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The Department of Community Housing
Emergency Rental Assistance Program (ERAP)

The Emergency Rental Assistance Program (ERAP) makes available funding to assist
households that are unable to pay rent and./or utilities due to or expericncing a reduction in
household income, incurred significant costs, or experienced other financial hardship due,
directly or indirectly, to the COVID- I 9 pandemic.

Elipiblliw oualilication:

Prefercnce u'ill be given lbr households u.ith incorne lcss than 500/o area rnctlian inc6mc
and lo lrouscholds rvith onc or nrL)re rnenrbr--rs that har e bccn uncrnployr"-d filr at leasl 90
day s.

i\n "eligiblt- household" is dcfinl.d as a renter housc-hold in u.hich at loast onc or ntorc
indrr rduals nlcL'ts rhc lblloir inz critcria:

"-"ffi
',

II
Qualifies for unemployment; gg
Has experienced a reduction in household income, incurred significant costs, or experienced
a financial hardship due to COVID- I 9; and
Demonstrates a risk ofexperiencing homelessness or housing instability; and
Has a household total income for calendar year 2020 at or belo$, 807o percent ofthe U.S.
median income.

Familv Ilouseholds are ELICIBLE at thc 807" of (llUD) 2021 U.S. lledian Familr lncome Limit (Al\ll ):

ltr
IV

Income Limits Are Subiect to Chanec

Fl' - 2021 United States Median Family Income Limits under the NAtIASDA Act of 1996
HH Size I 2 .l 5 6 7 li

800h $.t{.7.t.t s5l.l -16 s57.52ri $6.1.920 $69.0.14 s7{,r.17 $79.26r $8,1.37,1

For questions or for more information please contact
Phone Number: (520) 562-3904

E-mail: DCH.Housing.Services@gric.nsn.us
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The Department of Community Housing
Emergency Rental Assistance Program (ERAP)

CO}TPLETE APPLICATION REQUI REIITENTS

ADT)ITIONAI, SIIPPORT D0Ct]}IENTS:

M. Food Stamps and education assistance are not to be counted as part ofthe houschold income.

N. Deduction to annual income will be apptied once verifications are complete. (Examples of
deduction are Elderly Deduction, Childcare, Indian Travel and medical expensc (SSI)

O. Signed'Release of Authorization' form by all members l8 years and older

P. DCH may request additional documentation to verify,'complete applicarion

a Anolications will be consi d on a case-by-case basis

For questions or for more information please contact
Phone Number: (520) 552-3904

E-mail: DCH.Housing.Services@gric.nsn.us

-''"ffi
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A. Application signed (power of attomey for Head of Household can be accepted; for applicant
u'ho is limited in response due to hospitalization or inpatient at a long term care facility);

B. Letter ofhardship from applicant or employer detailingjob loss or reduction ofhours:

C. Copies of utility bills or Drsconnect Notice or Past Due Notice, detailing amount owed

D. Copy ofLease or Rental Agreement;

E. Eviction Notice or Past Due Notice, detailing amount owed;

F. An original W-9 Form (2021 date) competed by the Landlord/Owner, information must nore
landlord TIN or social securi! number;

G. Applicant is responsible to verifu landlord rvilling to accept GRIC payment;

tI. Past Due utility (gas, water, electricity, propane) notices or Disconnect notices.

I. Driver's License, State ID or Tribal I.D. cards for all members l[l years and older;

J. Social Security Cards for all household members;

K. Birth Certificates for all members under l8 years; ProofofGuardianship, Porver of Anomey
and./or other legal documents establishing custody arrangements for minors;

L. Total Household lncome - 2019 tax retums; 2020 W2; last three months' paycheck srub,
Public Assistance (AFDC, GA, etc.), SSI, Social Securiry Retirenlent, Survivors Benefits,
Per Capita payments, Self- employment, unemployment compensation, veterans
Administration and Sen'ice member's income. Which must have a total household income
under 80% of the U.S. Median lncome Limit.
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GILA RIVER INDIAN COMMUNITY
t)t t'\tt1\lt:\l-()t.c'L)\t\li \llY II()t sl\( i

APPt-ICATION l:( )lt TlMERGENCY RENTAL ASSISTANCE pRO(;RAM
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lit: NT.\l .\ I) I)l{ I: SS

It:t.LPIlO\l: IIOMI
\\()ItK
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Il,rrcroucvcrli,'ctl rnrr ll[ ] D r\:si.tant I lL'nrc or recei\ ing any other f'ederal subsidv.) .lf,c. [.:1,,
It Yc. \\'lren \\'h ere

Family Comnosition
Pcrsons who will move into unit

Funtilr flcnrl-r.r. Rr.,llrliorr Itirlh l)atc Agr St'r s. s.\. Racr
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[-amilr ]lcntbt r \rtno \ame of Busincs$ Buiinr5J Addrcss
t:\timrt(d \i,trlt' Incootc or
llourl\ Rtte

-llrtal Ycarlt' Flntill lncorrrc
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GRIC . DEPARTMENT OF COMMUNITY HOUSING
P.O. Box 528. 136 South Main Slreet

Sacaton. Arizona 851a7{528

Phon€: (520) 562.3904 Far (s20) 562-3927

I tn.ririr.,l ll,irJ.hip I\( i.t.l)l\(i \\'l{l t I| \ II \I{I)SIIlt' I I I It
A. I),) \,,i1 ,,1 .rrrr in,irr rtlrr.rl il tour h,ru..'h,rlrj qrrulit\ lirr iln!.ntplo\ntenl hcn-.t1i..., \'e. \,r

II r.'...tttit,.ll \Llpl(rrlillt (l()etllllL'lllitll()tl inLlrr r,lLt.tl . (lU.rlrllr'ilti()n lirr LrDc'rrrplor trrcrrt l.rcnt'lil.
B. llx\i (!,li r,l lll\,le irl(ll\ i(ltl.lls itt \('ur ltrrttrchrrltt c\l)(rcrl!crl rrrrr ol llrc li)ll()\\in!: linlrrcial hrrrrl,lrip

.lLr.. ,l,r i'tl) (,r lr(lirc.tl\ _ ttr Ihc ( OVll)- 19 p:rrrtlenrri , i( lrciL ,rll lhrr .rPPIr I

\ tt(lrtrttt)n rI lr.rrrselrold Inerrl:r,.'

