] [F] Date of Birth Social Security No.

Place of Birth:

Ethnicity: [ ]Alaska Native [ ]Other Native American [ ] Hispanic

Other: Tribal Enroliment:

Veteran? [ ] Yes [ ] No Currently In Military? [ ] Yes [ ] No  Branch of Service:

Full-Time Student? [ ] Yes [ ] No School Name & Address:

Marital Status: [ ] Maried [ ] Single [ ]Separated [ ]Divorced [ ]Widowed
Handicapped/Disabled? [ ] Yes [ INo If yes, check all that apply:

[ ]Developmental [ ]Mental [ ]Physical [ ]Hearing [ ] Visual [ ]1Wheelchair
Occupation: Employer:

Employer’'s Address: Phone:

If you are a fisherman but not a permit holder, list: Captain's Name:

Address:

Phone: Boat Name:

What language do you speak? [ 1English [ [] Yupik [ ] Other:

Welfare Information: Child Support Information:
Case No.: Case No.
Case Worker: Case Worker:
Phone No. Phone No:

References: List names, addresses and phone numbers of 3 people (not relatives) who you have known for at least
5 years. References might include employers or former employers, teachers, clergy, your family doctor or your land-

1.




Spouse or Co-Tenant PAGE 3

Last Name First Name M.I.

Mailing Address:

Telephone Numbers: Home Work Message
Sex: [M] [F] Date of Birth Social Security No.
Place of Birth:

Ethnicity: [ JAlaska Native [ ] Other Native American [ ]Hispanic

Other: Tribal Enroliment:

Veteran? [ ] Yes [ ] No Currently In Military? [ | Yes [ ] No Branch of Service:

Full-Time Student? [ ] Yes [ ] No School Name & Address:

Handicapped/Disabled? [ ]Yes [ 1No If yes, check all that apply:

[ ]Developmental [ ]Mental [ ]Physical [ ]Hearing [ ] Visual [ ] Wheelchair
Occupation: Employer:

Employer's Address: Phone:

If you are a fisherman but not a permit holder, list: Captain's Name:

Address:

Phone: Boat Name:

Relationship To Head of Household:

Additional Household Members

Last Name First Name M.I.
Sex: [M] [F] Date of Birth Sacial Security No.
Place of Birth:
Ethnicity: [ ]Alaska Native [ ]1Other Native American [ ] Hispanic
Other: Tribal Enroliment:

Full-Time Student? [ ] Yes [ ] No School Name & Address:

Handicapped/Disabled? [ ]Yes [ 1No If yes, check all that apply:

[ ]1Developmental [ ] Mental [ ]1Physical [ ]Hearing [ ]Visual [ ] Wheelchair
Occupation: Employer:

Employer’s Address: Phone:

If you are a fisherman but not a permit holder, list: Captain's Name:

Address:

Phone: Boat Name:

Relationship To Head of Household:




PAGE 3

Spouse or Co-Tenant

Last Name First Name M.I.

Mailing Address:

Telephone Numbers: Home Work Message
Sex: [M] [F] Date of Birth Social Security No.
Place of Birth:

Ethnicity: [ TAlaska Native [ ]1Other Native American [ | Hispanic

Other: Tribal Enroliment;

Veteran? [ ] Yes [ ] No Currently In Military? [ ] Yes [ ] No  Branch of Service:

Full-Time Student? [ ] Yes [ ] No School Name & Address:

Handicapped/Disabled? [ ]Yes [ 1No If yes, check all that apply:

[ ]Developmental [ ] Mental [ ]Physical [ ]Hearing [ ]Visual [ ]1Wheelchair
Occupation: Employer:

Employer's Address: Phone:

If you are a fisherman but not a permit holder, list: Captain's Name:

Address:

Phone: Boat Name:

Relationship To Head of Household:

Additional Household Members

Last Name First Name M.1.
Sex: [M] [F] Date of Birth Social Security No.
Place of Birth:

Ethnicity: [ ]Alaska Native [ ]Other Native American [ ] Hispanic

Other: Tribal Enrollment:

Full-Time Student? [ ] Yes [ ] No School Name & Address:

Handicapped/Disabled? [ ]Yes [ 1No If yes, check all that apply:

[ ]Developmental [ ]Mental [ ]Physical [ ]Hearing [ ] Visual [ ] Wheelchair
Occupation: Employer:

