1. 1 am applying for:

DEPARTMENT OF SOCIAL SERVICES
TRIBAL ASSISTANCE APPLICATION

YAVAPAI-APACHE NATION

OUtility Assistance (Electric)
COMove-in Assistance

OUtility Assistance (Gas/Propane)

[JIRental Assistance

Date Stamp

[OUtility Assistance (Water/Sewer/Trash)

[OMotel Emergency Assistance

ENROLLMENT NUMBER LEGAL NAME (Last, First, Middle) MAIDEN NAME
MAILING ADDRESS P.0. BOX/Street CITY STATE ZIP CODE
PHYSICAL ADDRESS Street CITY STATE ZIP CODE
HOME TELEPHONE WORK TELEPHONE CELLULAR OR MESSAGE NUMBER EMAIL ADDRESS
LIST EVERYONE THAT LIVES WITH YOU. SEX
START WITH YOURSELF RELATION TO APPLICANT ENROLLMENT NUMBER SOCIAL SECURITY NUMBER DATE OF BIRTH MorF
2.0Yes [ONo For the fiscal year of 2010, have you ever received Utility Assistance Benefits? If Yes, please provide the following information:
DATE RECEIVED ASSISTANCE TYPE OF UTILITY PAID AMOUNT PAID TO VENDOR
3.0 Yes [No Have you ever received Move-in OR Rental Assistance Benefits? If Yes, please provide the following information:
DATE RECEIVED ASSISTANCE MOVE-IN OR RENTAL ASSISTANCE AMOUNT PAID TO VENDOR
4.[1Yes [No Do you, or anyone in your household, receive or expect to receive money from work? This includes all income, wages, salaries, tips or

commissions from any type of work, whether full or part-time, temporary, seasonal, self-employment, monthly, or training. If, Yes, please
attach copies of most concurrent two paycheck stubs. If self-employed, please submit a monthly record of all earnings. If you or anyone in
your household just started working and have not received your first paycheck or have only received one paycheck, please attach a
correspondence from employer verifying full or part-time employment. Correspondence must include date of hire, hours worked per pay
period and weekly or bi-weekly net pay. Correspondence must be issued on employer’s business letter head.

NAME OF EMPLOYED PERSON (S)

NAME OF EMPLOYER

EMPLOYER'S TELEPHONE

HOURS
PER PAY PERIOD

HOURLY
WAGE

HOW OFTEN PAID
(weekly, Bi-weekly)

MONTHLY NET INCOME

$

$

$

5. Do you or anyone in your household receive or expect to receive money from any of the following sources? If Yes, please attach copies of monthly Award
Statement(s) or check stubs and complete the following information below.

[dVYes [INo Child Support [dYes [ No Social Security/SSI [ Yes O No Scholarships, grants/loans
[dYes O No Cash Assistance/TANF [dYes [ No Retirement/Pension [ Yes [ No Tribal Money/Per-capita
O Yes [ONo General Assistance BIA/State OYes O No Unemployment O Yes [ONo Anygovernment check

O Yes O No Food Stamps [ Yes OONo Worker's Comp/Industrial O Yes [ No Gifts/Loans

NAME OF PERSON (S) RECEIVING MONEY SOURCE OO ALY RECAYED AMOUNT RECEIVED

(Weekly, Bi-Weekly, or Monthly)

$

$

$

6.1Yes [ONo

the following information.

Do you or anyone in your household expect to receive money from any other resource, whic

h was not listed above? If Yes, please complete

NAME OF PERSON(S) RECEIVING MONEY

SOURCE

HOW OFTEN RECEIVED
(Weekly, B-Weekly, or Monthly)

AMOUNT RECEIVED

$

$

7. Provide subtotal of all household’s earned and unearned income received during the qualifying month.®> oo

1

$




8. If you or anyone in your household is unemployed, please complete the following information below. If any applicant or adult household resident who have been
unemployed for a term of one month or more must actively seek employment and provide evidence of efforts to obtain employment. If applicant or adult household
resident refuses to seek employment, no assistance will be granted. Employment Referral Forms are provided by the Tribal Assistance Program and must be
completed and returned before eligibility will be determined. If you or anyone in your household is unemployed due to an injury or illness, please submit a written
statement from physician verifying injury/ iliness and inability to work. If you or adult household resident is a full-time college student, you or adult household resident
are exempt from seeking employment. If you or adult household resident is a part-time college student, you or adult household resident must comply with completing
and returning Employment Referral Forms. Please attach copy of college school schedule to confirm full or part-time status.

NAME OF UNEMPLOYED PERSON(S) LE("[‘)(:;:' ﬁieﬂyagxy%gg[’ REASEON FOR UNEMPLOYMENT

9. What is the TOTAL monthly housing cost (rent, mortgage) that your household pays?

10. What is the TOTAL monthly utility cost (gas, electric, water/sewer, trash) that your household pays?
11. What is the TOTAL monthly vehicle cost that your household pays?

12. What is the TOTAL monthly vehicle insurance cost that your household pays?

13. OYes [CINo Do you or anyone in your household pay court ordered child support? If Yes, indicate amount and submit court order.
14.Yes [ONo Do you or anyone in your household have or had any medical cost this month? If Yes, indicate amount and submit
copy of medical cost receipt/invoice.

