
TPI SELF CERTIFICATION / AFFIDAVIT  

 

RE:  Name:  _________________________________________     DOB: _________________   

        Address:  _______________________________________      SSN: _________________ 

        Tribal Enrollment:_________________________________      Date: _________________ 

 

□ I have submitted a housing application / □ I am a tenant/participant of a Housing Program 

with the Housing Authority of the Apache Tribe of Oklahoma.  I am providing this information to 
be used in the certification and eligibility process performed by Resident Services. 

 

I CERTIFY THAT I DO NOT HAVE 

TRUST PROPERTY INCOME OR AN I.I.M. ACCOUNT 

 

I have been advised that my records are protected under Federal, State and Tribal confidentiality 

laws/regulations and they cannot be released to a third party without my written consent. 

 

SIGNATURE: 

 

________________________________________________  __________________ 

Signature              Date 

 

________________________________________________  __________________ 
Resident Services                        Date 

 

 

State of Oklahoma 

County of Caddo 

 

On this, the ________ day of ______________________________ 2022, before me a Notary Public, the 

above-signed person(s), personally appeared, known to me (or satisfactorily proven) to be the person(s) whose 

names is subscribed to the within instrument, and acknowledge they executed the same for the purposed therein 

contained. 

In witness hereof, I hereunto set my hand and official seal.  Subscribed and sworn to before me this 

__________ day of ______________________________ 2022. 

  

                              ______________________________________________ 

 Notary Public 

 ______________________________________________ 

              Commission #                                         Expiration Date 

 
 

 
NOTE:  Section 1002 of Title 18 of the U.S. Code makes it a criminal offense to willfully make false statements 

or misrepresentations to any  Department or Agency of the U.S. as to any matter within its jurisdiction. 

(SEAL) 
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