I i,s. ol l.tttplr\ nleIlt I e li)()tar\ Lli\ ()ll ('r I trrlorr,-:lt

Ilc(luclt()lt rn l), rrrr: l'rrr
(rrr,rl.le lo \\ (lrk or c\pcricllcirrg lirranelrl h.rr,.lshrl, ,lLre to rto cllltl carc sclrool

I nrlcr lr irrt nrctlie;tl contirir.'ti tr'(l.,li ltr .l.rl irr! lt0r ., i!, Irc\cnt a\n(r\utc

I 0:r 0l scll-cntltl()\ Iltcltt bu\lttr\\ lnfr)llta
( )\ al lllc llrc ()l'5o iitt(t !'ndunnL itrcrcli.ctl a0sls lrccirir.,r ol tlla ( ( )\ ll)- lt) Prrnrlcnrrt

I)r'rrlrlcLl :Irri .'n.lLtrittt incrc.t.crl e,)\1\ h('LirU\c ol'rhe ( ()\'ll)-l() l..rn.l,.'rrrie

Inir['r..11 srrrirti..,lnl c(r\ti (h(,\lrttirl htl].. nt(.lra.r(lr)lt (()\t\. !,1- )

( )1hrr llniur(i.tl lr.rruiship: li:t:
C. il r,rLr Ll:cikcd ltnr trl llt,. htrtcs llrrr,,c. lllJClt 'Il)l)(,rlit]S (l(r!tinlcnlittt()l) ltrr cailt ltlrrtl;hiI. (1.S.

.1r|;;. r'l IllL)\l lccLlll p.rrell.'ck :lttb: of rrlhr't \r'rrrac\ ol i !(rIrre \ll()\\ It1.: ,.icrrc.r:, rrr rrr..,r t,:.
etll.ttJ I.r.t lctlr'r.ltrrittttg l1(rtitirxti(\n ()l ullcnrl)l(,\ t)r.rl |ctluclrl,rr rrr ltrrrrr.. trills shr,rrirru sigtrili..lrrrt
a()\l\ lll!Llllf(1. e(e.) Il\1rtl ritt nrrl hltre tloc11111",,t ,,,,,,,.r,t,rr nrtrr Irorirlc ll scll-ccl.lilic(l \\rillclt lr'n!.r
crplr1111l11-" \r) r lllti tdi.ll hartlihiP aitd \\ll\ \()U tI,rr'l lt.rrc tlrrerllrrintirliorr

llousing lnstability

A. Does onc or more individuals in your household face a risk ofexperiencing homelessness or
housing instability, which may include (check all that apply):

D A past due utility or rent notice or eviction nolice

! Unsafe or unhealthy living conditions

E Any other evidence ofsuch risk

B. Ifyou chccked any ofthe boxes above, attached supporting documentation demonstrating each type
ofhousing instability (e.g. past due utility or rent notice or eviction notice, or documentation ofany
other evidence ofrisk.). Ifyou do not have documentation, you may provide a self-certified ivritten
lener explaining the housing instability.

C. Ifyou checked any ofthe boxes above, please describe the details ofyour housing instability:

-'fi6

4
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llousing Services Manager/Designee

GRIC - DEPARTMENT OF COMMUNITY HOUSING
P.O. Box 528, t36 South Main Streer

Secaton, Arizona 851.17-0528

Phona: (520) 562'390,( Far (520) 562.3927

Date:

f)ate:

Date:

Date:

.-'"'"d61.

lousinq Conrlitions

Landlord Name,Addrcss / W-9

Amount [)ut:

Utilitl' C'ompany Type of Utility List N{onths
Ol'er Due

Arnorrnt Duc

Name of Applicant(s)

5, I

(1

u

Utilit)' lntbnnatiorr: (only honrc cncrgy costs: no intc-nrct, rchiclc, insurance, lelcphone or cablc)

tooattat0aaooatttotaoaoottaoatattataotoo
I understand that this is not a contract and does not hind either party. The above intbrmation is full. true and
comDlete to the bcst ofmy knou'ledgc. I have uo objections to inquiries being made for vcrifying the statements
herein.

Ilousing Services Specialist:

Letter of Hardshi Attached: Notice of Disconnect:

Past Due Notice:

nt Letter Attached:Unem

Eviction Notice Total Points:

ble REASON:Inc li

l'or Office Use Onlv

Income Attached:

Eligible:

OOWNLOAOEO FILE - Reesed 09-16-2020



GRIC . DEPARTMENT OF COMMUNITY HOUSING
P.O. Bor 528, 136 South Irin St c.t

S.caton, A.izooa E5147{526

\
g

Phone: {520) 562.390a Fax (s20) s62.3927

CONSENT: I authorize and direct any Fedcral, Statc, or local agcncy, organization, busincss, or individual to rclc8sc to G&g
DEPARTMENT OF COMMUNITY HOUSING any information or materials nccded to complete and vcrify my application for
participation, and/or to mainlain my continued assistance undq lhe Section 8, Rental Rchabilitation, lrw-Incomc Public and Indian
Housing, an&or othcr housing assislance programs. I understand and agrcc lhat this authorization or the information obtained with its
use may be given to and uscd by thc Dcpartment of Housing and Urban Dcvelopmcnt (HUD) in sdministcring and arforcing program
rulcs and policies.

INFORIIIATION COVERED: I understand that, d+enditrg on prcgram policies and requirEments, prcvious or current infomrtion
regarding mc or my household may bc nccdcd. Vcrifications and inquiries that may be r€quested include but are not limited to:

Idcntity & Mrrltll Strtu3; Employment, Itrcome, rnd A$ctt; Reridcncct rnd Rentd Acdylty; Mcdlcd or Chlld Cri! Altowrrcer
ttrd Crcdit rtrd Crlmind Acdvlty

I understand that this authorization cannot be used to obtain any information abour me that is Ell rclevsnt to my eligibility for and
continued participation in a housing assistrsncc program.

GROUPS OR INDMDUAIS TIIAT MAY BE ASKED: to release thc above information (dcpcnding on program r€quircrnents)
include, but are not limited to:

"",'.'ffi

Prcviou! LrD.[ord!
Paii i Prlrcnt EElgloycr'
Vcrfi.ru Admirismtion
Public Hourint A8.rci..
wclfr. Agcncrcs
Rcttcmcnl Syitcrns

Couns .ad Po$ Offic.s
St t Uncmplolmcni ASarcict
Ellls .nd olh6 Fin.Dcill Inlriturior!
School! lnd Coll.lcs
Soci.l Sccurity AdminirtErion
Crcdil provid.rs rnd Crcdit Bunsus

. Lrw Enforccmcn! AScncicr

. Mcdicd.nd Child C.r. Prcvid.rr

. Utility ComPlaic5

. Suppon rrd AlitrDEy Provid6!

