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Poarch Creek Indians Housing Authority 
5811 Jack Springs Road Atmore, Alabama 36502 

 Telephone Number: (251) 368-9136 

Applicant(s) ______________________________________ Date __________________________ 
Address        ______________________________________ Phone No. _____________________ 
          ______________________________________ Work No. ______________________ 
Email Address ____________________________________ 
 
Family Composition 
 List ALL family members who will live or is living in the 

Home 
Relation To 

Head 
Date of Birth Age Sex Social Security Number Tribal Roll No. 

1.        
2.        
3.        
4.        
5.        
6.        
7.        
8.        
9.        
 
Anticipated Change in family Composition: _________________________________________________________ 
Total Family Income 
List all earned income and income received by all household members. This included income from wages, self-employment, child support, contributions, 
Social Security, disability payments (SSI), Workman’s Compensation, retirement benefits, AFDC, veteran benefits, rental property income, stock dividends, 
income from bank accounts, alimony, and all other sources. 

Household Member Earned Income 
Employer/Telephone# 

Unearned Income 
All Income Sources 

Senior Benefits/Per 
Capita Payment 

Total Income 

     
     
     
     
     
     
     
     
  

           Total Household Income $ _________________________ 
 

All applications are good for one year. After one year your application is discarded, if this occurs you will need to reapply. It is the applicant’s responsibility 
to update the application. You are responsible for providing all required information. If the required information is not provided the application will be 
considered incomplete.  
 
Warning and Signatures 

Title 18, Section 1001, of the United States Code states that a person is guilty of a felony for knowingly and/or willing making false or 
fraudulent statements to any department or agency of the United States. 

Advised of the above, I hereby swear and attest that all of the information provided on this application is true and correct. I also understand 
that all changes in the household income and family composition must be reported within ten (10) days in writing to the Housing Authority. 

 
______________________________________________    ____________________ 

Signature of Applicant        Date 
 
 

_______________________________________________    _____________________ 
Signature of Spouse if Applicable       Date 

 
 

_______________________________________________    _____________________ 
Signature of Other Household Adult      Date 

 
 

_______________________________________________    _____________________ 
Housing Staff Member Receiving Application     Date 
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I. Rental                                               

Homeless                          Current Living Arrangements ____________________________________ Yes No 
Substandard Living           In adequate:           heating or air        plumbing            wiring Yes No 
Overcrowded Living         How many bedrooms? _________ To how many people ________ Yes No 
Answer the following questions: 

Does anyone outside your household pay for any of your bills or give you money?  If yes, explain Yes No 
   
   
Have you or any household member(s) ever used any names(s) or Social Security Numbers(s) other than the one you currently 
use?  If yes, explain 

Yes No 

   
   
Have you or any household member(s) ever been convicted of any crime other than traffic violations? Yes No 
Have you or any household member ever committed any fraud in an assisted housing program or been requested to repay money 
for knowingly misrepresenting information for any housing programs? If yes, explain_________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 

Yes No 

Have you or any family member lived in a Tribal rental unit? If yes, which subdivision:______________                   
When:_________ 

Yes No 

**PLEASE RETURN REQUIRED ITEMS WITH THE APPLICATION** 
Proof of Income of ALL people listed on application Received Incomplete 

Copy of Tribal ID card on ALL Tribal Members listed on application Received Incomplete 
Copy of Social Security Cards for ALL people listed on application Received Incomplete 

Verification from doctor or Social Security and/or Social Supplemental Security Income award letter 
must be provided. 

Received Incomplete 

Copy of Marriage Certificate, if married Received Incomplete 

Copy of Divorce papers showing if you have full or joint physical custody of children Received Incomplete 
Copy of Veteran’s Verification (DD214) Received Incomplete 

Written proof of substandard living conditions  Received Incomplete 
Written proof of overcrowded living conditions Received Incomplete 

MUST SIGN THE AUTHORIZATION FOR BACKGROUND CHECK Received Incomplete 
 

 

 

A. Walker Subdivision (Pensacola, FL) 
Homeless                              Current Living Arrangements ____________________________________ Yes No 
Substandard Living               In adequate:          heating or air      plumbing         wiring Yes No 
Overcrowded Living             How many bedrooms?  _________ To how many people? ________ Yes No 
Does anyone outside your house hold pay for any of your bills or give you money? If yes, Explain. 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 

Yes No 

Have you or any house hold member (s) ever been convicted of any crime other than traffic violations? If yes, Explain. 
_______________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 

Yes No 

Have you or any household member ever committed any fraud in a housing program or been requested to repay money for 
knowingly misrepresenting information for any housing programs? If yes, explain. 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
__________________________________________________________________________ 

Yes No 

Have you or any family member lived in a tribal rental unit? If yes, which subdivision: _______________________________ 
When:_____________________ 

Yes No 

**PLEASE RETURN REQUIRED ITEMS WITH THE APPLICATION** Received Incomplete 
Proof of Income of ALL people listed on application Received Incomplete 

Copy of Tribal ID card on ALL Tribal Members listed on application Received Incomplete 
Copy of Social Security Cards for ALL people listed on application Received Incomplete 

Verification from doctor or Social Security and/or Social Supplemental Security Income award letter 
must be provided. 