L2 PR PR |P

15. Provide subtotal of entire monthly household expenses. @ 9999995505099

16. AS DETAILED AS POSSIBLE, PLEASE EXPLAIN WHY YOU ARE APPLYING FOR TRIBAL ASSISTANCE BENEFITS.

Y UTILITY ASSISTANCE

This section is to advise all Tribal Members applying for Utility Assistance through the Yavapai-Apache Nation’s Social Services Department that on February 28,
2005, Tribal Council passed a resolution that defines limits on how often Utility Assistance can be utilized by a Tribal Member.

Tribal Council states that effective immediately, qualifying households may receive Utility Assistance Benefits up to two (2) qualifying months within one year. To
implement this fairly, the Tribal Assistance Coordinator will begin counting and tracking the number of eligibility determinations on each application for each calendar
year. By signing below, signifies you have read or have had the above information explained to you and that you fully understand the Utility Assistance Policy.

iy, MOVE-IN OR = RENTAL ASSISTANCE

This section is to advise all Tribal Members applying for Move-in OR Rental Assistance through the Yavapai-Apache Nation’s Social Services Department that the
Tribal Council has passed a resolution defining limits on how often a Tribal Member can receive Move-in OR Rental Assistance Benefits.

Tribal Council states that effective immediately, eligible Tribal Members may receive Move-in OR Rental Assistance once every 5-years. If all requirements are met,
eligible Tribal Members are given the option to receive either Move-in or Rental Assistance. Eligible Tribal Members are not allowed to receive both.

By signing below, signifies you have read or have had the above information explained to you and that you fully understand the Move-in or Rental Assistance Policy.

@ MOTEL EMERGENCY ASSISTANCE

This section is to advise all Tribal Members applying for Motel Emergency Assistance through the Yavapai-Apache Nation’s Social Services Department that the
Tribal Council has passed a resolution defining limits on how often a Tribal Member can receive Motel Emergency Assistance. Tribal Council states that Motel
Emergency Assistance is for major emergencies only, which may include natural disasters, health & safety issues and homelessness. Negligence of utility expenses
is NOT considered an emergency (i.e. disconnection/shut-offs or depletion of propane). Motel Emergency Assistance will not be granted if Tribal Member appears to
be intoxicated (i.e. slurred speech, blood shot eyes, reeks of alcohol). The Tribal Assistance Program will provide the eligible Tribal Member lodging in the form of a
grant at the Cliff Castle Lodge for a maximum of two (2) days per year. NO FOOD OR TELEPHONE IS INCLUDED. If any items are stolen or any damages occur to the
room during lodging, it is the Tribal Member's responsibility to pay for all items stolen and or repairs. If the Tribal Member is unable to provide payment his/her Per-
Capita, Christmas Advance, or Christmas Bonus will be garnished.

By signing below, signifies you have read or have had the above information explained to you and that you fully understand the Motel Emergency Assistance Policy.

BY SIGNING THIS APPLICATION | AM STATING THAT THE INFORMATION PROVIDED TO THE TRIBAL ASSISTANCE PROGRAM IS TRUE TO THE BEST OF
MY KNOWLEDGE. | HAVE PROVIDED THE REQUESTED DOCUMENTS THAT APPLY TO MY REQUEST. | AM AUTHORIZING THE TRIBAL ASSISTANCE
PROGRAM TO MAKE CONTACT WITH OTHER AGENCIES AND/OR PERSONS TO HELP DETERMINE CORRECT ELIGIBILITY FOR MY APPLICATION. |
HAVE REVIEWED MY RIGHTS AND RESPONSIBILITIES WITH THE COORDINATOR.

APPLICANT'S SIGNATURE DATE




YAVAPAI-APACHE NATION
DEPARTMENT OF SOCIAL SERVICES

TRIBAL ASSISTANCE APPLICATION

AUTHORIZATION FOR RELEASE OF INFORMATION

| authorize the release of information requested by the Department of Social Services Tribal Assistance Program or its representatives to verify my financial
information, where | live, and residents of my household. The Department of Social Services Tribal Assistance Program will only use the information for the
assistance of which | have applied. The Department of Social Services Tribal Assistance Program will not release this information to any other person or agency
outside the Yavapai-Apache Nation or its representatives. This release of information remains in effect while | am a recipient of the Tribal Assistance Program, and
for any later investigations of my eligibility and receipt of benefits.

Persons or organizations that may be contacted include, but are not limited to: local governments, public assistance programs, health care providers, landlords,
employers, private individuals and other departments within the Yavapai-Apache Nation.

A COPY OF THIS RELEASE IS AS VALID AS THE ORIGINAL

APPLICANT'S SIGNATURE SIGNATURE OF OTHER ADULT HOUSEHOLD RESIDENT
PRINTED NAME PRINTED NAME

ADDRESS ADDRESS

TELEPHONE NUMBER TELEPHONE NUMBER

DATE DATE

SIGNATURE OF OTHER ADULT HOUSEHOLD RESIDENT

SIGNATURE OF OTHER ADULT HOUSEHOLD RESIDENT

PRINTED NAME PRINTED NAME
ADDRESS ADDRESS
TELEPHONE NUMBER TELEPHONE NUMBER
DATE DATE
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