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

PRIVAC\ A( I i\([ t( t_

TO TITE IESI OI MY TNO*'I,EDGE 
^ND 

AELIIf. AI.L NIFOTI,TATION STJI'LIEI' IS ACCUT TE  AD COIIILETE ON I,IY !Tf,VIOU6 If,IIDIIICY 
^.\D 

CI:NTENT

EoUsEllol-D coMrosrrbr.
SrtuM Hor, o, tro!.iol'l

Auahorlty: Thc GRIC Dcpartncni ofcommurity HousirS (DCH) is authorizcd to collcct this ioformation by thc U.S. Horsing Act of 1937 (42 U.S.C.
1437 ct. seq.), Titlc VI of lhc Civil tughB Acl of 1954 (42 U.S.C. 2000d), aod by the Fair HousinS Acl (42 U.S.C. 360l-19). Thc Housiag and
Community DevelopEEnt Acl of l9t7 (42 U.S.C. 3543) lequires applicaDts and participants ro submit th. Socirl Secuity Numbcr ofcach houschold
mcmber who is six yea$ old or older.

Purpo!.: You, info.nBtion is being collcctrd by tb€ GRIC Dcpartocnt ofcornmunity Housing (DCH) to d€tsminc your .ligibility .nd to adcquatcly
determinc the numbcr ofbc&ooml rcedcd bsscd on your household composition rnd size.

Othar Uicr: To p.otect thc Tribal Govrrnmcnt's 6&ncial interest, ard to verifu the accuracy ofthe infonnstior you providc. Thir information may

bc rclcascd to rpproprirte Fed€rdl, St te, and local agcncics, whor rclcval! and to civil, criminal, or rcgulaory invcstig.tors strd pDlccuto$. Howcvcr,
the information g!4!4 bc othcrwisc disclos.d or Elcas€d outridc of the Deparincnt of Commuoity Housing (DCH), cxcapt ar Frmincd or rcquircd
by law.

P.trllty: Applicants musl p.ovidc g!! of thc information tcqucstcd by thc Deparnncnt of Community HouBing (DCH), including all Social Scc,urity
Numbcrs for you aad all houschold mcmbcrs (agcs sir ycrrs atd oldcr). Failurc to provid. ary of thc rcqu.st d infomution fiay rcsult in a dclsy or

ection of el

oOWNLOAoEO FILE - Revii€d 091e2020



GRIC . OEPARTMENT OF COMMUNITY HOUSING
P.O. Box 528, 136 South ll.ln Street

Sacaton, Arizona 85147.O528

Phoner (s20) 56?.3904 Fax (520) 562.3927

=.ffi

SIGNATURE OF HEAD OF HOUSEHOLD DATE

SIGNATURE OF SPOUSE DATE

Ifyou bclicvc you havc becn discriminated against, you may call the Fair Housing and Equal Oppomrnity National Toll-Free
Hot Line at 800-424-8590. (Within Washington. D.C. Metropolitan area, calt 426-3500).

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

DOWNLOADED FILE - R€vised 09-16-2020

APPLICANT/RESIDENT CERTIFICATION
I/\vc certiry that the information given to the D.o.C.H. on household composition, income, net family, assets, citizenship starus,
allou'ances and dcductions or any other information submitted is accurate and complete to the besi of my/our knowleige and
belief. L4Irc undcrstand that false statements or information is punishable under Federal Law. IAVe also understand tha] false
stalemenls or information is grounds for termination ofhousing assistance and termination oftenancy.



GILA RIVER INDIAN COMMUNITY
Department of Community Housing

HOUSING SERVICES - Verlficolion of Assislonce

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

The individual named above is an applicant/lcnant for housing assistance that is subsidizcd through thc U.S. Depanmcnr
of Housing and Urban Delelopment. Fcderal rcgulations rcquire thal in order for the houschold to bc eligible, *c must
verify the houschold's incomc, expcnscs and othcr information using third party \.r'ritten vcrifications. Thc information
you provide u'ill be uscd only for thc purposc of dctcrmininS thc houschold's cligibiliry for thc program and will bc held
in stric( confidence. \l'e are required to complete our verification process in a short time period and would
appreciate vour prompt response to this request for information.

I, the undersigned. do hereby authorize the release ofthe information requested 1o Gila River Depanment ol Community Housing.

..'ffi

Applicanr / Tenanr Signature Dilt!-
(or scc signed Authorization for thc Rclcase of Infonnation)

Name: SSN:

-DOB:

PLEASE PROVIDE THE FOLLOWINC TNFORMATION

Unemolovment Income

Unemployment A$,ard Amount: S

Beginning Date of Payments

Is client eligible for an extension ofbcnefits'l

Date applicant/tenant first received bcnefits:

A print out may be rttrched.

Commcnts

Per: Wcek / Month

Ending Datc of Payments:

Yes No

(Circlc onc)

Date Title Phone

Signaturc

Warnitrg! Section l0Ol of Titte l6 of tbe U.S. Code o.k.! lt r criminrl otflo!. to m.ke rrillful frlse lt.temetrtr or misr€prerentttions lo

arl] DeprrtmeBt or Ag.trc]_ oflhc fnitad Sttt.t.t lo ttry hltlar wllhin iit iudtdicrion.

For Oftrce use onll: 
- 

Initial 
- 

Annual 
- 

lnterim Occuparcy Spccialist
DOWNLOADED FILE - Revised 09-r6-2020
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GILA RIVER INDIAN C
Department of Community

OMMUNITY
Housing

"rffi

CURRENT EMPLO\'ER

HOUSING SERVICES - Verificotion of Employmenl

NAME

ADT,RESS:

Dalc Housing Scrviccs

-DO NOT WRITE BELOW THE I,INE-

EMPLOYERS NUMBIlR

The individual named abovc is an applicant for housing assistance lhal is subsidized through the U.S. Depanmelt ofHousing and Urban
Development. The person identilied above has informed us that he,/she has uirhin rhe past l2 monthi bcen employed bf your 6rm.
Federal regulations require thal in order for the household to be eligible, we must verify the household's income, expenses and other
information using third parly \aritten verifications. 

_The information you provide rvill bi used only for rhe purpose oidetermining the
household s eligibility for the program and u ill be held in strict conlidence. r*'e ere required to complete our veriticetion proccss
io ! short time period and would sppreciate your prompt response to lhis request foi information.