Employer's Address: Phone:

If you are a fisherman but not a permit holder, list: Captain's Name:

Address:

Phone: Boat Name:

Relationship To Head of Household:
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Additional Household Members

Last Name First Name M.1.
Telephone Numbers: Home Work Message
Sex: [M] [F] Date of Birth Social Security No.
Place of Birth:
Ethnicity: [ ]Alaska Native [ ] Other Native American | ] Hispanic
Other: Tribal Enroliment:

Full-Time Student? [ ] Yes [ ] No School Name & Address:

Handicapped/Disabied? [ ]Yes [ 1No If yes, check all that apply:

[ ]Developmental [ ]Mental [ ]Physical [ ]Hearing [ ] Visual [ ] Wheelchair
Occupation: Employer:

Employer's Address: Phone:

If you are a fisherman but not a permit holder, list: Captain’s Name:

Address:

Phone: Boat Name:

Relationship To Head of Household:

Additional Household Members

Last Name First Name M.L.
Telephone Numbers: Home Work Message

Sex: [M] [F] Date of Birth Social Security No.

Place of Birth:

Ethnicity: [ ]Alaska Native [ ]1Other Native American [ ] Hispanic

Other: Tribal Enroliment:

Full-Time Student? [ | Yes [ ] No School Name & Address:

Handicapped/Disabled? [ ]Yes [ 1No If yes, check all that apply:

[ ]1Developmental [ ]Mental [ ]Physical [ ]Hearing [ ] Visual [ ] Wheelchair
Occupation: Employer:

Employer's Address: Phone:

If you are a fisherman but not a permit holder, list: Captain’s Name:

Address:

Phone: Boat Name:

Relationship To Head of Household:
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Additional Household Members

Last Name First Name M.I.
Telephone Numbers:  Home Work Message

Sex: [M] [F] Date of Birth Social Security No.

Place of Birth:

Ethnicity: [ JAlaska Native [ ] Other Native American [ ] Hispanic

Other: Tribal Enrollment:
Full-Time Student? [ ] Yes [ ] No School Name & Address:
Handicapped/Disabled? [ ]Yes [ 1No If yes, check all that apply:
[ ]Developmental [ ]Mental [ 1Physical [ ]Hearing [ ] Visual [ ] Wheelchair
Occupation: Employer:
Employer’s Address: Phone:

If you are a fisherman but not a permit holder, list: Captain's Name:

Address:

Phone: Boat Name:

Relationship To Head of Household:

Additional Household Members

Last Name First Name M.1.
Telephone Numbers: Home Work Message

Sex: [M] [F] Date of Birth Social Security No.

Place of Birth:

Ethnicity: [ ]Alaska Native [ ] Other Native American [ ]Hispanic

Other: Tribal Enroliment:

Full-Time Student? [ ] Yes [ ] No School Name & Address:

Handicapped/Disabled? [ ]Yes [ 1No If yes, check all that apply:

[ 1Developmental [ ]Mental [ ]1Physical [ ]Hearing [ ] Visual [ ]Wheelchair
Occupation: Employer:

Employer's Address: Phone:

If you are a fisherman but not a permit holder, list: Captain's Name:

Address:

Phone: Boat Name:

Relationship To Head of Household:




PAGE &
Separated or divorced? T

If so, list the name and address of your spouse (or ex-spouse):

Name Social Security No. (if known)

Address City State  Zip

Income Information

List the details of the income each person in your household receives. Include wages, public assistance, social
security, SSI, disability compensation, unemployment, interest, babysitting, child support, annuities, dividends,
income from property, grants, Alaska National Guard or Armed Forces Reserves, and self-employment. Please
provide proof of income (copies of wage statements, fishing settlements or other paperwork documenting Social
Security, SSI, child support,etc.).

