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GILA RIVER INDIAN COMMUNITY
DEPARTMENT OF COMMUNITY HOUSING

Emergency Rental Assistance Program: Check-Off List
Submission Date

Description
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ApplicanUResident Certifi cation
Consent to Release Form lRtt Household Membea over 18-yrs)

lD's for all 18 yrs. & Over

Social Security Cards (For All House Hold Members)

Birth Certificate / Guardianship Letter

Pay-Stub (past 30-days)
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Per Cap Form or Check Stub
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DESff SS Verification (lf Applicable)
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Letter to Tenant

Letter to Landlord
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NAME

GILA RIVER INDIAN COMMUNITY
DEPARTMENT OF COMMU NITY HOUSING

APPLICATION FOR EMERGENCY RENTAL
ASSISTANCE PROGRAM

DATE: TIME:

RENTAL ADDRESS:

TELEPHONE: HOME:
WORK:

CELL:
E-MAIL:

1

Have you ever lived in a HUD Assistant Home or receiving any other federal subsidy? f Yes ENo
if Yes, When: Whe.e:

Family Composition
Persons who will move into unit.

2. Source of Family Income: (must meet federal income at or below 80% of area median)

..$

I H.O.H.

2

3

4

5

6

1

8

9

l0

Total Yearly Family Income.

DOWNLOADED FILE - Revised 09-16-2020

Family Member Name of Business Business Address Estimated Yearly Income or
Hourlv R-ete

Family Members Relation Birth Date Age Sex S.S.N. Race



Housing Conditions:

A. Landlord Name/Address / W-9:

B. Amount Due:

4. Utility Information: (only home energy costs; no internet, vehicle, insurance, telephone or cable)

Utility Company Type of Utility List Months
Over Due

Amourt Due

5. Total Housing and / or Utility Due:

0ttrrat0rttaittottratlttttalaotoratroaot
I understand that this is not a contract and does not bind either party. The above information is full, true and
complete to the best of my knowledge. I have no objections to inquires being made for the purpose of verifying the
statements herein.

Name of Applicant(s): Date:

Date

Date:Interviewed by

Title:

3

For Office Use OnIy

Letter of Hardship Attached: Notice of Disconnect:

Income Attached Past Due Notice:

Unemployment Letter Attached :

Eviction Notice: Total Points:

Eligible: Ineligible REASON:

Eligible Funding
$ Arrears Rent: $ Future Rent: # of Mo Approved
$ Arrears Utility 1 $ Future Utility 1: # of Mo Approved:
$ Arrears Utility 2: $ Future Utility 2: # of Mo Approved
$ Arrears Utility 3: $ Future Utility 3: # of Mo Approved
Sub Total Arrears: Sub Total Future:
Total to Include future Allocation: $
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GRIC . DEPARTMENT OF COMMUNITY HOUSING

"";:ff;:i1l'"*iHfXHI*
Phone: (520) 562-3904 Fax (520) 562-3927

APPLICANT/RE SIDENT CERTIFICATION
I/We certiff that the information given to the D.O.C.H. on household composition, income, net family, assets, citizenship status,
allowances and deductions or any other information submitted is accurate and complete to the best of my/our knowledge and
belief. I/We understand that false statements or information are punishable under Federal Law. IiWe also understand that false
statements or information are grounds for termination of housing assistance and termination of tenancy.

SIGNATURE OF HEAD OF HOUSEHOLD DATE

SIGNATURE OF SPOUSE DATE

If you believe you have been discriminated against, you may call the Fair Housing and Equal Opportunity National Toll-Free
Hot Line at 800-424-8590. (Within Washington, D.C. Metropolitan area, call426-3500).

*After verification by this Housing Agency, the information will be submitted to the Department of Housing and Urban
Development on Form HUD-50058 (Resident Data Summary), a computer-generated facsimile of the form or on a magnetic
tape.

DOWNLOADED FILE - Revised 09-16-2020



GRIC . DEPARTMENT OF COMMUNITY HOUSING
P.O. Box 528, 136 South Llaln Stseot

Sacaton, Arizona 851'17.0528

Phone: (520) s62-3904 Fax (520) 562-3927

CONSENT: I authorize and direct any Federal, State, or local agency, organization, business, or individual to release to GRIC-
DEPARTMENT OF COMMUNITY HOUSING any information or materials needed to complete and verifu my application for
participation, and/or to maintain my continued assistance under the Section 8, Rental Rehabilitation, Low-Income Public and Indian
Housing, and/or other housing assistance programs. I understand and agree that this authorization or the information obtained with its
use may be given to and used by the Department of Housing and Urban Development (HUD) in administering and enforcing program
rules and policies.