Consenl lo Release Infbrmation Department o/ Commrnitt. Housing

Applicant Signature

s.s #
Datc

Occupation / Position:

Per: EHour / flDay I Eweek / E Month f,ffcctive Drter

Per: EHour I ODay / Eweek / fl Month

Date Ilired:

Current Pay Rate: S

Orertime Pat Rste: S

E\-TER'I'IIE NUIIIBER OF IIOURS \l'oRKI]D DLRI\(; THE PAST T\l'EL\T ( l2) NroNTtrs:
Hours:--A -01'ertime Hours:-

Prr I).v: Per lYeek: Per Da1: Per ll rek:

-\'ear lo Date:-

Reg Pa1': Deposil Tips:

Is Emplolee on onr ofthe following Leave types? ls the Employee eligible for compensetior? yes E No E

_ Leave ofAbsence: E Yes E No _ Shon Term Disability:

_ Family Medical Leave: E Yes D No _ Long Term Disabiliry:
Use ofAnnual and,/or Sick [-eave: E Yes E No Approved Donated Lcave

lflou answered ves- ole comolete the follorring
l-ast Day Worked Lasl Date Wage(s) received: _
When is Employee anticipated to Retum to Work

Overtime: _ Tips:

E Yes

E Yes

E Yes

Exo
!No
DNo

('ommcnts

Print Name Signalure

Datc Trtlc

r*Please returr completed form via emtil or frx (520) 562-3927r*

Wrlningl Sectlon l00l ofTitle lt ofth. U.S. Code mrkc, it r crimind offcnlc to mtkc rrillful frlte rtrtsmenti or mi!r.Prt!"rtrtionr to

ro! Deprrlmcnt or AgeEc) oflhe Urited Strt.t r! to rny mattcr wllhin ir lu.irdiction.

DOWNt OADED FILE - Revised 09-1&2020

PLUAS!_ pROvtDE T E tOl-LOWIi\i(; tNFORItATIO\:

Phone:

Fot Oflice use only: 
- 

lnitial 
- 

Annual 
- 

Interim OccuPancy Specialisl



GILA RIVER INDIAN COMMUNITY ,'Zri$t
Department of Community Housing 

" llJlllt
HOUSING SERVICES - Unemployment Form

I, am currently unemolo yed at this time. I
understand that if I become employed or start receiving unemployment income, I
will contact Housing Services within ( l0) business days. I understand that failure
to do so will result in removal of my application.

Applicant Signature Date

Housing Services Date

Office Hours, Monday-Frld.y, E:q) a.m. - 5:(X, p,m.
Main Office PO 8OX 52E ' S.caton, AZ 85247 . (520) 562-3904 . Fax (520) 562-3927 .

M.intenance Warehouse & Construction Otfica . (520) 796-4550 . Far (520) 796-45S1 .
WestEnd Office'1520) 795-4555' F.x (520) 795-4555.

OOWNLOAOEO FtLE - Revised 09-16-2020



Gary T. Mix
Community Treasurer

Martha A. Notah
Assistant to the Treasurer

GILA RIVER INDIAN COMMUNITY
Office of the Treasurer

"To Ensure and Protect the Integrity of the Community's Funds, Investments and Assets"

AUTHORTZATION TO RELEASE INFORMATION

I. give my authorization to the Cila River lndian Community Service Center and./or
Housing Office, to obtain information on my behalfshowing that I have or have not received the Per Capita payment that was
distributed on:

l t3Il 7t3l 10/3v

My Per Capita Office information is:

Gila River ID#

Signature of Release:

Contact Phone #: Date
(To be used only ifmore information is required)

District Service Center or Housing Use Only

Received bv Dale:

Date:

Per Capita Office Use Only

Received (stamp here)

Verified as follows:

E Did tr Did not receive l/31/_ pay-out

fl Did E Did not receive 7/31/_ payout

PCO Verifier:

! Did E Did not receive 4/30/_ pay-out

! Did E Did not receive l0/31/_ pay-out

(Sign & Date)

525 West Gu u Ki. Post Ofrce Box 2160 . Sacaton, Aizona 85147 . Telephone: (520) 562-9685 ' Fax Line: (520) 562-9659

4t30t

Completed hy: _



GILA RIVER INDIAN COMMUNITY
Department of Community Housing

HOUSING SERVICES - Verificotion of Disobility

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

RE:l'erificstionofDisabilitt'(pleasereturDGompletedformaoabovesddrcss)

DOU

The individual named above is an applicanVtenanl for housing assistance that is subsidizcd through the U.S.
Depanment of Housing and Urban Development. Federal regulations require rhat in order for the household to be
eligible, *e must verify the household's income, exp€nses and othcr inlormalion using third party ! Tilten
verifications. The information you provide will be used only for the purpose ofdetermining the household's eligibility
for the program and rvill be held in stricl confidence. We are required to complete our verification proceis in e
short time period and would appreciate your prompt r€sponse to this requesl for informatlon.

I, the undersigned, do hereby authorize the release o[lhe information requested to.

"..""ffi'

Applicant / Tenant Signature Drtc
(or sce signed Authorization for thc Rcleass of Information)

PT,EASE \'ERIF\'TIIE CLAI}II]D DISABIT,ITY BT'TIIE ABo\'E NA\IED APPLTCA)iT/PARTICTPA\T

For purposes ofthis rerificrtion, the definition ofdisabled is:
A person who- (a) Has a disability as defined in section 223 of the Social Security Acr (42 U.S.C. 423); or (b) Is
delermined to have a physical, mental or emotional impairment thal is expected to be of long-continued and indefinite
duration, substantially impedes his or her ability to live independenrly, and is of a nature thar such ability could bc
improved by more suitable housing conditions: or (c) Has a developmental disability a-s defined in section 102 ofthc
Developmental Disabilities Assistance and Bill of Rights Acl (42 U.S.C. 6001(5)). The term "person with disabiliries"
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 (HlV).

Does the applicant meet the ahole definition ofa disabled indiriduel? l'es

C ommcnts

Date Trtle

Signature

llerninSl Section l00! of tittc lt oflhs l".S. Codc m.kes it. criltlin.l oft Dre to mrke rrillful f.lie.trtemcnts or mlsrcpre.ent.tionr to
aoy Dep.nment or Ageoar ofthc United Slrter lt to any m.tlar within lit , urild iction.

