Original Date Stamp

Lac Courte Oreilles

Housing Authorit
13416W Trepania Rd, Hayward, WI 54843
(715) 634-2147 - phone Time:

a.m./p.m.

Application updated on (date} by employee finitials)

APPLICATION FOR ADMISSION

PROGRAM: (__)Rental {_ ) Homebuyer
APPLICANT INFORMATION
Name:
Last First Middle Home Phone #
Cell#
Current Address:
Message No.
E-mail
Emergency Contact:
Name Phone Refationship
. HOUSEHOLD COMPOSITION
Relationship
NAME to head Sex | Age | Birth date | Tribal Affliiation S.5#
1 Head
2
3
4
5
6
7
8
9
10

Do you anticipate any changes in your household composition in the next 12 months? (_ }Yes ()} No
Why?

Does anyone live with you now who is not listed above? (__)Yes (__ )Y No
If Yes, please explain:




il. CURRENT/PREVIOUS HOUSING INFORMATION

How many people live in your unit now? (___) How many bedrooms do you have? ()
Reason for moving? () Evicted (___)Toosmall {__)TooBig (__) RentToo High

() Other
if Evicted, please explain:

Amount you pay for rent $ Amount you pay for Utilities $

Current/Previous Address: Current/Previous Landlord:
Address
Phohe#

. OTHER INFORMATION REQUIRED

Do you expect to have any medical bilis during the next 12 months? (_JYes(__ INo
If Yes, you will need to submit proof of the amount of those expenses.

Do you pay for an attendant or for any equipment for handicapped family members

to permit them or another family member to be able to go to work? (__JYes(__No

Does your family need an accessible unit pursuant to Section 5047 {_)Yes(__)No

Do you have pets? {___) Yes {___) No If so, how many? What kind?

What is your marital status? (___)Single {___ ) Married (__) Separated (___) Divorced () Widowed

IV. INCOME INFORMATION

| Answer all of the following questions, for each “Yes” answer, provide the details in the chart below.
1. Is any member of your household employed, full-time, part-time, or seasonally? {__JYes(_ )No
2. Doses any member of your household expect to work for any pericd during the next 12 months? (_YYes{_ INo
3. Is any member of your household on leave from work dug to lay-off, medical, maternity or military leave?
" i { _JdYes(__)No
4. Does any member of your household now receive, or expect to receive unemployment benefits? (_)Yes(__)No
5. Does any member of your household now receive or expect to receive child support? (_YYes{___}No
6. s any member of your household entitled to child support that hefshe is hot now receiving? { JYes(_ J)No
" 7. Does any member of your household now receive or expect to receive alimony? {_dYes(__ )No
8. s any member entitled to alimony payments that he/she is not now receiving? (__JYYes{ INo
9. Does any member of your household receive or expect {o receive General Assistance/TANF? { _JYes{__ YNo
10. Does any member of your household receive or expect to receive Social Security Benefits? {_YYes(_ )YNo
11. Does any member of your household receive or expect ro receive payments for a pension or
" annuity within the next 12 months? (__J)Yes(_ INo
12. Does any member of your household receive or expect to receive per capita payments? (_YYes(__)No
13. Does any member of your household receive regular cash contribution from individuals
not living in the unit or from other agencies? (_JYes{ }No
14. Doses any member of your househald have income from assets {e.g., interest on checking
" or savings accounts, interest/dividends fraom certificates of depaosit, stocks or bonds,
income from rental property?) {__JYes(_ )No
15. Do you pay for child care which enables you or another household member to work
or go to school? . (_)Yes(_ }No

V. TOTAL HOUSEHOLD INCOME - List all money earnedireceived by everyone in your housshold. Include money
from wages, self-employment, child support, contributions, Social Security, retirement, disability, Workmen’s

Compensation, SSI, veteran's benefits, rental property income, Permanent Fund Distribution, stock dividends, interest,
alimany, annuities, per capita and all other sources.



FAMILY SOURCE OF INCOME AMOUNT HOW OFTEN
MEMBER {Name of Emiployer, Agency, etc., Include complete address) wkimolyr

VIi. ASSETS - List assefs of all household members {e.g. house, property, boat, mobile home, land, lots, acreage,
savings accounts, stocks, bonds, certificates of deposit, inheritances, etc.)