INFORMATION COVERED: I understand that, depending on program policies and requirements, previous or current information
regarding me or my household may be needed. Verifications and inquiries that may be requested include but are not limited to:

Identity & Marital Status; Employment, Income, and Assets; Residences and Rental Activity; Medical or Child Care Allowances
and Credit and Criminal Activity

I understand that this authorization cannot be used to obtain any information about me that is not relevant to my eligibility for and
continued participation in a housing assistance program.

GROUPS OR INDMDUALS THAT MAY BE ASKED: to release the above information (depending on program requirements)
include, but are not limited to:

o Previous Landlords
o Past and Present Employers
o VeteransAdministration
. Public Housing Agencies
. Welfare Agencies
o Retirement Systems

o Courts and Post Offices
o State Unemployment Agencies
o Banks and other Financial Institutions
o Schools and Colleges
o Social Security Administration
o Credit providers and Credit Bureaus

o Law Enforcement Agencies
o Medical and Child Care Providers
o Utility Companies
. Support and Alimony Providers

CONDITIONS: I agree that a photocopy of this authorization may be used for the purposes stated above. This authorization
will stay in affect for a year and one month from the date signed.

PRIVACY
Community Housing (DCH) is authorized to collect this information by the U.S. Housing Act of 1937 (42 U.S.C

1437 et. seq.), 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 Development 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 information is being collected by the GRIC Department of Community Housing (DCH) to determine your eligibility and to adequately
determine the number of bedrooms needed based on your household composition and size.

Other Uses: To protect the Tribal Govemment's financial interest, and to veriff 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 informationV!l!-@.be otherwise disclosed or released outside of the Department of Community Housing (DCH), except as permiued or required
by law.

Penalty: Applicants must provide g!! of the information requested by the Department of Community
Numbers for you and all household members (ages six years and older). Failure to provide any of the

Housing (DCH), including all Social Security
requested information may result in a delay or

Authority: The GRIC Department of

TO THE BEST OF MY KNOWLEDGE AND BELIEI, ALL INFORMATTON SUPPLTED IS ACCURATE AND COMPLETE ON MY PREVIOUS RESIDENCY AND CURRENT
HOTISEHOLD COMPOSTTION.
Signature Hod of Hourehold Printed Name Date

Signature Co-He8d Printed Name Date

Signature - Other Aduh Printed Name Date

Sign8ture Other Adu[ Printed Name Date

Signature other Adult Printed Name Date
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CURRENT EMPLOYER:

GILA RIVER INDIAN COMMUNITY
Department of Community Housing

HOUSING SERVICES - Verificolion of Employmenl

NAME:

ADDRESS:

EMPLOYERS NUMBER:

The individual named above is an applicant for housing assistance that is subsidized through the U.S. Department of Housing and Urban
Development. The person identified above has informed us that he/she has within the past 12 months been employed by your firm.
Federal regulations require that in order for the household to be eligible, we must veriff the household's income, expenses and other
information using third party written verifications. The information you provide will be used only for the purpose of determining the
household's eligibility for the program and will be held in strict confidence. We are required to complete our verification process
in a short time period and would appreciate your prompt response to this request for information.

Consent to Release ldormation Deportment of Community Housing

Applicant Signature

S.S #

Date Housing Services

-DO NOT WRITE BELOW THE LINE.

Date

PLEASE PROVIDE THE FOLLOWING INFORMATION:

Date Hired: Occupation / Position:

Current Pay Rate: $

Overtime Pay Rate: S

Per: EHour I fJDay / EWeek / E Month EffectiveDate:

Per: DHour / EDay / EWeek / DMonth

Per Day:

ENTER THE NUMBER OF

Per Week:

woRKED DURTNG THE PAST TWELVE (12) MONTHS:

Per Day: Per Week:

-Average lfours:- -Overtime Hours:-

-Year to Date:-

Reg Pay: Overtime: Deposit Tips:Tips:

Is Employee on one of the following Leave types? Is the Employee eligible for compensation? Yes E No E
(Please check the ones that are applicable)

Leave of Absence: D Yes E No Short Term Disability: EI yes

Family Medical Leave: EI Yes E No Long Term Disability: E yes

Use of Annual and/or Sick Leave: E Yes E No Approved Donated Leave: E Yes
If vou answered ves. olease comolete the followins:
Last Day Worked: Last Date Wage(s) received:

When is Employee anticipated to Return to Work:

ENo
ENo
ENo

Comments

Print Name: Signature:

Date: Title: Phone;

**Please return completed form via email or fax (520) 562-3927*,'

Warning! Section 1001 of Title l8 of the U,S. Code makes it a criminal offense to make willful false statements or misrepresentations to
any Department or Agency of the United States as to any matter within its jurisdiction.