Family Member Name Income Source Amount Hr/Wki/Mo/Yr
$ per
$ per
b per
b per
$ per
$ per
$ per
R per
$ per
% per

Alaska Permanent Fund Eligibility

List family members who received or were eligible to receive Alaska Permanent Fund dividends:




Asset Information PAGE 7

List the assets of all family members, including checking accounts, savings accounts, IRAs, CDs, real estate,
stocks, bonds, recreational vehicles and their value, fishing boats and permits. Please provide documenta-

Checking Account

Bank: Address:

Account No. Balance: $

Savings Account

Bank: Address:

Account No. Balance: $
Credit Union Shares

Bank: Address:
Account No. Balance: $
Other Assets
Stocks & Bonds (Value) $ Recreational Vehicles (Value) $
War Bonds (Value) $ Other (Value)
IRA/CDs (Value) $ Other (Value) §
Real Estate (Value) $ Other (Value) $

Have you disposed of any assets in
the last two years? If yes, describe:

Have you sold any real estate in
the last two years? If yes, describe:

Child Care Expenses

Do you receive Day Care Assistance? [ ]Yes [ 1No Assistance %
Child Care Expense: $ per (hr/day/wk/molyr)
[ INo [ ]Yes Name and Address of child care provider:

Phone:

Medical Expenses

Are you receiving Medicare Benefits? [ ]Yes [ INo
Are you receiving Medical Assistance from Public Assistance? [ ]Yes [ INo
Do you pay for a doctor's services, for medical insurance or hospitalization?

[ ]Yes [ 1No (Blue Cross, Aetna, etc.) Amount:$ per

Do you regularly pay for prescription drugs?
[ 1 Vace r 1 Nln Amoinint ¢ nar



Program Information PAGE 8

Have you or has any member of your family applied for or participated in a rental assistance program?
[ 1No [ ]Yes Where

Under what name(s)

Does anyone outside of your household pay for any of your bills or give you money?

[ 1No [ ]Yes If yes, please explain:

Have you or has any other adult members of your household ever used any name(s) other the names listed
on this application?

[ 1No [ 1Yes If yes, please explain:

Have you or has any other adult member of your household ever used any social security number(s) other
the social security number(s) listed on this application?

[ 1No [ ]1Yes If yes, please explain:

Have you or has anyone in your household ever been convicted of a crime other than a traffic violation?

Credit & Landlord References

have had credit with the following creditors and authorize them to provide credit information to the
Bristol Bay Housing Authority for consideration regarding my application for Mutual Help/Low Rent Housing.

Name: Account No.
Address, .

Phone No.
Name: Account No.
Address —

Phone No.
Name: Account No.
Address _

Phone No.

Former landlords are listed here. | authorize them to provide information to the Bristol Bay Housing Author-

ity regarding my former tenancy. T

Name: Address
Address

— Phone:




Declaration PAGE S

m I(We) certify that the information provided in this application is accurate and complete
to the best of my(our) knowledge and belief.

®m ] (We) understand that providing false statements or information is punishable
under Federal Law and constitutes grounds for termination of housing assistance

and eviction.

m [(We) further certify that I(we) do not owe any money to any Indian
Housing Authority.

| J(we) further certify that if a Mutual Help Home for my(our) family results from
this application, that Mutual Help Home will be my(our) primary place of residence.

Signature of Head of Houshold Date
Signature of Spouse/Co-Tenant Date
Signature of Adult Household Member Date
Signature of Adult Household Member Date
Signature of Adult Household Member Date

If you believe that you have been discriminated against, you may call
the Office of Fair Housing and Equal Opportunity at 1-800-669-9777.



Authorization for the Release PAGE 1O
of Income Iinformation

Consent: | consent to allow HUD and/or the Bristol Bay Housing Authority to request and obtain informa-
tion from the sources listed in this application for the purpose of verifying my eligibility and level of benefits
under BBHA and HUD's assisted housing programs. | understand that information received under this con-
sent form cannot be used to deny, reduce or terminate assistance without first independently verifying what
the amount was, whether | actually had access to the funds and when the funds were received. In addition,
I must be given an opportunity to contest such determinations.

This consent expires 15 months after it is signed.