For Omce use only: _ lnrtral _ Annual _ Intcrim Occupancy Spccialist
DOWNLOADED FILE - R€vrsed 09-16-2020

Er aluator'Diagnostician Name :

Phone:

Nanrc: --SSN:



::ri-.:':.-I - li' r- ,

Name (Las( Ffst. M.l t / !\otrt.re (Are ib. ,\brnore. s
dousirE Secdcet Program

{]lla Rr.Jet ln J,an C c'rlnlun it
Dep.lrlnEn: ct aon'Frun ity -l
116 :i L,lar^ i'treel
eQ Etr\ ::8
:'acilc,n. AZ 6'. !.17

The Ferrtrl v/hoge name and 3qnature appeor t €tc,yr has requssted )DUr cooperatq: tn reeisng 01e follorurE tntomEton
Piease comgete and retu'n trs fo(m lrithin 3 busin€ss days by fax or ema{
La perso4a co:yu ,lo/r,t're y firma a&arecen o coalnuaci..n ha sctclacb su coopendoa gatu dtu-u5or ta seuientc intormocba
Pot fsvot. llet? y deeuelva esle fotmula,1b deni.o {i9 ros J drs s habiies For lat o por cora ets,ctr6oi{

llr. : :rSi :rrr ,t( , r 1;ar'';i i ri,.;:..frt '!:_-;,1,1 r:

Phone Nc t Tei'foDo

, :iiC r i6l- LtrlT

Na.lle ilasr. F,r,st M l. ) /,Vomo,'e rarrefi/do ilornDre. S

UESTOR'S ITIFORTATIO'IRE

AUTHORTZATTOI TO RELEASE ITFORXATIOx /
AUTORIZACI6T PANA DTYULGAR IIf FORNACIOil

PARTICIPATT,S I TIFORIIATIO]I PARTICIPAilT'S IIIFORXATION

S€ Sec No or Date of Ei1r, {OOgt /,Vrr,T de SsO ::)C Soc Sec No or Oate 0l &rth fOOBr /,\'rm.de Seg. Soc o

tecna de nagnvenlo .

Ma,lrp.466voa ,* .

Di txcj on Posta, /,1lurx
oly. state ztfl !
t-'rLCad Sslado. C F,

Date ol ReqJest I Fecm de sohcitul

Srgnature / Firnl3 SEnst/re / Fimra

DES OFFTCE USE OiLY, IX) HOT WRrTE BELOW THrS LIIIE
g,LO PARA EL I'S;O OEL DES, NC' E*RIBA DEBA'O N ESTA LiNEA

SilndurE of O=S Per)on ProYi{tiQ lnfomatim f r.1ta

ves 3 glgi4r : 9Jr3 le€r . 6ei|3,$+cn JsDA ECEADA LEPiG 'l'A

F\l":.r:r ra:r.: . -l'r !

F.AX l,io / ,ftrrn de FAX

ARIZONA DEPARTIVIENT OF 
=CONL)MIC 

SECURITY
Famrly Ags6tance Adrninislratim

( Adfitni stracf,n de As,ste,?da p€ra Fam*asl
TRIBAL. ATIIHORITY TO RELEASE lNFORIIIATION

/ AUTORIDAD TRIBAL PARA OIVULGAR
INFORMACI6N

I hereby alhorize fid consent to the release ot 3ny and all lnforlnalofi requesled below cmcemmg nrrsef am m/
househdd s meml)ers to the requestrE party above. The coflidentralitl of the informatm nr sneO witl tp preservilo
ercepl lrtere dlsdo6ure of r'lis informaticn rs reqt ired Dy applicable law

Por la presenle. autanzo y fils,enlo en qre se oiturge tada y cualquiet ntonnfflon qu9 se sdlc la a contnuachn acerca
de rni.y bs /rrerrbros & mi hqat. Se marrlend,.d ia rylfidF,oadtfu de la infomracton pr(F/ilrcjmata. exmto a)amx, la
ley al,ltable exrla la dlwlgac)on & esla infotnBc:on

firtailirq ldrrsse fA'o.. -St,,eer AU. gtate. ZIP) r

Dtreccin Posta/ (.tinj Ca/e. C,udad, Estaco. C..e,

-_ : i rtr- .-, .-;: --1 = i, -1-T=,_:' . .).,,-.-r-_.:

D;le of Recu'?st 1 Fecna oe solicrrud

Beoefit T'rpe Cash.qssEtance fCA) O wA Mmthty Anrount $ Erpratir t Renewal Dals

Be.lefii Type Nutntm Asestance (NA.) D NrA lnonthry Anrcunt S 

- 

Expratioo / Renewal Oate 

-

NanEs of lnoividuals lnch.ded an Case

Additoflal Contmefits

I certify that the nfornlaUon provi&d is curect to lhe best of my lnowledge.

ehone Nc'l rtle
:ei !38+ .: f!. r-r5lA-E CE'All-'L:ircltla d sc o!-'es '



GILA RIVER INDIAN COMA4UNITY
DEP.\RTIIE\T OF ( O] f\ tT-\IN' HOI.'SI\C;

I ;rrreit tlie urlbrrualtoo pro'.'ide'J t)1'trre ls tnle;rnd correct arrd that I .xn oot
receli.'ulg and do oot aDtll'ip.1te receii'urg rv orher source of pnbhc ot pri,.ate
sultsrdi' ol tsitsfiurce t'or the co_rts thSt are sutr.lect of nti. xpphcallon

I trnderstand thal I calurot receile atv olher source of lrrrblrr: or llllate subsidr.or
aisrqtance tb, tlle cost! thst iue slftJccl of rn-;:rpphcruoo that rt ls ol\.
rerpouvbrlrn' to ruurxdrarelv nottfl' the Grla Rn'er Lrdmn C oiruurmrn
L.'f L L)[UllulrY Housuts D(Hrrf .rnr' t-rf trtv (rtcuttt italce: ch"u toJ

""ffi

urll ntr louger br ehgrble fr'rr lsiistatce tioru DC H rurder rhe Euergeuc:,' Reural
A;sistalte Progr;ut

Ir-t.;;

..f :::,: j "- :.:i1":: 1!.'."r:lr -1!_T n_lJ:D D.i-

,:,:!{: I

r:':i=l -r!r--L: \Gt G:t': o: Ho'.'t!HoLf D.r-::

Cr:El .iit'i: 1El,E:ll rl: l:rri'iEHr:rL:)

,:,:=P -ir--:t :.E:.E:l: rr; H ir'-',1! !ir:r L:t D.r.::

:.::r:::.?:3::,:'::.ir:r:a.l::-:--. ':: '.llr:j.Elt ':. ,::-:;:-.i:r=:.:-:r,1',-r.,.: ,t: -.i-r-,
:u - ?.--_ .':.::--:::::=:. ':. -:i--':.frr 'i: _:j-': .r:.,.-l:g-:r ':: _::-....tu .:. -i::,.:.