FANMILY MEMBER ASSET TYPE ASSET VALUE LOCATION OF ASSET
(Name of bank, account number, address, efc.)

In the last two (2) years has any household member disposed of an asset valued at $5,000 or more?
(_YYes{_ )INo
If Yes, asset disposed of: Value of Asset: §
Amount Received: §
f you or members of your household own vehicles, provide the following information:
Househald member: Make: Year: Tag No.
Household member: Make: Year: Tag No.
Household member. Make: Year: Tag No.

Vil. CRIMINAL BACKGROUND

AUTHORIZATION FOR BACKGROUND CHECK
Federal and Triba! law requires the Lac Courte Oreilles Housing Authority to conduct criminal
background checks and to verify sex offender registration information for all adult household members
applying for assisted housing. To determine eligibility ali potential household members age 18 or older
must answer the questions below, then agree and sign a consent to a background check {see below).

The information gathered will remain confidential and will be used to determine Housing eligibility
purposes only.

Lac Courte Oreilles Housing Autherity will deny any applicant who does not provide complete and
accurate information on this form who does not consent to a background check.

1. Have you ever heen evicied from a federally assisted site for drug-related criminal activity?
Yes No If yes, who?

2. Are you currently subject to ten year or lifetime registration requirement under a state sex
offender registration program? Yes No If yes, who & what state 7

3. Have you ever been convicted of any drug-related crime?
Yes No If yes, who? _

4. Have you ever been convicted of any felony?
Yes No 1f yes, who?

5. Have you ever been convicted of any crime involving fraud or dishonesty?
Yes No if yes, who?




6. Have you ever heen convicted of any crime involving viclence?
Yes No If yes, who?

7. Are you currently charged with any of the above criminal activities?
Yes No If yes, who?
Please explain:

8. Please list all states in which you have held licenses to drive (include drivers license #).

9. Have you sver used or been known by any other name? Yes No
If so, please list

t understand that the above information is required to determine my eligibility for residency. | certify that
my answers to the above questions are true and complete to the best of my knowledge. | understand that
making false statements on this form is grounds for rejection or termination of my lease. | authorize the

Lac Courte Orielles Housing Authority to verify the above information, and | consentto the release of the
necessary information to determine my eligibility.

| hereby authorize law enforcement or State, Tribal or Eederal agencies to release criminal records and/or
sex offender registration information to the Housing Authority, or to an agency contracted by the Housing
Authority to conduct criminal background checks.

APPLICANTS SIGNATURE
APPLICANTS NAME (PLEASE PRINT)
BIRTH DATE SOCIAL SECURITY# |
DRIVER LICENSE NUMBER

OTHER ADULT S!IGNATURE

OTHER ADULT NAME (PLEASE PRINT)
BIRTH DATE SOCIAL SECURITY# / {
DRIVER LICENSE NUMBER

Rekkk

OTHER ADULT SIGNATURE
OTHER ADULT NAME (PLEASE PRINT)
BIRTH DATE SOCIAL SECURITY# f !

¥ KRRk bRk klor itk RRERERRRANRARRRRERR R R RRRRR NN

OTHER ADULT SIGNATURE
OTHER ADULT NAME (PLEASE PRINT)
BIRTH DATE SOCIAL SECURITY# f /
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NOTE: _Ilwe understand that lfwe are required to renew this applicafion within 30 days prior fo,
the anniversary date of the application. Failure to renow will cause myfour name to he deleted

T
! from the Waiting List. (please initial)
fl | 3 fekdkhRRRRERFERFEERERREERREERREEEE AR ERRE RN RRR R Rk Rk kR kkklekklhk k& RARERdk kR Rk Rhkdok RdokddoRi R kg &k dkdd
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Applicant Agreement

in order for the Housing Authority to more fairly evaluate my need for housing and to have my
application placed in a factually fair position among all other applicants, | agree to the following:

1. An evaluation of my need based upon a point system with the understanding that | may
request a review and/or appeal of allocated points in areas of disagreement;

2. In the event that there are two or more applicants having the same number of points for
consideration, | agree that selection shall be made based upon date and time the
applications were received at the Housing Authority.