Signatures:
Head of Household Social Security No. (If any) Date
Spouse Date Other Family Member over 18 Date
Other Family Member over 18 Date Other Family Member over 18 Date
Other Family Member over 18 Date Other Family Member over 18 Date
Other Family Member over 18 Date Other Family Member over 18 Date

Privacy Act Notice Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this infor-
mation by the Native American Housing Assistance and Self-Determination Act of 1996 (PL 104-330), Title VI of the Civil
Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair Housing Act (42 U.S.C. 3601-19). The Housing and Community De-
velopment Act of 1987 (42 U.S.C. 3543) requires applicants and participants to submit the Social Security Number of each
household member who is six years old or older. Purpose: Your income and other information are being collected by HUD
and BBHA to determine your eligibility, the appropriate bedroom size, and the amount your family will pay toward rent and
utilities. Other Uses: HUD uses your family income and other information to assist in managing and monitoring HUD-assisted
housing programs, to protect the Government’s financial interest, and to verify the accuracy of the information you provide.
This information may be released to appropriate Federal, State and local agencies, when relevant, and to civil, criminal, or
regulatory investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD,
except as permitted or required by law. Penalty: You must provide all the information requested by the Housing Authority,
including all Social Security Numbers you, and all other household members six years of age and older is mandatory, and
not providing the Social Security Numbers will affect your eligibility. Failure to provide any of the requested information may
result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:

HUD, BBHA and any owner (or any employee of HUD, BBHA or the owner) may be subject to penalties for unau-
thorized disclosures or improper uses of information collected based on this consent form. Use of the information collected
based on the form HUD 9886 is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully
requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to
a misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent disclosure of information
may bring civil action for damages, and seek relief, as may be appropriated, against the officer or employee of HUD, BBHA
or the owner responsible for the unauthorized disclosure or improper use.

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8 & 74465.1



Elderly (over age 62), Handicapped or PAGET1
Disabled: Consent for Release of information

(Copy 1)

TO: Social Security Administration

Name Date of Birth Social Security No.

| authorize the Social Security Administration to release information or records about me to:
Bristol Bay Housing Authority
P.O. Box 50
Dillingham, Alaska 99576

I want this information released to the above named organization to verify my income. | am either an appli-
cant for admission as a tenant to the federally aided housing unit operated by the organization, or a tenant
having an annual recertification. The Bristol Bay Housing Authority will use the information to determine my
eligibility status and the amount of my rent.
(There may be a charge for releasing information).
Please release the following information:

Gross Monthly Social Security Benefit Amount, Type of Benefit, and Date of Birth.

Gross Monthly Supplemental Security Income Payment Amount (Including State Supplement),

Type of Benefit, and Date of Birth.

| am the individual to whom the information/record applies or that person’s parent (if a minor) or legal guard-
ian. | know if | make any representation which | know is false to obtain information from Social Security
records, | could be punished by a fine or imprisonment or both.

Signature:

(Show signatures, names and addresses of two people if signed by a mark).

Date: Relationship:




Authorization for the

Release of Information
Organizations Requesting release of information
(Name, Address, Telephone and Date)

Bristol Bay Housing Authority

P.0. Box 50, 1224 Tower Road
Dillingham, Alaska 99576

(907) 842-5956 FAX (907) 842-2784

Southwest Alaska Home Associ-
ates
315 School Road, Box 315

Purpose

The above named organization may use this authoriza-
tion and the information obtained with it, to administer and
enforce program rules and policies.

Authorization
| authorize the release of any information (including docu-
mentation and other materials) pertinent to eligibility for or
participation under any of the following programs.
Low-Income Rental Indian Housing
Low Income Rental Public Housing
Mutual Help Homeownership Opportunity Program
Rental Assistance Program (RAP)
Rent Supplement
Section 8 Housing Assistance Payments
Section 23 and 10(c) Leased Housing
Section 23 Housing Assistance Payments
Section 202
Section 221(d)(3) Below Market Interest Rate
Turnkey Ill Homeownership Opportunities Program

| authorize the above named organization to obtain infor-
mation about me or my family that is pertinent to eligibility
for or participation in assisted housing programs.

| authorize only an Indian Housing Authority or a Public
Housing Authority to obtain information on wages or unem-
ployment compensation from State Employment Securities
Agencies.