Received Incomplete 

Copy of Marriage Certificate, if married Received Incomplete 
Copy of Divorce papers showing if you have full or joint physical custody of children Received Incomplete 

Copy of Veteran’s Verification (DD214) Received Incomplete 
Written proof of substandard living conditions  Received Incomplete 
Written proof of overcrowded living conditions Received Incomplete 

MUST SIGN THE AUTHORIZATION FOR BACKGROUND CHECK Received Incomplete 
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B. Moniac Townhouses 
Homeless  Yes No 
Substandard Living             In adequate hearing ___ plumbing ____ wiring ____ Yes No 
Overcrowded Living           How many bedrooms _________ to how many people ________ Yes No 
Does anyone outside your house hold pay for any of your bills or give you money? If yes, Explain. 
_____________________________________________________________________________________________________ 
__________________________________________________________________________ 

Yes No 

Have you or any house hold member (s) ever been convicted of any crime other than traffic violations? If yes, Explain. ______ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 

Yes No 

Have you or any household member ever committed any fraud in a housing program or been requested to repay money for 
knowingly misrepresenting information for any housing programs? If yes, explain. ___________________________________ 
______________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 

Yes No 

Have you or any family member lived in a tribal rental unit? If yes, which subdivision: _______________________________ 
When:_____________________ 

Yes No 

**PLEASE RETURN REQUIRED ITEMS WITH THE APPLICATION** Received Incomplete 
Proof of Income of ALL people listed on application Received Incomplete 

Copy of Tribal ID card on ALL Tribal Members listed on application Received Incomplete 
Copy of Social Security Cards for ALL people listed on application Received Incomplete 

Verification from doctor or Social Security and/or Social Supplemental Security Income award letter 
must be provided. 

Received Incomplete 

Copy of Marriage Certificate, if married Received Incomplete 
Copy of Divorce papers showing if you have full or joint physical custody of children Received Incomplete 

Copy of Veteran’s Verification (DD214) Received Incomplete 
Written proof of substandard living conditions  Received Incomplete 
Written proof of overcrowded living conditions Received Incomplete 

MUST SIGN THE AUTHORIZATION FOR BACKGROUND CHECK Received Incomplete 
MUST HAVE A CREDIT SCORE OF 550 OR HIGHER   

NO PETS WILL BE ALLOWED   
 

 

 

II. Renovation Loan  

(All work must be performed on primary residence) 

Amount Requested $  
Description any/all of Improvements: ___________________________________________________________________________________ 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 
Work to be performed by:               ________Contractor                   ________Self 
If Contractor, Please provide the Contractor’s information (including address and phone number): 
Company Name: Address: Telephone Number: 
  Cell Phone Number: 
Company Owner:  Fax Number: 
 Email address:  
   
Materials to be furnished by:__________________________________________________________________________________________ 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 

**PLEASE RETURN REQUIRED ITEMS WITH THE APPLICATION** 
Proof of Income of ALL people listed on application Received Incomplete 

Copy of Tribal ID card on ALL Tribal Members listed on application Received Incomplete 
Copy of Social Security Cards for ALL people listed on application Received Incomplete 

Copy of your Home Owners Insurance Received Incomplete 
Copy of Deed/Lease   

(If manufactured home, copy of the Title or other proof of ownership) 
Received Incomplete 

Copy of Marriage Certificate, if married Received Incomplete 
You are required to pay a Land Restriction fee upon approval of application. Fee depends on State. Received Incomplete 

MUST HAVE A CREDIT SCORE OF 550 OR HIGHER   
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III. Rehabilitation Assistance 

Provide a brief description of the problems you are experiencing with your house or the type of housing assistance for which you are 
applying: _________________________________________________________________________________________________________ 
 
 
 
 
Please give detailed directions to the house to be rehabilitated: 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 

1. To your knowledge have you received assistance through the Housing Improvement Program (HIP) for 
this house, or have you or anyone in your household ever received HIP assistance? If yes, indicate 
amount $____________________              
for whom:                                                                 when: 

Yes No 

2. If repair assistance is needed, do you own or rent the home? Own Rent 
3. If renting, is the owner Indian? Yes No 
4. Type of Sewer System?  (Please circle one.) City Sewer, Septic Tank, Chem. Toilet, Outhouse, and 

Other. If other please describe.__________________________________________________________ 
  