O.p.ff.rr or ri. LB,,

I N! ir! rtF6 or ra,

Request for Taxpayer
ldentlflcatlon Number and Certificaflon

> Oo to w||w.ir.,9otlFo.mt,y9 t6r tn.krrctian. . d ttE br.rt htorm.ijon.

w-9

6.ol b.va ttlr ,r rr.^i

Olv. Fonn to lhc
raquattar. Do not
arndtottlRS.

B

iI
=

t

r ry.s. i dl!f,.ln rrorn..d.

un ra,r M5d5) nrr. {oer ao)

ation
Undcr plilhr.3 ol p.r,ury. I c.nlly lhal

Ent6, you' TIN h lhr .rrpopriata bo{ lt. TlN provdrd mu!1l:1
Dlcklp wirtrEtdng. For 

'|6ryi1ua.!. 
tti! b 9-6r.1, your..:.1

ralrdtn|.Ln, toL p.op.rato.. or d6..9arded c^t;ly. aar th. rui
$nnot. n h yol,.mplcy.r dcnrificdion nurn!.rIEt ) t{yo!do

.ich lna nrfi. grvan o.r li.a I to rvold
rrurny n'Jnb..lSSN) Hor.v.' tor .
ructirn3 lo, P-t l. Lt.r. Fo. o[i.t
nol i.te a numbG, a.. How tO 9,gl a

Not.: ll l'la accolJrt l. m mora Or-l mo iuma. &a th! ntt..r66ns lor l,n. t, Akc aa. yyl€t 
^/rr. 

a.d
ltumbc.lo GN. lh R.qu.5t, lo, gui.trSms on *hor! numb, !o .it.r.

€rrir!1!6 hri FATCA ntErrrg

l. Tlt firiDat !t!o*n on thi! lo.rn tt nly conact Lrpaya, d!,xftatron numDJ hr I r eatrglora Jfioa.!o tra Llaoad to ma); rrd2 I .rn lEl rubi.cl ro DrclJp e,Uthctdng b.caur. (.) I Jn llemor torr blckup wnFhotOtrg. u 1b1 t trrvc not tcrn ,:otrr.d by t;. h.rnJ R.v.d.S.rvic. 0FS) !r.r I .m rubi.ct to blchr9 wiFhctd.ng .t . ,.sdt o: a tait,r! ro r.pod e i.i...r; ; dMdcndr, o. l.t tl,. rnS i., notlJ]i" rlrir rnno bng.r !l$l.ct to b&k!! *nhhotdtrg .fld
3. ll'n . U.S. cni!.r o. oh.r U.S. p.rlon (.t.th!d b.towl fid
il. nr. FAICA coo.l3) ..trad on Uis lo.m (ii .ny) irdllAing rh.t I 611 .r..npr krn FAiCA rcponr€ rs cor.ct.
Cr,rlicadfi irrtsrrcdoat you mu3t crBs qJl a.m 2 r!ov6 ,t ,qJ h&r oaan rotfu Dy r!. tAS 0r.! ya,r rr! cdranly tutia<t lo bactup rhlddiT b.c.rr!.yes hev. Lld to npo.t.l i a'ltrtlnddMdc.dronyor,L.r,rtum.Fdr!.i..r!loba;..rcs,r.a'ZOocsrorrpjy.fd..orfUalrr._torC.-__
.cq!s'ion. r.!.ndofin.nt ol r.(u!d p.Dp.rry. ..rr.U.to. ot d.b!. conibutrof,! to rr,.,O."Oret or,rerrrrt rrrrrg*U 0R l..-rii;;;;;rr-",oh.. irun lnltcl t rd divrd.rdr, )Icu r^t nol ..qrr.d to agn tn. c.rltinon. bu totJ mr,!l Fov.ci ro,, Eonrd ni. s- ui rriv..i6i CiJ-[-i,i,
Sign
H !re

General lnstructions
Sactb. ralcrlncaa ... lo !ir. l^I.m.t Ft ve^!. Cod. u6b!! oth.,rraia

Fut,a davabDrxni.. For tha lltaal r.lo.ianoo rbout Oa!.lopan.nls
rolltad lo Forn w-9 rd (! lnatn:ctjoo3. sulll I tcgct5tion.oaro
.t!r tn.y w..t 9!bldn.d. go to vtw E go,.EoinUn

Purpose of Form
An ind,v,C!.l of .nt4y (Fo.rn W-9 r.qu.st.4$no ! raqu(.d to fit6 .n
,n'o.yhalon ratu,n wih tha tBS rrrrir ouan your corad trrpay.r
,C.1:,lrar,d1 nunblr (ItM $firch m.y D. yolr lcc,et ,cor"ty ,irnOt,
(SS.,l) roDl.h..l r.I9.y!. i!.n:f'caton namb.. 0nN). sdop6on
t!rpat., dantrfrEd.on rumb.. (ATIN). o. .rigtoyo ld.arifcdio^ nulnbcr
(ElN). to r.od o.l r. hlom.rro.t rrtu.n ttr. .nr; prtd to yorr. o. olhr,
rhoJnl raporllSla on a^ i.lo.rflalbn r.tum ErfiCar ot iiGrialro.t
rllum. ,.€tuda. but ar! rot limihd b, !h. totowing

' Foh r099.lti'i fnl...3t ..rr.6 or gatd)

. Form 1099-DlV ldrv'd.ndr. r€ldng Oroaa tro.n 6toc,rt or ftul.,rl
lJrta)
. Fo.h r099.MtSC lr.Id,t typtr ot ',lcoh.. Fu.r. .*G!r. q 9ror.
9.ocacd6)
. Foni 1099,9lttock ormulurtfund t lcr and c.i.,n othtr
lranlactidr3 b, D7olar3)
. Forrn t099€ (!.ocr.6 tlorn r.J .rt.ra lrn .ctirr)
. Forn 1091r-( h.r.hrnt cud ,td ti/rd party ndwo.l rra^t cth|1.)
. F_o.Ir, l(|98 (h6,n. m.ng.g. nt.r..rl. r09!.E (rtudGt b.n rnr.i.tt)
!098'T (tult,o6)

. Fo.!n t099-C (c5^..r.d d.br)

. Fqm rG)g.A l.cqu3n&n or g.ndo.vi.rn o, s..u.d Fropcrty)
Utr Fo.h W.9 or{y ,, }ou ,. . U.S pa.lon (ftrudng . rad.nt

ali.n), ro provld! yolrf cod.ct ltN.