For Office use only: _ Initial _ Annual _ Interim Occupancy Specialist
DOWNLOADED FILE - Revised 09-16-2020



GILA RIVER INDIAN COMMUNITY
Office of the T?easltrer

Robq'A Q. Xcllcr, Cornrnunltg Trpq.surcr

AUTHORIZATION TO RELEASE INFORMATION

I. give rny authorization to the Gila River
Indian Cornmunity Service Center and Housing Office. to obtain information on my behalf
showing that I have or have not received the Per Capita payment that was distributed on:

v31/ 4/30/ 713U t0l3t/

Mv Per Capita Office information is:

Gila River ID#:

Signature of Release:

Contact Phone #: Date
('Io be used only if morc infonnation is required)

District Service Center or Housing Use Only

Received by:

Completed by:

Date:

Date

Per Capita Office Use Only

Received (stamp here):

Verified as follows:

E oia

I oia

Did not receive ll3ll_pay-out

Did not receive 7l3ll_pay-out

! Oia ! OiA not receive 4l3)l-pay-out

E OiO I Oia not receive lO/31/_pay-our

PCO Verifier:
(Sign & Date)

525 W. Gu u Ki Rd .Post Office Box # 2160 0 Sacaton, Ailzona 85147 . Telephone (S2O) 562-9600 oFax #: (520)
562-9659



GILA RIVER INDIAN COMMUNITY
Department of Community Housing
HOUSING SERVICES - Unemploymenl Form

I, am currently unemployed at this time. I
understand that if I become employed or start receiving unemployment income, I
will contact Housing Services within (10) business days. I understand that failure

to do so will result in removal of my application.

Applicant Signature Date

Housing Senices Date

Office Hours, Monday-Friday, 8:00 a.m. - 5:00 p.m.
Main Office PO BOX 528 * Sacaton, A285247 t (520) 562-3904 + Fax (520) 5G2-3927 r

Maintenance Warehouse & Construction Office r (520) 796-4550 r Fax (520) 796-4551 a

West End Office *(520) 796-4555 * Fax (520) 796-4556 *
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FAA.rUarpgrF 11Arn'

ReqpsbrAgency

Gila River lrdian Ccnnrunity
Oeprtment of Comnu.nity Housing
136 S- Main Street
PO Box 528
Sacaton, AZ 85147

Nanre fta$, Frsf, fit.t.) / lrbnfre (Ardrlf&.,IUorn0rc, S.rJ

Housing Seryices Progrant

Plucne No- / Ie/6forp {520) 5S2-39$t

Fru( Nb" I Nrtm, de FAX (520) 562-3927

The pemon uhee narp srd signature eppear bdotfl hss rcquesfud your cmperalirn in rdeashg tre fuIoilirg inftnrntion-
Pleaee cornflete and rchm tNis {orm witin 3 bueinees days by fax or emst-

La persoaa c{r}o num0re y fimn opprecea a con0irxffi lla sofcitsdo su cryerccion para clivulgw la sftynbase inloiltacior,-
fur fanoq llerc y devuefua eile tarmu/siria defio de los 3 dias ltaDiles W fex o Wr @rrao eleffiia-

I hereby auhorize and mnsent to the retsir$e of any ffid all irfonmlion rcSresGd below cmoenErq rnyself ard nry
households rnenDers b the reqrcsting party abore. The cmlfthnlidity cf the infurnatbn trrdsfnd will be preserved
except where dsdcure dtUs krbrmdisr b reqrired by applicable lar.

Prlaprasente, aubfimy ryrsento enqrcse&LdgE tffiyugrlquierrnhrrporing.Jesesdcfra aantiruar;iin€rcerur
de mi y trs miern0rm de mi ,ppil. Se mryntsn*d la cnffircialiffi de la inffit rrrycboade, erroepb aan& la
W ediczNe eEJa ra ffirrr$affih de asfa ifia narr.ur.