5. Water Source?  (Please Circle One.) City Water, Private Well, Community Water Tank, or Other. If 
other please 
describe:__________________________________________________________________________ 

  

6. Number of Bedrooms?                                                        House Size: (Square Feet)   
7. What year was home built?   
8. Has any structural damage occurred to the home in the past 5 years? Yes No 
9. What type of Heating and Cooling System is in the home? (Please circle one.) Gas Furnace, Oil 

Furnace, Fireplace, 
Radiant Heat, and/or Electric Heat and Air 

  

10. Bathroom facilities in existing house:                                                                                 Facility   
                                                                                                                                              Flush Toilet Yes No 
                                                                                                                                              Bathtub Yes No 
                                                                                                                                              Sink/Lavatory Yes No 

11. Do you own the land on which the home is located? If you do not own the land on which the home is 
located provide the name and contact information of the owners: 

Yes No 

12. If you do not own the land, do you have leasehold interest?  If yes, explain       
          

Yes No 

13. If you do not own the land, do you have a land use permit? If yes, explain 
 

Yes No 

14. If you do not own the land, do you have indefinite assignment or joint ownership? If yes explain 
 

Yes No 

15. What is the current 
Status of the land? 

Fee Tribal Fee Native/Restricted 

16. What is the current 
Status of the land? 

Individual Trust 
Land 

Tribal Trust Land Public Domain 

17. What is the current 
Status of the land? 

Individually 
Restricted 

Tribally 
Restricted 

Other: 

18. Do you own any other house not occupied by your family? If yes where is the house located: 
Who Occupies it: 

Yes No 

19. Do you live in a house built with Housing and Urban Development (HUD) funds? Yes No 
20. If so, is the house still under the operation of an Indian Housing Authority? Yes No 
21. If you are requesting assistance for a new housing unit, have you applied for assistance from the Indian 

Housing Authority? If yes, provide date of application: 
Yes No 

22. If you are requesting assistance for a new housing unit, have you applied for assistance from the Section 184 
Program? If yes, provide date of application: 

Yes No 

23. If you are requesting assistance for a new housing unit, have you applied for assistance from any other 
program? If yes, provide date of application:                                              What program?  

Yes No 

24. Does anyone in your family, who is a permanent resident listed on this application, have severe health 
problems, handicap or permanent disability? If yes, please provide name of family member 
_______________________________________________________________________________________ 

Yes No 

25. Add a brief description of their condition. (You may be required to include a physician’s certification, Social Security or Veterans 
Affairs determination, or similar 
determination._____________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 

 **PLEASE RETURN REQUIRED ITEMS WITH THE APPLICATION**   
 Proof of Income of ALL people listed on application Received Incomplete 
 Copy of Tribal ID card on ALL Tribal Members listed on application Received Incomplete 
 Copy of Social Security Cards for ALL people listed on application Received Incomplete 
 Copy of payment history for the past 6 months on a Utility Bill Received Incomplete 
 Copy of your Home Owners Insurance Received Incomplete 
 Copy of Deed/Lease   

(If manufactured home, copy of the Title or other proof of ownership) 
Received Incomplete 

 A copy of Marriage Certificate, if married Received Incomplete 
 You are required to pay a Land Restriction fee upon approval of 

application. Fee depends on State. 
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IV. Heating and Cooling Loan Program 
Amount  Requested $  
Description of Improvements : ________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
 
Please provide Contractor’s name and Contractor’s name and contact information (including address and phone number): 
Company Name: Address: Telephone Number: 
  Cell Phone Number: 
Company Owner:  Fax Number: 
 Email address:  

**PLEASE RETURN REQUIRED ITEMS WITH THE APPLICATION** 
Proof of Income of ALL people listed on application Received Incomplete 

Copy of Tribal ID card on ALL Tribal Members listed on application Received Incomplete 
Copy of Social Security Cards for ALL people listed on application Received Incomplete 

Copy of Marriage Certificate, if married Received Incomplete 
Copy of Deed/Lease or  

(If manufactured home, copy of the Title or other proof of ownership) 
Received Incomplete 

 

 

 

V. Senior Emergency Program 
Amount Requested $ 
Description of Improvements: _________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
 
Please provide Contractor’s name and Contractor’s name and contact information (including address and phone number): 
Company Name: Address: Telephone Number: 
  Cell Phone Number: 
Company Owner:  Fax Number: 
 Email address:  

**PLEASE RETURN REQUIRED ITEMS WITH THE APPLICATION** 
Proof of Income of ALL people listed on application Received Incomplete 

Copy of Tribal ID card on ALL Tribal Members listed on application Received Incomplete 
Copy of Social Security Cards for ALL people listed on application Received Incomplete 

Copy of your Home Owners Insurance Received Incomplete 
Driver’s License for Seniors Received Incomplete 

Copy of Marriage Certificate, if married Received Incomplete 
Verifiable Proof of Handicap or Disability Received Incomplete 