. ll lot ato 
^at 

ntlJm Form W-9 to t ra r<luattar wti a nN. yo! dt,n
O. ruOrac! ro D.(&Jp shrordirg S.. tvh.t € b.ctle *Orirtf.g,-,l.t

ls Ldrd r., d.!.if..l6 ol itr are *EF n n.B.rnr.<, d 9r r Crr..r o4ry.n. ol U,

! rno*aolror p,osi,ro, , D c c-oo,-.r,- E sc-po'i". E n.,r,-'r'e O r.-v.t..r.r.'!,.-n6!.r LtC

E trrg.a |,.!ar, cmp,tr. E r.. lrr r.r dd.d..ts {C.C cdDodb, S.S cocd.rb,. p.p.rr-$D) > _tida. Crl.cr t. .pFfr!.t. lot,n rr, il..aov! rs rr t r cbs!,ciql C,r !r{a_nxrn!.r onr. Oo lbt $rrLICI tr tlc h cL..ri.d.t. .rEt.-r:r.hr Li'C 
'.d 

t dorg*co rro or o"rl uiirr. o.J iior UC r,lr.llrr tlo ti.t b Er dir.gE lad tqu !r. o*rt tr, U S. bd;rl r., Frpor6. Othrrn ,.rirsrenlrr UC Urrt
a ri!..gEd.d to.n h. ffi nbJ6 arrr h. .pFlriala Doi io, r|. r., ctalrr..ldl ot ri! o*;

a Ch..l +eor.r. bor
,olt rrr0 k6 b.!.r.

O$.. po€ r^rur..rro.r) >
t!nb...u..t. .,rd.pr q &r. @ ) S.. rsh.r,o.u

er ldon cation l.lumberTax

II I t-l

Part I

lIIIIParl ll

rm W-9 Ea tczorq

. ElrnrL.lr (.!d- Dry '| , to...!.;. -ir5,.ot ti(,t/Edb_ r-

Eliitr rer. G.d. f, trt)



(; I LA RI\/lrR INDIr\N C()l\IN,IUNITY
Deparrnrcnt of (-ontmr-rnifi' I {ousing

D('H and thc I cnanr shall bc collcctivcly rcli'rrcrl to as thc..parllcs".

\o\1'TllERf FoRE AND I\ co\slDERATIO\ or'nrurual c()\ cr)i.rnrs and agreerncnrs as sel
lbnh bt'lou . thr. Partics aurcc ls tirllol s

Purposc' 'lhc purposc rrfthis Agrccntcnt is ro idcntily and dc[inc th,.'rolcs and rcsponsibilitics
ol- cach ol'lltr,'Panics rclatinu lo thc [:tncrgcncr. Rcntal Assistancc progrant 1i:RAp1. The
PtlrPosc ()l'thc I:Rr\P is to prtrr rrle lr'trtporlrr tundin{ to r'ligiblc houre-lrolds that are unithle to
pa)' r!'nt and or utilitics dLrr' to rh,,' ('OVID- l() pand..'r]]ic.

Tenanl and household ntcmbers. [iouscholtl nlcrrh!-rs cann()l ht' atldcd \\ ithout lh!- appro\al
of thc IX'll Thr"tblloriingi\lcornplct!'Iistol-thr'indiriduulsli\lnsintherentrl rrnit untl arc
listed orr lhc l.case .^grc\-.nrcnl:

.''"6ffi
I:nrc nct Re ntal Assisrlncc Progrartt ( P)

This Agrccnrcnt is by and bcnr c.-n thc Dr'pannrcnt ,l( .mnrunitv lJousrng {..DCH"t. on bc,half of
the cila Rirr'r Indian cornnrunill'(rh.'"conrnrunitlj'). I)osr olljcr'uor 521,1. sacaron. Arizona
S5 147 antl lrr--rcinatier ("Tenanr"). The

Address of rtntal unit Tht' I c'nanl has !'nt('r!'d inltr u rr-nlal lcasc to lir e at the lbllo\ ine
addrcss. hcrcinaftr..r thc "t.lnir":

J. I-ease 'l crm and monthll lcasc amount. I hc tcrnr ol' thc lcasr' hct\\ ccn rhe Tcniult and rhc
Landlord Orr ncr hcgin: orr {nrrrr tld 1'rt.y ) and cnds on (nrnl dd !),!,) )

. Totrl rnonthll rL'nt anrouDt undr.'r thc Lcasc is S

['agr, I ol'{



: IX tl l-R..\P \\\irtancc 'l rrm

The tenr ol thi. Agreentelrl bcrins on
rciponsrhrlrti.'. of Ihe Tcnanr rn suhrcction 6 bcklr sha
llnle as ncccssnr\ lo rCsolrc ant brcach r)l ll s Alrccltrc

and cnds on ho$!'\'cr. lhc
ll nor l!'nninatc and shall conttnu!- until such
nl.

Rent/lease

Util,ry 1

Uril(y 2

Utrlrry l

Type of Assastan.e

Rent/iease

Utrlrty 1

Arrears

lB)Mo (c )Fees/
ch?!gl:

s

s

(A) t of

DeLnquent

(o)

A'B+C

5

5

5 s

55

5

ymenl5Pa

(A) | of
(8)Mc

(E)

A'Blcls
(t )Depos,tt'

5

I
Ulility 2

5 S

5

s

.s
5

Util,ty 3i s

Total Fund

I

of Assistanae

Utilit!,3

1, Rc\pi)n,tibilitic\ of thc l rn:rnt.

a. Thc Tcnanl ccnilics thJr rhe ludlord ourrer and rhc'Tcnant hlrr. entcrcd inlo a lgasc ol rhe unit.
Tenanl is rcsponsiblc lbr fururc lcasc paymenls !'xlending bcy(nrd this agrecnlent temr

h The l cnunt understandJ and agr!'ci that ER.,\P ossistancc shlll onl).bc paid to rhe landlord o\rncr
*hilcthc icrrant is resrdrn-u in rhc ( nir durinil thc rcnn of thrr left.cnrdnt.