Narne (La$q, FrEt, M.t-l / tfrnUe fApedffi, lttryrDrc, S.U Nane flast, Frst M.l.) / lfinffie (Aoe/li{b, AJornDre, S-LJ

Soc-Sec.tlo or ffie of Birm rDOB) / Nun:-de Seg. Soc. o Soc.Sec.hlc or Bate d Bir$ (NB) / htwn.de Segr Soc. o

Wn denaornento Fecfia de nacr'nphnto

ARIZOttlA DEPARNilENT OF ECONOIiIIC SECUR]IrY
Fa rn{ly Assl#rce Admi nistrdkrr

(Atfiiniffi n de Asbbnoa Wa Famllias)

TRIBAL- AUTHORITY TO RELEASE IHFORTIIANOil
/ AUTORIDAD TRIBAL PARA DIVULGAR

INFORMACION

Mailirg Afrlres{i (lvh-, S0?et, O'ty, *tle, ZIP) I
Dirwiut Fosta, (Nitm. Calle, Ciuffi, Es0ado, C-PJ

AZTECS trlo. /fttfm.de AZTECS

Dae of Request / Fecila de solicimd

Si$aturc I F'ntla

!$ailirE Aldress (JVo., Streel W, ffih., ZIP) I
Direrlc'wr tustal (Nim. Cdlle, Citded', E**, C.P)

AZTECS l.lo. / Ndm.de AZTECS

DaE of Request I Fecha de soEciturl

Signature / Firma

REQUESTOR'S I N FORITIATIO N

AUTHORTZATIOH TO RELEASE II{FORIIATTOH-/
AUTORIZACION PARA DIVULGAR INFORHACIoH

PARTICIPAHT'S tN FO RI.IATION

DES OFFICE USE OHLY, DO t{OT WRrTE BELOIil THIS LIHE
solo PARA E[ uso DEL DEs., 

^rO 
ESCRIBA DEA,.TO DE ESrA tiMea

BenefitTm CastrAssbtane(CAJ E fttn ilhrrtltyArmrrt$ 

- 

Et$irdftn/Rentral Etste

BenetrtTtpe Nr.frmbnAs$stance (M) ! run Mqrthly&nurrt $ 

- 

Eqlrdim / Rerptral tlah
Narnes of lndividuals lncluded in Case

Atrlitional Comments

I ertiffhattte mbrmatim pravided is conecttofie bestof myknoM@e

Nanre of DES Person Provrdhg lnfonmlisr

Signattse €fr DES Person ProvilrU lnfsrnation Date

Title
See page 2 tor USDA/EOBADA/LEPISINAdisclosures . VeE ls p6gine 2 para leer h declsraci6n USDAJEOE/AOA/LEP/GINA

PARTICI PAI{ T,S I H FOR I{ATI OH

PIrcne No.



GILA RIVER INDIAN COMMUNITY
Department of Community Housing

HOUSING SERVICES - Verificolion of Assistonce

Arizona Department of Economic Security
Unemployment Insurance Program
P. O. Box 29225 #5895
Phoenix, AZ 85038-9225

Verification of Unemployment Income (please return completed form to address below)

Name: SSN

The individual named above is an applicant/tenant for housing assistance that is subsidized through the U.S. Department
of Housing and Urban Development. Federal regulations require that in order for the household to be eligible, we must
verifo the household's income, expenses and other information using third party written verifications. The information
you provide will be used only for the purpose of determining the household's eligibility for the program and will be held
in strict confidence. We are required to complete our verification process in a short time period and would
appreciate your prompt response to this request for information.

I, the undersigned, do hereby authorize the release of the information requested to Gila River Department of Community Housing.

Applicant / Tenant Signature: Date:

(or see signed Authorization for the Release of Information)

PLEASE PROVIDE THE FOLLOWING INFORMATION

Unemplovment Income

Unemployment Award Amount: $

Beginning Date of Payments:

Is client eligible for an extension of benefits?

Date applicanVtenant first received benefits:

A print out may be attached.

Comments:

Per: Week / Month

Ending Date of Payments:

Yes No

(Circle one)

Date Title: Phone:

Signature:

Warning! Section l00l of Title l8 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to
any Department or Agency of the United States as to any matter within its jurisdiction.

For Offrce use only: _ Initid _ Annual _ Interim Occupancy Specialist
DOWNLOADED FILE - Revised 09-16-2020



GILA RIVER INDIAN COMMUNITY
Department of Community Housing

HOUSING SERVICES - Verificotion of Disobility

Department of Community Housing
P.O Box 528
Sacaton 42,85147
Fax #: 520-562-3927

RE: Verification of Disability (please return completed form to above address)

Name: 

-ssN

DOB:

The individual named above is an applicant/tenant for housing assistance that is subsidized through the U.S.
Department of Housing and Urban Development. Federal regulations require that in order for the household to be
eligible, we must verifo the household's income, expenses and other information using third party written
verifications. The information you provide will be used only for the purpose of determining the household's eligibility
for the program and will be held in strict confidence. We are required to complete our verification process in a
short time period and would appreciate your prompt response to this request for information.