Information Covered: Inquiries may be made about:
Child Care Expenses
Credit History
Criminal Activity
Family Compensation
Employment, Income, Pensions, and Assets
Federal, State, Tribal or Local Benefits
Handicapped Assistance Expenses
Identity and Marital Status
Social Security Numbers
Residences and Rental History

PAGE 12

Individuals or Organizations
that May Release Information:

Any individual or organization including any governmen-
tal organization may be asked to release information. For
example:
Banks and other Financial Institutions
Courts
Law Enforcement Agencies
Credit Bureau
Employers (past and present)
Landlords
Providers of:
Alimony
Child Care
Child Support
Handicapped Assistance
Medical Care
Pensions/Annuities
Schools and Colleges
U.S. Social Security Administration
U.S. Department of Veterans Affairs
Utility Companies
Welfare Agencies

Computer Matching Notice & Consent
Il agree that a Public Housing Agency or Indian Housing
Authority may conduct computer matching programs with
other governmental agencies including Federal, State, Trib-
al or local agencies. The governmental agencies include:

U.S. Office of Personnel Management

U.S. Social Security Administration

U.S. Department of Defense

State Employment Security Agencies

State Welfare and Food Stamp Agencies

That match will be used to verify information supplied by
the family.

Conditions:
| agree that photocopies of this authorization may be used
for the purposes stated above.

If do not sign this authorization, | also understand that my
housing assistance may be denied or terminated.

Signature, Printed Name of the Head of Household & Date: Signature, Printed Name of the Head of Household & Date:

X X

X X

Signature, Printed Name of Other Adult member of the H hold & Date: Signature, Printed Name of Other Adult member of the Household & Date:
X X

X X




Elderly (over age 62), Handicapped or PAGE13
Disabied: Consent for Release of Information

(Copy 2)

TO: Social Security Administration

Name Date of Birth Saocial Security No.

| authorize the Social Security Administration to release information or records about me to:
Bristol Bay Housing Authority
P.O. Box 50
Dillingham, Alaska 99576
| want this information released to the above named organization to verify my income. | am either an appli-
cant for admission as a tenant to the federally aided housing unit operated by the organization, or a tenant
having an annual recertification. The Bristol Bay Housing Authority will use the information to determine my
eligibility status and the amount of my rent.
(There may be a charge for releasing information).
Please release the following information:
Gross Monthly Social Security Benefit Amount, Type of Benefit, and Date of Birth.
_ Gross Monthly Supplemental Security Income Payment Amount (Including State Supplement),

Type of Benefit, and Date of Birth.

| am the individual to whom the information/record applies or that person’s parent (if a minor) or legal guard-
ian. | know if | make any representation which | know is false to obtain information from Social Security
records, | could be punished by a fine or imprisonment or both.

Signature:

(Show signatures, names and addresses of two people if signed by a mark).

Date: Relationship:




Declaration of 214 Status (Copy 1) PAGE 14

Notice to applicants and tenants: In order to be eligible to receive the housing assistance sought, each
applicant for, or recipient of, housing assistance must be lawfully within the U.S. Please read the Declara-
tion statement below carefully, and sign and return to BBHA. Please feel free to consult with an immigration
lawyer or other immigration expert of your choosing if you desire.

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

knowledge | am lawfully within the United States because:
| am a citizen by birth, a naturalized citizen or a national of the United States; or

| have eligible immigration status and | am 62 years of age or older
(Attach evidence of proof of age)! or;

| have eligible immigration status as checked below. Attach INS documents evidencing eligible
immigration status and signed verification consent form.

Immigrant status under $8101(a)(15) or 101(a)(20) of the Immigration and
Nationality Act (INA)* or

Permanent residence under §249 of INA' or

Refuge, asylum, or conditional entry status under §207, 208 or 203 of the INAS'; or
Parole status under §8212(d)(5) of INA® or

Threat to life or freedon under §243(h) of INA’ or

Amnesty under §245A0f INA?

(Signature of Family Member) (Date)

Check here if signature is of adult residing in the unit who is responsible
for the child named on the statement above.

HA: Enter INS/SAVE Primary Verification #: Date:

[See reverse side for footnotes and instructions]



15

1 Wwrslng 38 ULS.C. 1001 pruvides, among ather Mhingd, Thal WhOGKS! Lhceannly amd willielly maxcs o
wes ¢ document or wrlling coztalning any false, ficitions, OfF fraudulent staleteol of eniry, m &oy KATEr
witLio Uhe jutisdicijun uf any LSPENIMETA ar agency Of (he Linied 1405, simill Be fned not pore (A0
$10,000, imprisaned for notl more then five years. or Eoil.