Applicant Signature Date Spouse/Other adult applicant Date

Spouse/Other adult applicant Date Spouse/Other adult applicant Date

CERTIFICATION AND AUTHORIZATION FOR RELEASE OF INFORMATION

IWe, certify that the information provided is accurate and complete to the best of mylour
knowledge and belief. /We understand that itis a criminal offense under to falsify statements
regarding eligibility for Indian Housing assistance. Further, llwe consent to the Housing
Authority conducting a criminal records background check through the Sawyer County Law
Enforcement Agency and any other local, state, or federal law enforcement agency, and iwe
authorize any such agency to conduct any such search, including a computer data-base search,
and to provide the results thereof to the Housing Authority. Further, /We authorize the Housing
Authority to seek any current provider of income, to release to the Housing Authority, verification
of my sources and amount of income. Further, iWe authorize the Housing Authority to verify
from Utility Companies that no balances are owed. This consent is valid as long as my
application is on file with the Authority, and may be revoked by withdrawing such application.
A photocopy of this consent holds the same validity as the original. [/We also understand that
if liwe have an outstanding balance to any Public/Indian Housing Authority or private landlord,
that l/we will not be eligible for any assistance through this Housing Authority.

Signature - Applicant Signature - Spouse/Other adult member
Your date of birth Your date of birth
Signature - Other adult member Signature - Other adult member

Your date of birth Your date of birth




This page for office use only
Tribal Enroliment: Applicant/dependent(s) enrolled at LCO

NAME Relationship to head Sex Age | Birth date Tribai Affiliation

1 Head

10

Tribal Enroliment Verification compfeted by

Signature : Date

1. Resident Tribal Member/Ancillary Member 20 pts 3. Resident Non-Indian applicant essential to the
2. Resident Other Indian ___10 pis well-being of an Indian Family ___ 5 pts

This reference check was completed by,

{Housing employes}

Units Size: ()1BR (_)2BR {_)3BR (_)4BR (_)5BR

UTILITIES BACKGROUND CHECK

or Have an Cutstanding Balance

<
o
-~

Jump River Electric
Excel Engery

WE Engeries
Propanea Co.
OTHER,

a
a

This reference check was completed by,

(Housing empioyee)

nnnnnn Kk Kk Rk Rk

Results of National/State Sex Offender Registry:
Date

Results of local records check:

Date
If applicant isiwas not a local resident, check and indicate results of statewide screening:

This reference check was completed by:

(Housing employee)

dekkk bk RRk KRR RRE

Any other considerations that would affect the suitability of the tenant for Indian Housing?

Has the applicant abandoned a previous home within the past two years?
Has the applicant misused property of the Housing Authority in the past?
Have you checked the Housing Authority records for any unpaid batance from a prior occupancy?

This reference check was complefed by:

{Housing employes)



Lac Courte Oreilles Housing Authority
13416 W Trepania Road

Hayward, WI 54843

Phone (715) 634-2147

Fax (715) 634-5692

CURRENT/PREVIOUS HOUSING REFERENCE

APPLICANT: Date: ___
CURRENT/PREVIOUS LANDLCRD:
Address:

Phone Number(s)#

Dear Landlord:
The Lac Courte Oreilles Housing Authority is required to obtain a rental reference for the above

referenced applicant. Please camplete the form below and returnit in the enclosed self-addressed
envelope or fax to the number tisted abave,

Please answer all of the questions below. YES | NO

What was/is the monthly rent for this applicant?$ _______ _

Does/did applicant pay renton & timely basis?

Has applicant's rent ever been late? {f YES, how often?

Have eviction proceedings for non-payment beeninitiated for this applicant?

More than onetime? If YES, how manytimes?

Have evictior precedures for other than nen payment been initiated?

Other: Please explain

Does/did applicant keep unit clean and orderty?

Has/nad applicant damaged the unit?If so, how?

Has the applicant paid for all of the damages?

Will/did you keep any portion of the security deposit?

Does/did the applicant's unit have problems with insect/rodent control due to peor housekeeping habits?

Does/did the applicant permit persons other than these on the lease to live in the unit?

Has/had the applicant, famity members, or guests vandalized the common areas?

Has the applicant ever abandonad a property?

Would you rent to this person again?