c. Thc Tcnant undenitandJ that D('ll is nor rcsponsibL' for rhc conduct of thc Tcnanr. landl()rd o\r.ncr
or othcr pcrsons.

rL The Tcnlnt undenjlands lhat ant o\crpalnlL-nl of nroner () th{ Landlord Orrner rvrll bc creditetl
l() rhc T!,nxnt's tbllo$ing month i rcntul paymcnt or rclun cd protnprl) lo DC I hr Tenanr

Pa-ee 2 ol 4

Type of tusi5tance
(rnclude Utility name)

5

5

1-

S

I

ls Iit------

lsubtotal D & E)

I 
Rent /lease:

I utitity r,

I r,uity l -
l



under:tilnd! that o\crpn\nrcnls \rill not bc paid dir!'cll). to thc I cnant. Iftlrc Tenanr rrceires an1.
of the crr erpa)'mcnt firnds. the Tcnanr agrees to amnredl.tel\ rclund the o\ crpayment back to DC I i
Failurc ro do srr *'ill rcsuh in brcach of this Alirccnrcnr and an obligation to pay D(ll for such
o\ erpaynrcnts.

c. Th!' T('nanr undcrstands that dlc Tcnant is rcsponsiblc for pror iding truc and conccl information
a5 pafl ol'thc ERAP applicali.,n procc\s and nol pro\ idinq D( ll $.irh any lalse infonnarion.
Failurc to providc cr)rrcct infomrati<ltl for ERAP assislancc *ill rcsulr in hrcach of this
Agrccmr'nt and an obligation ro pa1 D('ll lbr an) L;R.{p assistanc!..

ll Thc Tenant undc'rstands thit lhc Tcnant cannot rccci\c an! othrr sourcc ofpublic or prirare
subsidy or assrsrancc for the cosrs lhar arc paid h1 rhc ERAp. ond rhar it is thc Tenanl.s
rcsponsibiliry ttr inrnrcdiatcly'norit'r l)('ll ifany ol changc rclirrcd ro Tcnant's nccd for FIRAP
assislance.

g Thc Tt-nanr agrccs t() intmcdialcl\.norily DCH ifrhc Tcnant applics for or rr",ccircs any orher
:.urce ofpublic or priratc subsidl or assislance [or cosrs thur arc paid b1. the ER,^p assistancc
becausc the Tenanl understands thal if thc Tenant rccei\es irn\ other sourcc ofpublic or privare
:ubsidl or assisrancc for rhe cosrr p.rrd b! LLAP thc Tcnanr \\ ill no longcr bc eligible t'or ERAp
assislalcc fronr I)cll lnd the 'l cncnt rvill be rcsponsiblc lbr payi^g DCI I lirr ERAp assistance

i l{rsponsibilitier of l)( lI

a DCH shall provide'LRAP assistancc on bt'halfofthc lcnant bascd on lhc calculation s.orkshccr.
Tht' remaining anrount t'ill bc thc rr.'sponsibilitl o| rhc rcnrnr. The ERAp assistance rvill bL.
providcd to thc Landlord Ouncr.

h DCH rgrccs ro pr,r idc * rirtt'n noricc r. rhc landlord o* ncr on b,,-half of Ihc Tcnant ot'rhc ERAp
Assistancc

I 'l'enant's Breach ofahis Agreemerlt, Brcach ofthis .\grcen)eIr $ ill rcsutr in Tcnanl bcing rcsponsiblc
lbr pal.ing DC H ftrr anr, ERA P assisrance pror ided on behalf o f rhe Teoanr. including any piym.nr,
lo the landlord.o$'ncr

9 Arsignmenr ofthis Agreement. lhis AgrL-L.n)cnt orn\ not bc assirncd cxccpt rvith adrancc urittcn
conscnl o1-th!' l,anics. iud such xssignnlunt ntusl bc conllst.'ll u.rth all applicable latrs_

10. lndcmnilication. Thc -l'cnanr shall indcmnrr,v. defcnrl. prurcct lnrl hold D('ll. and its cmployees,
direclon. ag.'nts. rcprcscntati\.cs and assigns harntlcsr tio l ind againsl a ), and all actions. causcs
ofaction. dcmands. lrabiliti!'s. losrcs. damaqcs. injurrcs. ctrrrs. or cxp!.nscs of$harercr kind or
naturc. including rcasonablc allttmcr's ['cs and re:rsonlblc crpcnscs incurrcrl in conn!'ctlon \rjtlr
lhis Agrccnrcnt. t(t thc cxtcnt arising or rcsulting frtrm. causcd by or penJining to Tenant's
pcrfbnnancc and,'or cooducl undcr this Agrccmcnt and,or th(,'lcnant's L,asc u.ith thc
landlord orucr.

ll. Choiceof l.au. ll is thc inlention o, lhc prn ies lhut pertbrmancc ol lhe tenns ol t h is Agrccment shill
bt in accordancc u'ith and punuanr to thc la\s of rh,,- Gila Rirr,-r Indian Conrnrunitl and that any
aclton. sp!'cial procccdtnl or othcr procccding lhat mav arisc liom. in connccrion $ irh or by reason
of this Agrccntcnt sh:tll be rcsohcd pursualrl to thc laws of thc (iila Ri\'er tndian Conrnrunirv and in
tl5 couns.

ll Sorereign lmmuoit!. Unless othe$ ise spcci fied hereirr. noth ing rn lhir Agrc!.nrenl. or r n an!. relatcd
docunrcnt or undcnakrng. shall bc cr,rrstrucd as: (i)affccrtng, modifl.ing. drminishing or orhcnvisc
irnpairing the sovcrcign imnrunity of the Gila Rrvcr lndian ( ommuntty or any of irs afliliares or
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subdivisions. (ii) all'ecrins lhe Gila Rirer ( unnluniry courts'jurisdiction orcr ciril and criminal
nlaltcrs. or {iiilauthorlzing or requinng the terminltion ofany existing trusl rcsponsibilirv ofrhc
L nircd Statcs \r ith rcrp$l lo lhc Gila Rivcr lnclian Community .r to lndian p",oplc in gcncral

This.{gre€msnt is.greed to bl the Prraies 8s iodicated b} signatures belorr.

Gile Rircr lndian Commuoitl Tenant

Signaturc [)utc Siguanrre lapplrcantt I)al!-

Dtrcctor. l)coxnntelt u I Cunlnlultlv Houslnt
Applicant printed name

RentalAgency Remrt address
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