I, the undersigned, do hereby authorize the release ofthe information requested to .

Applicant / Tenant Signature: Date:

(or see signed Authorization for the Release of Information)

PLEASE VERIFY THE CLAIMED DISABILITY BY THE ABOVE NAMED APPLICANT/PARTICIPANT

For purposes of this verification, the definition of disabled is:
A person who-- (a) Has a disability as defined in section 223 of the Social Security Act (42 U.S.C. 423); or (b) Is
determined to have a physical, mental or emotional impairment that is expected to be of long-continued and indefinite
duration, substantially impedes his or her ability to live independently, and is of a nature that such ability could be
improved by more suitable housing conditions; or (c) Has a developmental disability as defined in section 102 of the
Developmental Disabilities Assistance and Bill of Rights Act(42 U.S.C.6001(5)). The term "person with disabilities"
does not exclude persons who have the disease of acquired immunodeficiency syndrome (AIDS) or any conditions
arising from the etiologic agent for acquired immunodeficiency syndrome (HIV).

Does the applicant meet the above definition of a disabled individual? Yes No

Comments:

o'oo

tF

Evaluator/Diagnostician Name:

Date: Title Phone:

Signature:

Warning! Section lfi)l of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to
any Department or Agency of the United States as to any matter within its jurisdiction.

For Office use only: _ Initial _ Annual Interim Occupancy Specialist

DOWNLOADED FILE - Revised 09-16-2020



GILA RIVER INDIAN COMMUNITY
Department of Communiry Housing

Emergency Rental Assistance Progtam (ERAP)

This Agreement is by and between the Department of Community Housing ("DCH"), on behalf of
the Gila River Indian Community (the "Community"), Post Office Box 528, Sacaton, Arizona
85147 and . hereinafter ("Tenant"). The
DCH and the Tenant shall be collectively referred to as the "Parties".

NOW THEREFORE AND IN CONSIDERATION of mutual covenants and agreements as set
forth below, the Parties agree as follows:

Purpose. The purpose of this Agreement is to identify and define the roles and responsibilities
of each of the Parties relating to the Emergency Rental Assistance Program (ERAP). The
purpose of the ERAP is to provide temporary funding to eligible households that are unable to
pay rent and/or utilities due to the COVID-I9 pandemic.

2. Tenant and household members. Household members cannot be added without the approval
of the DCH. The following is a complete list of the individuals living in the rental unit and are
listed on the Lease Agreement:

3. Address of rental unit. The Tenant has entered into a rental lease to live at the following
address, hereinafter the "lJnit":

4. Lease Term and monthly lease amount. The term of the lease between the Tenant and the
Landlord/Owner begins on (mm/d d/WW) and ends on (mm/dd/yyyy)

Total monthly rent amount under the Lease is $

Page 1 of4



5. DCH ERAP Assistance Term

The term of this Agreement begins on and ends on however, the
responsibilities of the Tenant in subsection 6 below shall not terminate and shall continue until such
time as necessary to resolve any breach of this Agreement.

Type of Assistance
(include Utility name)

Arrears
(A)# of

Mo.

Delinquent
(B)Mo.

Payment

(C.)Fees/

cha rges

(D)

= subtotal of
A*B+C

Rent/lease:

S s s
Utility 1:

s s s
Utility 2

s s
Utility 3

s s S

Type of Assistance (A) # of
Futu re

payments
(B)Mo.

Payment

(C.)Deposits/
security

(E)

= subtotal of
A*B+C

Rent/lease: 5 s
Utility L

S s s
Utility 2

S 5 s
Utility 3: s s s

Type of Assistance Total Fund (subtotal D & E)

Rent /lease:
S

Utility 1: s
Utility 2:

s
Utility 3 s

6. Responsibilities of the Tenant.

a. The Tenant certifies that the landlord/owner and the Tenant have entered into a lease of the Unit.
Tenant is responsible for future lease payments extending beyond this agreement term.

b. The Tenant understands and agrees that ERAP assistance shall only be paid to the landlord,/owner
while the Tenant is residing in the Unit during the term of this Agreement.

c. The Tenant understands that DCH is not responsible for the conduct of the Tenant, landlord/owner
or other persons.

d. The Tenant understands that any overpayment of money to the Landlord/Owner will be credited
to the Tenant's following month's rental payment or refunded promptly to DCH. The Tenant