The fodtowis foomotes penais 1o aoacitizers who deelare elizible immigratlaz statvs in ome of the
tolluwi.ng LG UTies:

e

lilbiu nmigradon gams am 82 years 0f age oF oluer. Ior AONCLUZANA WIO &re G2 years of AL
oz okder or 15hp will be §2 yeers uf a8 or older and roziving pssistanse mnder 2 Section 214
coversd PLOgra™ On Jore 19, 155h I you ae cliglb.e and ¢l 10 select this categnry, Yo must
inglud 4 dociment provtding evideace of proot of 52, No further documeniation of eligiolo
JCLmAprEIZGn STRMS 33 Foquinsd

¥ Tnwmigrans sudtws usder 16 1(a}(L5) or LV1{E}(20) of INA. A nafCilken lawiully admitted for
pemsansm cesidence, a5 dotined by $191(a){200) of the lhmigretion ard Nztionality Act (INA), 83
an onnleram, Bs defined by $10LGHH LT) 01302 INA {3 LIA.C LIUE R [E) and TIOL{R) (1)
respoctlvely [immigrans mafs). This calegory includes 1 nomeidzen admitted nader §5210 or Z10A
of ins INA {8 UL 110l or R161), |[gpectaf daricutiural worker statis|, whe tod been grumted
kawefin] 12mpcary reslden: siatus.

I’E

Permenent residence mnder §249 of INA. & noncftizen who entered the 1.5 tefore Junmaty 1,
1972, OF Such LAter date 55 onacked by Jaw, wad has contiauousty méin tingd residemes in the U.S.
sinze then, and who 15 ol insligible for citigsnship, bur who is decmed to be Lavefully admitied oo

cat reskience ax 8 reamll of an execcise of discreibon by the AILIICY Geperal upder §2408 of
the A (8 ULSC, 1255) [amnasty grarsed under TiA 245].

b Refesee, usylam, nr canditiondl entry stams wndor €507, 208 or 203 of [¥A. A noncliisen wilo i3
mwinlly prosen (1 the LS. pursuand (0 an zimissics: under £207 of the INA (8 US.C 1157)
[rgfagee sienal pursuant to the granung of asyient (which has mot been termmatsty under §205 of
e INA (8 US.C. 1158) [axplunt standi]; ot as a resubl af being graaied conditiomat ety ander
§Ma)(T) of the THA (US.C. 1L53()(7)) before April 1, 1940, boswse of persecution o fear of
peraetusion gr accouat af race, reiigio, of political opinicon o tecause of beiny upruated by
sutustraphic natlonal calamity [eondtonal enicy sranis).

&f Paroe sintus under B22{d145) of BNA. A nonchibzem who is lwfilly prescal in e US. a5 &
tesall of un exergive of discretion: by the Adtoroey Gegersl for emaergent 1€a8086 OF FEA5005

deemed strictly Iy the public interest vnder 3312(d115) of e N (8 US.C. 1182(0(5)) [paroie
stafus)

2

Threut to lile or fretdom under 324300 of INA. A noneitizen who s lawially present i
the LS, a5 & resull of the Astorney General’s withbeldiny depoetation under F243(h) of
the INA (8 LLEC. 1253(K]) [threar to 5e or frecdom].

0

Ampesty uiider 2434 of INA, A wonchizen lawlully sdmitted for temporary OF peLmancHt
cesidence under F245A oF the Ta (B 11802 12558} penmecy: granred wnder INA 2é54).

— e En e e =
Ihructions 1o Housleg Aulbacty: Follrsdng vetizalon of skl claimed by pevoas deckiring ellg e inzlgratioc LTS

{Clocx thar far DoRREem: Bgr G2 o Clde; 41 SerTiving mEBERNOE 03 Fen= 19, 1658, HA mum onne? INSSAYE Veriflcalloa
Teun ey it st (e L. vaxs aberInGd A FLA agoiiure b nal reqemed

Iresiepeom To Fenady Mehibee Far Cangeiliy Ferm:  On appuodlo pagh prind or by Geed nams, mikis idResldfn), sud ol

grwe Ploae on " or W7 im (he ANproptate bames. Sign anc caes1 boiixa of Page. Pla ao ¥ or " I the box helor the

wpmuere I he digue uoe i by 1he acult nailag in tha vith woc b perponsible for Tkl
— 0 T 3r—— S




Declaration of 214 Status (Copy 2) PAGE1IS

Notice to applicants and tenants: In order to be eligible to receive the housing assistance sought, each
appiicant for, or recipient of, housing assistance must be lawfully within the U.S. Please read the Declara-
tion statement below carefully, and sign and return to BBHA. Please feel free to consult with an immigration
lawyer or other immigration expert of your choosing if you desire.