Copy of payment history for the past 6 months on a Utility Bill Received Incomplete 
Copy of Deed/Lease   

(If manufactured home, copy of the Title or other proof of ownership) 
Received Incomplete 
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VI. TAHO 

A. Present Housing Conditions and Need: 
Without Housing:  Yes No 

a.) Reason:   
b.) Present Living Arrangements:   

Living Under Substandard Housing Conditions:  Yes No 
a. Dwelling structurally Unsafe Yes  No 
b. No Running water in dwelling Yes No 
c. No usable/flushing toilet in dwelling Yes No 
d. No installed Usable Tub/Shower in dwelling Yes No 
e. No operating sink or proper stove connections in kitchen Yes No 
f. Inadequate or no electric wiring system in dwelling Yes No 
g. Inadequate or unsafe heating/cooling system in dwelling Yes  No 
h. Overcrowded: Number of BR’s______ Number of people: _______ Yes No 
i. Single family dwelling occupied by 2 or more families: Yes No 

Other conditions and factors of housing needs (Specify):________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
 
Monthly amount now paying for rent and utilities $ _________________________________________ 
 
Veteran:  Yes _____ No _____ 

1. Branch of Service: _______________________________________________________________ 
2. Years of Service:_________________________________________________________________ 

Disabled head, spouse, or single-person application: Yes _____ No ______ 
1. Member Disabled: ________________________________________________________________ 
2. Nature and extent of disability: ______________________________________________________ 
__________________________________________________________________________________ 

Physically handicapped head, spouse, or single-person application: Yes_____ No______ 
1. Member Disabled: ________________________________________________________________ 
2. Nature and extent of disability: ______________________________________________________ 
__________________________________________________________________________________ 
 

**PLEASE RETURN REQUIRED ITEMS WITH THE APPLICATION**   
Proof of Income of ALL people listed on application Received Incomplete 

Copy of Tribal ID card on ALL Tribal Members listed on application Received Incomplete 
Copy of Social Security Cards for ALL people listed on application Received Incomplete 

Letter From Cultural /Archives on ALL Indian Descent Received Incomplete 
Current Years Tax Return Received Incomplete 

Verifiable Proof of Handicap or Disability Received Incomplete 
Copy of Marriage Certificate, if married Received Incomplete 
Copy of Veteran’s Verification (DD214) Received Incomplete 
Copy of deed where you want to build Received Incomplete 

Written proof of substandard living conditions  Received Incomplete 
Written proof of overcrowded living conditions Received Incomplete 

MUST HAVE A CREDIT SCORE OF 550 OR HIGHER   
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VII. Replacement Home  

(Tribal Seniors & Tribal Disabled Only)  

Provide a brief description of the problems you feel are condemning the home making it “Beyond Repair.” 
_________________________________________________________________________________________________________ 
 
 
 
 
Please give detailed directions to the home: 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 

1. Are you a Tribal Senior age 55 years or older? Yes No 
2. Are you a Tribal Disabled Person over 21 years of age? Yes No 
3. To your knowledge have you received assistance through any 

Housing Program resulting in the replacement or construction of a 
new home within the last twenty (20) years? If yes, indicate date 
____________________              
for whom:                                                                  

Yes No 

4. To your knowledge do you have any delinquent accounts with the 
Tribe, its departments, authorities, commissions or other entities? 

Yes No 

5. Is home located in the five county service areas? Alabama: 
Baldwin, Escambia, Mobile, or Monroe County; and in Florida: 
Escambia County 

Yes No 

6. Do you own the land on which the home located? Yes No 
7. Have you owned the home for at least the past five (5) years? Yes No 
8. Has any structural damage occurred to the home in the past 5 

years? 
Yes No 

9. Was damage filed under insurance claim?  Yes No 
10. Was claim denied? Yes No 
11. Was claim approved? Yes No 
12. Is the dwelling structurally unsafe? Yes No 
13. Do you live in a house built/bought with Federal funds? Yes No 

 
**PLEASE RETURN REQUIRED ITEMS WITH THE APPLICATION** 

Proof of Income of ALL people listed on application Received Incomplete 
Copy of Tribal ID card on ALL Tribal Members listed on application Received Incomplete 

Copy of Social Security Cards for ALL people listed on application Received Incomplete 
Verifiable Proof of Handicap or Disability Received Incomplete 
Copy of Marriage Certificate, if married Received Incomplete 

Copy of Deed to the Home and Deed to the Land   
(If manufactured home, copy of the Title or other proof of ownership) 

Received Incomplete 

Copy of payment history for the past 12 months on a Utility Bill Received Incomplete 
Copy of your Homeowners Insurance, if applicable Received Incomplete 
Copy of Insurance Claim Denial letter, if applicable Received Incomplete 
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