Page 2 of 4
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understands that overpayments will not be paid directly to the Tenant. If the Tenant receives any
of the overpayment funds, the Tenant agrees to immediately refund the overpayment back to DCH.
Failure to do so will result in breach of this Agreement and an obligation to pay DCH for such
overpayments.

e. The Tenant understands that the Tenant is responsible for providing true and correct information
as part of the ERAP application process and not providing DCH with any false information.
Failure to provide correct information for ERAP assistance will result in breach of this
Agreement and an obligation to pay DCH for any ERAP assistance.

f. The Tenant understands that the Tenant cannot receive any other source of public or private
subsidy or assistance for the costs that are paid by the ERAP, and that it is the Tenant's
responsibility to immediately notify DCH if any of change related to Tenant's need for ERAP
assistance.

g. The Tenant agrees to immediately notify DCH if the Tenant applies for or receives any other
source of public or private subsidy or assistance for costs that are paid by the ERAP assistance
because the Tenant understands that ifthe Tenant receives any other source ofpublic or private
subsidy or assistance for the costs paid by ERAP the Tenant will no longer be eligible for ERAP
assistance from DCH and the Tenant will be responsible for paying DCH for ERAP assistance.

7. Responsibilities of DCH

a. DCH shall provide ERAP assistance on behalf of the Tenant based on the calculation worksheet.
The remaining amount will be the responsibility of the tenant. The ERAP assistance will be
provided to the Landlord/Owner.

b. DCH agrees to provide written notice to the landlord/owner on behalf of the Tenant of the ERAP
Assistance.

8. Tenant's Breach of this Agreement. Breach of this Agreement will result in Tenant being responsible
for paying DCH for any ERAP assistance provided on behalf of the Tenant, including any payments
to the landlord/owner.

9. Assignment of this Agreement. This Agreement may not be assigned except with advance written
consent of the Parties, and such assignment must be consistent with all applicable laws.

10. Indemnification. The Tenant shall indemnify, defend, protect and hold DCH, and its employees,
directors, agents, representatives and assigns harmless from and against any and all actions, causes
of action, demands, liabilities, losses, damages, injuries, costs, or expenses of whatever kind or
nature, including reasonable attomey's fees and reasonable expenses incurred in connection with
this Agreement, to the extent arising or resulting from, caused by or pertaining to Tenant's
performance and./or conduct under this Agreement and/or the Tenant's lease with the
landlord/owner.

I l. Choice of Law. It is the intention of the parties that performance of the terms of this Agreement shall
be in accordance with and pursuant to the laws of the Gila River lndian Community and that any
action, special proceeding or other proceeding that may arise from, in connection with or by reason
of this Agreement shall be resolved pursuant to the laws of the Gila River Indian Community and in
its courts.

12. Sovereign Immunity. Unless otherwise specified herein, nothing in this Agreement, or in any related
document or undertaking, shall be construed as: (i) affecting, modifuing, diminishing or otherwise
impairing the sovereign immunity of the Gila River Indian Community or any of its affiliates or
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subdivisions, (ii) affecting the Gila River Community Courts' jurisdiction over civil and criminal
matters, or (iii) authorizing or requiring the termination of any existing trust responsibility of the
United States with respect to the Gila River lndian Community or to Indian people in general.

This Agreement is agreed to by the Parties as indicated by signatures below.

Gila River Indian Community Tenant

Signature Date

Director. Department of Communitv Housine

Signature (applicant) Date

Applicant printed name

RentalAgency Remit

Page 4 of 4



GILA RIVER INDIAN COMMUNITY
DEP.{RT}IENT OF C'O}NN.}ITY HOI. SNiG

.{PPLIC A}'IT ATTE 9 TUE}.IT

I ane$ the rnformatioa provided by me is tnre and correct and that I am not
receiving and do aot aaticipate receiving atry other source of public or private
subsrdy or assistance for the costs tbat are zubject of my applicatioa.

I uad€rstaDd tbat I catrtrot receive any other source of pnblic or private subsidy or
assistaace for the costs that are sub;cct of m;* applicatro'n. that it is my
responsibilif.v* to rmnredratell, noti$ the Grla fu'u'er Indian ConununttV Deparmeat
of Cooruuutv Housrag (DCH) if aay of my circumstances chaage. aod I ffi
immcdietcty noti$ DCII if I rpply fur q seirrc rny dcr sffiGe of prblic or
privrtc subsrdy cr esrisuocc fs cosls ttat m mbjcct ofmy epplieaion because I
will no longer be ehglble for assistance from DCH mder the Emergency Reotal
Assistaoce Proeram

APPI.IC A$T SIGNATLiR.E DATE

,,?lN:

]T}PUCA.\T IDOL\E SIG}.:IRCA\T OTHER DATE

OTHEP. rtDL'I.T IIEIIBERS OF HOLiSEIIOLD DATE

OTHER. JIDL'I-T }E}IBERI OF HOUSEHOLD DATE

OTHEP. .{DT'I.T }IE}IBERS OF HOTISEHOL) DATE

OTHER .{DT:LT }IE}TBERS OF HOUSETIOLC DATE

Xrn OGe. rc IOI tll t Srca. AZ j1+1't o (!lO Jtll-!904 . ls (J20) ,a:-lt:? . !ln-r tfrnbll (t:O ,ta.+a!6
lr (!10) :$-rt!l . Celrrb o6c. (rB) '!9c4t30 . !s (!lO ?t6<rrl . Earlra OtE . (t:q _-t6^4r!t . h (!tO) tl*4rr{
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hrrulRasrr Sanlc.

Request for Taxpayer
ldentlf,catlon Number and Gertificatlon

> Go to vuy.ht goilFaantll9lor lnrtnro0onr end tlr bt.|t Honneffon.

Qlve Form to lhe
roqucrtcr. Do not
3snd to thc lRS.

4 E .mptlons (cod6 lpdyfi.y to
Carttln mlitaas, ml lrathrEuab; rtc
lmmabnr on pagB O

Er.rryt prltr cod. flrryl

Exinptbn fon FAICA r.Pdrhg
codo 0t dry,

g*beta,,,(tdqro.tlrv g I

qr yow

rdly narna,

rppropdate box, The'
For hdivuurl3, thli b

oo

l?

t
.aato.o>Et

EI--t
E!t€

oa
o,o
ooo

7

Ento, your
backup witltrokting.
rosldcnt

nN prwldod mwt match th'e name given on lhe 1 lo srrold
genarally your oociel rccurity number However, for a(ssr{.

l. latcr.alhn, roh prroprietor. or dlvcgerded entity, sso I

it h your cmplopr identificarhn number {ElN}. lf

General lnstructions
Sectlon ralcrurcca ara to the lntrrnal Rcvenue Code unlsss othonvi!€
noled.
Futrrr drvrbpmcnb. Forthc ld!!l informatim about dcv.loFmcnts
related to Fom W€ and its lnstrusdmr, urch as hgirhton cniaeO
afler they wcrc publ;Ctad. go to r,r4lrw. hs,govFmnWg.

Purpose of Form
An hdividual orsntityfom W€ requcstrr, who i! rcquired to ritr dl
infonnalon rot m with tio IRS must obleh your coneit laFaylr
ilq{Ifat,Sl.*mbcr filN) which may bc your ooctat secuntT iuntcr
(SSN), lndlvld.ul trxpaycr ldcntllhatlon nrimbr (IIIM. adopfroo
taxpayer ldentlficallon rumber (ATIN), or cmplopr ld'enlMiatlon numbsr
(ElN). to report on rn hfonna0m retum frc im6unt pald to you, or othcr
.rnount rcpodabh on an lnfmnailon rclum. Erarnples ol hfbrmafim
rctrmr hclude, but arc not lmltsd to, lhr lo!odn!.
. Fom 1099.1NT{mtsr!!t crrned or pald)

the hstrucdonr lor Part For other
entitios, you do not have a number, a.. How ao gat a
IlM latsr.

Not : lf thc.cclunt lr h morp than me narrto, ec! lh! lrutn ctionr lor lhc '1. Ako see Wrlrlt l,lt rE.nd
Ai,,r$cr Io Gftrp llr Foqurslrr lor gulde]inoc m whoEr numbrr to €ntcr.

pcnrlties of pel|ury, I ccrtlly that

Sfinerc ol
us. Od.>

or

l. Tht ru,mblr lhown on thlr form 13 my corocl taxp.y.r H.ntilhaton numbcr (or I em wrilhg for a ntnrbsr to bo llqJ.d to mc): rnd
2. I amnot-$bJect to backup.wilhholding b€c8rr!6: (a) lam exempt tqtl I'ockup wt0rholdhg, or (b) I hava not bccn notlficd byt'hc lntomd Rorpnur