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

knowledge | am lawfully within the United States because:
| am a citizen by birth, a naturalized citizen or a national of the United States: or

I'have eligible immigration status and | am 62 years of age or older
(Attach evidence of proof of age)’ or;

I have eligible immigration status as checked below. Attach INS documents evidencing eligible
immigration status and signed verification consent form.

Immigrant status under 8101(a)(15) or 101(a)(20) of the Immigration and
Nationality Act (INA)* or

Permanent residence under §249 of INA® or

Refuge, asylum, or conditional entry status under §207, 208 or 203 of the INAS; or
Parole status under §8212(d)(5) of INA® or

Threat to life or freedon under §243(h) of INA: or

Amnesty under §245A0f INA®

(Signature of Family Member) (Date)

Check here if signature is of adult residing in the unit who is responsible
for the child named on the statement above.

HA: Enter INS/SAVE Primary Verification #: Date:

[See Page 14 for footnotes and instructions]



Declaration of 214 Status (Copy 3) PAGET1Z

Notice to applicants and tenants: In order to be eligible to receive the housing assistance sought, each
applicant for, or recipient of, housing assistance must be lawfully within the U.S. Please read the Declara-
tion statement below carefully, and sign and return to BBHA. Please feel free to consult with an immigration
lawyer or other immigration expert of your choosing if you desire.

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

knowledge | am lawfully within the United States because:
| am a citizen by birth, a naturalized citizen or a national of the United States; or

| have eligible immigration status and | am 62 years of age or older
(Attach evidence of proof of age)’ or;

| have eligible immigration status as checked below. Attach INS documents evidencing eligible
immigration status and signed verification consent form.

Immigrant status under 8101(a)(15) or 101(a)(20) of the Immigration and
Nationality Act (INA) or

Permanent residence under §249 of INA’ or

Refuge, asylum, or conditional entry status under §207, 208 or 203 of the INAS; or
Parole status under §§212(d)(5) of INA® or

Threat to life or freedon under §243(h) of INA: or

Amnesty under §245A0f INA!

(Signature of Family Member) (Date)

Check here if signature is of adult residing in the unit who is responsible
for the child named on the statement above.

HA: Enter INS/SAVE Primary Verification #: Date:

[See Page 14 for footnotes and instructions]



2007 Income Limits
Mutual Help/Low Rent

State of Alaska Effect. 03/2007

All Census Areas

Number of

Persons In New Stuyahok 202 NAHASDA Regionwide

Family
1 $14,300.00 $41,050.00
2 $16,350.00 $46,900.00
3 $18,400.00 $52,800.00
4 $20,450.00 $58,650.00
5 $22,100.00 $63,350.00
6 $23,750.00 $68,050.00
7 $25,350.00 $72,750.00
8 $27,000.00 $77,400.00

AHFC & Tax Credit Project
2007 Housing Income Limits
State of Alaska

w

| Effective 03/08/07
Bristol Bay Borough, AK ! person 2 3 4 5 6 7 8
FY 2007 MFI: 71300 30% OF MEDIAN 15400 17600 19800 22000 23750 25500 27300 29050
VERY LOW INCOME 25650 29300 33000 36650 39600 42500 45450 48400
LOW-INCOME 41050 46900 52800 58650 63350 68050 72750 77400
Dillingham Census Area, AK
FY 2007 MFI: 53800 30% OF MEDIAN 14300 16350 18400 20450 22100 23750 25350 27000
VERY LOW INCOME 23850 27300 30700 34100 36850 39550 42300 45000
LOW-INCOME 38200 43650 49100 54550 58900 63300 67650 72000
Lake and Peninsula Borough, AK 27000
FyY 2007 MFI: 50600 30% OF MEDIAM 14300 16350 18400 20450 22100 23750 23338 ;cggo
VERY LOW INCOME 22850 27300 30700 34100 36850 39550 i 3 _.iJ 8
LOW-INCOME 38200 43650 49100 54550 58900 63300 67650 2000

Prepared by Vivian M. Shade
4/6/2007



