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The information collected below will be used to determine eligibility.  It will not be disclosed without your consent 

except to your employer for verification of income and employment, and to financial institutions for verification of 

assets as required and permitted by law. All questions must be answered.  If a question does not apply to you, please 

respond with N/A.  Incomplete applications will not be processed. USE BLACK OR BLUE INK ONLY. 
 

      LEASE TO OWN (LP)                                                       

RENTAL                                                                                                                                           

PREFERRED LOCATION: (Mark in order of preference / 1 - 5)               

      Anadarko           Apache            Carnegie            Ft. Cobb            Lawton 

1. Head of Household:  Full Name Social Security No. Home Phone Cell Phone 

2. Present Mailing Address City State 

 

Zip Code E-Mail 

3. Name & Address of Employer Type of Business Self-Employed? (Circle one) 

       Yes                  No 

4. Business Phone Number & Fax Number 

 

Position/Title No. of Years on Job 

 

 

1. Co-Applicant / Other Adult:  Full Name Social Security No. Home Phone Cell Phone 

2. Name & Address of Employer Type of Business Self-Employed? (Circle one) 

 Yes            No 

3. Business Phone Number & Fax Number Position/Title No. of Years on Job 

 

 

 

 

1) PREVIOUS ASSISTANCE:   

Have you or any member of your household ever lived in a Low-Rent, Mutual Help, Lease Purchase home, any 

Federal/State-subsidized housing, or in a housing unit of the Housing Authority of the Apache Tribe?  If so, give 

name of member, name of Housing Authority and occupancy dates. 

_____________________________________________________________________________________________ 

______________________________________________________________________________________________________ 
 

 

2)  DO YOU CURRENTLY OWE the above-named housing authority?                         YES            NO  

 

3)  CONFLICT OR POTENTIAL CONFLICT OF INTEREST: 

I hereby state in this application that I, and/or members of my household are related / not related (circle one) 

_______(initial), to current officers, employees of the Housing Authority, Apache Tribe, or its enterprises as 

husband/wife, father/mother, brother/sister, son/daughter.  If applicable, provide name, relationship, and title/ position 

of all individuals.  Applicability does not prevent you from receiving housing benefits that you may qualify for as an 

eligible applicant. Mark N/A if there is no relationship. 

Name______________________________   Relationship____________________   Title_____________________ 

Name______________________________   Relationship____________________   Title_____________________ 

 

 

HOUSING AUTHORITY 

OF THE  

APACHE TRIBE OF OKLAHOMA 

HOUSING APPLICATION  

 

Housing Use Only 

Received By: _____________ 

Date: ___________________ 

Reviewed By: ____________ 

Date: ___________________ 

Eligible:           Ineligible:  
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4)  HOUSEHOLD COMPOSITION:          

List the head of your household and all members who will be living in the home and their relationship to the head of 

household.  Students are enrolled and attending Kindergarten thru High School, a Vo-tech or a College / University.  

Written verification of student status is required for persons 18 years of age or older. 

 Full Name 
First Middle Last 

Relationship DOB 
Social Security 

No. 

Full-

Time  

Student  

H.O.H  SELF   
 

YES 

 

NO 

2       

3       

4       

5       

6       

7       

8       

 

5)  NATIVE AMERICAN:  List name, tribal affiliation and CDIB / enrollment information for all household 

members: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

6)  DISABILITY:  Is any member of your household disabled?                  YES              NO 

If yes, please explain: 

_____________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

7)  BACKGROUND: (A Background check will be performed)   

Have you or any member of your household been convicted of a felony?                         YES            NO 

If yes, please explain: 

_____________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

8)  OTHER INFORMATION: 

EMERGENCY CONTACTS: 

Name Relationship Phone Number 

Name Relationship Phone Number 

 

 

VEHICLES:  

Year, Make, Model Color Tag # 

Year, Make, Model Color Tag # 
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9)  ANNUAL INCOME:          

Source 
Head of 

Household 

Co-

Applicant  

Other 

Household 

Members 18 

or older 

Other 

Household 

Members 

18 or older 

Total 

Wage or Salary      

Overtime Pay      

Commissions      

Fees, tips, or bonuses      

Alimony, Child Support      

Public Asst. (TANF)      

Net Income from Business      

Net Rental Income      

Unemployment Benefits      

Workers Compensation      

Social Security, Pensions, 

Retirement Funds, Death 

Benefits, Disability, etc. 

received periodically 

     

DHS-Disability       

Adoption Payment      

Per-Capita      

Trust Property Income 

(TPI) 

     

Monetary Contribution      

Other income      

 

Assets Cash Value Income from Assets 

Checking / Savings Account $ $  

Other: $ $ 
 

 

CONSENT:  The information provided in this application is true and complete to the best of my/our knowledge and belief. I/We 

consent to the disclosure of income and financial information from my/our employer and financial references for purposes of 

income and asset verification and to conduct background investigations related to my/our application for tenancy.  

 

SIGNATURES: 

 
______________________________________________________________________    __________________ 

Head of Household                       Date 

 

_______________________________________________________________________    __________________ 

□Spouse  □Co-Applicant  □Other Adult                Date 
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