Scycc (lRS) thrt I am rubjcc{ to.baclop withholdlng ar a resuh ol a hllurc ti rcport alt lritcrcsi ;r aMOenOt, or lcl itrc tnS 
'fras 

notillcd mc trrt I rn
no longcr subl.ct to brckup whhholdlng; srd

3, I arn a U.S. citts n o. ot r€r U.S. p6Gon (dcfinad b6low); and
4. Iho FATCA cod.(3) .nt rod on Uds lom $l any) hdhathg lhat I nn rrcrnpl lrun FATCA repoding ra corrlcl
Cor{llcdm lrtnrdonr You mlBt ctoss out altm 2 abovt I you htw b..n nodff€d by thr.lRIi thet pu are cr.nrcoty rrgact h bactup willfrolding bocau$
you haw laild to tlPott d Intrl3d and dvidcndr on you tar ]!t m. For rcrl catrte tarirac{qu, ltem 2 doo. nol apptv. fdi morfqasc trtrna oaf-- - -

acquisiIon a abrndmmcnt o, 3€cutEd prop.tty, crncolhllon ol dcbt, conulhrUon lo an individrel rdremeru arnridrmcnt pn4,-rfr fi..ii p.frr,tt
olhtr llun lntaast urd dlvldffidt, you ant not ,!qdt d lo dgn tho c.rtfcatlon, but you mrrt provtdr yo(,r comct n{. Sca OL tnifnr*tfii tor Fifi li. i*il.

o Fom 1099.DM (dlvidrndr, incbdlng thore from etockg or mutual
tunds)
. Form 1009-lllSG (varloru types of hcome, prtsas, awardr, a 9ro!!prococde)
. Fom 1099-8 (slock or mutual fund c.l6 and certah oth.r
transEcllons by brokcrs)
. Form 1099€ (procoedr from real ertate transacllorul
. Form 109&K (merchant card and thlrd porty nctwo* tnnsactiono

:I^9n 1099 Oom6 mortgago htr6sr,, 1098.E (rtudeor loan intrest),
1098.T (tuition)
o Form l0llg4 (cancoled dobt)
. Form 1099.A (acquialtim or abandormenl ol sccurcd proporty)

._Use Form W-9 only ll tou a.. I U.S. p€rgofl (includlng a rostdont
alien), to provld! your conect TlN.

. ll yott do mt ratum Fonn W-.9 to the requ.stq with aTlN, you mW
bo sublcct to backup wtthhoUttp. See Wiet ia backup wlUriibtaing,-
tstar.

g Cllack sPProptlc. box lo. tsdord lal de$lllcnlon ol tre pGon wtrorc nrns b Gnro,rd on Ino l. Chack or{y on. ol thr
lollwing seven boxcr,

D Ccrpontoo Escorpor*on E putt 
"r+ Err*u.alt

I UrneO UUly comPriy. Enfer lh. lrr furmcdbn (CrC corpodlon, SrS corpontlon, PrPartrmtrtp) > _

E f,arraerlolr poplctoror
rbgl}ln inb.r t"Lc

ePl. att €gl.

Part I

Part ll

cd, ib, lqr3ix rmn W-9 nrv. rozorat

t-l



ifrsp GILA RIVER INDIAI\ COMMUNITY
Sacaton, Arizon a 85147

Cnrollmcnt/ Geoeus DGFrtmGil
Po.t Olllcc lor 97
Phonc: (52O) 552{r9O
Fax: (52O) 562€103

Authorization to Release Information Form

I givc eut'lrcrlzation b thc Enrdlmant/Ccnrur DGp.rhGnt b rdeu nquctcd documontr ior:

E Sctt I mnor Orea I CefC ilcmbGr whonr I hrc tqol guediendtip d

fierrrrrz ! ramily Trcc
(Sent by U.S. Mail)

tr
Form

Rcquesto/s llamc: GRID* oT DOB:

Address: Phone:

Plearc rrdoeec tlrc lollowing:

[c-tn tor
Indlrn Blood

Giln l rlrh WlldlilG
Fom (Eagle Fe&rer)

Send to: (.tGp.rrrgrt .c.ncynrmJfrpltrltc) Deoartment of Communitv
l{ame:

(It^rrlk bL)

Requestor's Signaturc: Date

City, State, Zip: Saeatan ,qz- 85147

Address: P.O Box 528

I xoro for Pkr-up $ nen E r.r'
-Odghd d De rh*.i b rqrds unlG6B drerri* inacd

Phonct szo-saz-sgoa
Fax: 520-562-39^7
Deadline Date:

Sobccribcd urd rworn or afllnnod end ectnowl# bGforc trc tftlr _d.y

NOTARY PUBLIC

m_-
(seal)

)State of:

IIIY COi,I M ISIOT{ EXPIRES:

)
counB of: 

- 

)

Datc:

Dab:By/Notes:

Received By:

Revsed:03^X2019

r I,IITII rAi,'''l
[ci, .l I rI I

Horrsino

I{&rirr6on ora