Contact Person Phonett




Residential Third-Party Notification and Authorization Form

This form is used to authcrize & third party to receive billing notifications and/or discuss cr access a customers account
information including billing and payments. Third-party notifisations do not expire. Wiitten third-party authorizations are
valid up to two years. The custamer may only choose one authorized third party for a specific time period. Either party may
cancel the third-party nofification anc/or authorization at any time. Please allow thrae husiness days from the date we
receive the farm ta process your requast,

Customer information: (customer requesting third-party authorization)
Customer name;

Sarvice adoress;

City: State: ZIP:

Fhane number;

Mailing address {if different than abova}:

City: State:; il

Wa Energies account number {requiradj:

Notification and/er autharization requested: (choose ali that apply)

(| Option 1: Third-party notification — Third party listed below may raceive copies of the customer's bills and/or disconnection
natices for the customer's account listed above until either party cancels the notification. Choose one of the following:

(] Discomnaction notices only [] Disconnection notices and copies of bills

] Gption 2: Third-party authorizetion - Third pariy listed below may discuss or access the customer's account infarmation but
may not change any account details. Effective for {choose onel;

[_1Two ysars {maximum} [ Less than twa years: from {0
m/dd/yyyy me/cdfyyyy

Third-party information: {person/party receiving authorization)
Name: 140 FJ auisiinzg BayMames b,

-~ ' b
C/0 name:
Mailing address: __ 24 (4, 1)) "J’ﬁf{sggr\ oo Raand
ey Homwernd State 10T P SY&d

J
Prafarred phone number: ”7{5',,/1’;: 2 - 21

If third party has an existing account with We Energies, plaass provide:

| authorizs the third party fistzd above to receive billing notiications and/or discuss o aitess my customer account information -

as noted abave, inctuding billing and payments. The third party may not change any account detais.

y

Customer's signature {required) Data

Return completed form to:  PCCC Support Team
We Energles
P 0 Box 2046
Milwaukee, Wi 53201



THIRD PARTY NOTIFICATION ,
CC | MI | MN | ND | NM | SD [ TX [ Wi @ KcelEnergy

THIRD PARTY NOTIFICATION

FOR PROPERTY MANAGERS AND OWNERS

Plaass enrall the following customer for Xcel Ensrgy’s Third Party Natification,

Third Party Natification provides notification to another party in the evsnt an account receives & disconnection natice, The third party will receive copy
of the disconnsction ngtice that is sent to the customer of record. A discanrection natice is issued when elactricity or natural ges services are in Jaepardy

of being disconngcted.

Cosapleting this form authorizes Xce! Energy 1o mail a copy of any Disconnzction Motice to the third narty namad belgw.

Namea (Pleass Print) Fhone { ]
Addrass Acartmant/Unit Numbar
City State ity

s v [T

| agree and authorize Xcel Ensrgy to mall any disconnsct notices to the party listsd hefow,

This form will only be used for notification of pending disconnactions end does not allow ths Third Party any additional accass or detzils of the account holder
This natification will bs affectiva for one yaar afier activation. This notioe can be remaovad from ths acoount by efther party by contecting CUSiomar sarvice 2t te
ghans numbar balow, :

[y
il
i

enant’s Signzturg

This request will notbe accepted witheul the tenant’s signature,

Mail any disconnect natices to the party listed below.

Third Party Nams (Plezsa Pring A0 F‘\Lmqﬁ 'ff-l’u:%.’l/wﬂ.:_ﬁzz fone | LS ) (pBH-2(47
Address [BL‘H(LD 19) TQ.Q_PCLN_G.— EOCLOQ Apzrimant/Unit Number

Ciy iia,t\) W AR soe LT zp_ K4 RA R
Third Party Signature %ff@% r Date

This request will not e accepted without the third party's signature,

Wa wilt meke every eftart ta send a copy of the Discannsciion Motice to the party spaaified. ~ ... == oo =
Wz are not responsible if the third party fails to recsive or act upon the notice,

“The Third Party Notification senvice doss natmodify in any way Xcel Energy's liability, it any, for proverty damage thatmay-resultfrom-disconnection
of 3 tenant’s utility senvicas,

Acel Energy 24-hour Residential Service: 1-800-895-4399 | Rasidential Service Fax: 1-800-895-2895

21oh
@ 2011 Xeei Energy | Xeel Enargy is # ragistered trademerk of Xce! Enargy lac. | Northern States Fower Company-Minnesota,
Northaen States Pawsar Camoam=Wiceonsin Crnibliz Cennre Famnany nf Calarada ©orthroactarm Bl Comitemn P am Yenl e fmnnios 1 14 17 900 1 49144
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