
____________________________________________ 

Tule River Indian Housing Authority 
Tule River Indian Reservation 

342 N. Reservation Road, Porterville, California  93257    PH (559) 784-3155   

APPLICATION FOR HOUSING ELIGIBILITY 

APPLICANT ___________________________________   TRIBAL ENROLL #___________________ 
ADDRESS    ___________________________________ 

     ___________________________________ 

PHONE #      ___________________________________ EMAIL ___________________________ 

I. FAMILY COMPOSITION   (PERSONS LIVING WITH YOU INCLUDING YOURSELF) PLEASE
INCLUDE A COPY OF IDENTIFICATION CARD AND/OR TRIBAL ENROLLMENT CARD FOR EVERYONE
OVER THE AGE OF 18. ALSO INCLUDE SOCIAL SECURITY CARDS FOR EVERYONE IN THE
HOUSEHOLD.

Name Relationship 
to You 

Date of 
Birth 

Age Sex Social 
Security # 

County and 
State of Birth 

1. SELF 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

If any of your family is handicapped, disabled, a veteran, or is currently in the service, AND are Native American, 
please specify their name, age, social security number, and tribe they are from with enrollment number: 

1. _______________________________________________________________________________________

2. _______________________________________________________________________________________

II. TOTAL FAMILY INCOME PLEASE INCLUDE A COPY OF W 2’S AND/OR CHECK STUBS

Name Source of 
Income 

Occupation Income past 
12 months 

Estimated 
Income for next 
12 months 

Anticipated Total 
Family Income 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

Total Gross Annual Income:  $_____________ 



III. HOUSING CONDITIONS

Are you living under substandard housing conditions?  Yes _____ No _____ 

If yes, please check the following conditions that apply to your current housing situation: 

Structure Unsafe _____ Unsafe or non-existent restroom facilities _____ No tub or shower ____ 

No kitchen sink    _____ No proper kitchen range connections        _____ Overcrowded   ____ 

Unsafe heating    _____ Unsafe electrical system      _____ Mold hazard   ____ 

Other conditions or factors of your current housing situation: _________________________________________ 

_________________________________________________________________________________________. 

IV. PRESENT LIVING ARRANGEMENTS

Please indicate your current living arrangement:    Renting _____  Buying _____    Own _____ 

Are you living with family members? _____ If so, how many families in one household? _______________ 

Are you about to be without housing?  _____ Reason: ___________________________________________ 

If applicable will you be willing to relocate to the city of Porterville (off reservation)  Yes ______  No ______ 

If you are renting, please submit the following information: 

Name of current landlord: ________________________________________________ 

Address: _________________________________________________________   Phone #: ________________ 

Current rent charge: __________   Is your rent subsidized by another housing entity? __________ Amt.: ______ 

V. HOUSING HISTORY

Have you moved in the past five years? ______  Have you been evicted in the past five years? _____ 

Please state reason for move or eviction: ________________________________________________________ 

_________________________________________________________________________________________. 

Previous Landlord: ____________________________________________________ Phone #: ______________ 

VI. EMPLOYMENT (PLEASE LIST ALL IN YOUR HOUSEHOLD EARNING WAGES)

Name of Employee: _______________________________________________ 

Employer: _______________________________________________________ 

Address:   _______________________________________________________ 

Phone #:   _______________________________________________________ 

Occupation:  _____________________________________________________ Salary:  __________________ 

Name of Employee: _______________________________________________ 

Employer: _______________________________________________________ 

Address:   _______________________________________________________ 

Phone #:   _______________________________________________________ 

Occupation:  _____________________________________________________ Salary:  __________________ 

Signature of Employee: ____________________________________________ 



Name of Employee: _______________________________________________ 

Employer: _______________________________________________________ 

Address:   _______________________________________________________ 

Phone #:   _______________________________________________________ 

Occupation:  _____________________________________________________ Salary:  __________________ 

Signature of Employee: ____________________________________________ 

VII. SIGNATURE – AUTHORIZATION OF RELEASE OF INFORMATION

I DO HEREBY CONSENT TO THE RELEASE OF THE FOREGOING INFORMATION FOR THE PURPOSE OF DETERMINING MY 

ELIGIBILITY TO PARTICIPATE IN THE TULE RIVER INDIAN HOUSING AUTHORITY PROGRAM AND I CERTIFY THAT ALL OF THE 

INFORMATION THAT I HAVE PROVIDED IS TRUE AND CORRECT. 

____________________________________________________  _______________________________ 
SIGNATURE OF APPLICANT  DATE 

*****OFFICE USE ONLY – DO NOT WRITE BELOW THIS LINE***** 

DATE 
RECEIVED       RECEIVED BY: ___________________ 

Elderly: ___ Handicapped: ___ Veteran ___ Income Eligible: ___ Adults: ___ Minors: ___ 

ON THE BASIS OF DETERMINATIONS SET FORTH BY THE OFFICE OF HOUSING AND URBAN DEVELOPMENT AND 
THE TULE RIVER INDIAN HOUSING AUTHORITY THE APPLICANT NAMED HEREIN HAS BEEN FOUND TO BE: 

ELIGIBLE FOR PARTICIPATION: _____ INELIGIBLE FOR PARTICIPATION: _____ 

________________________________________________________ ________________________ 
SIGNATURE / TITLE OF H.A. REPRESENTATIVE DATE 


