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HOUSING ASSSISTANCE APPLICATION  
(Applications must be updated annually) New:   Update:   

 
 

Name:        Date:     
 
Mailing Address:      City:     State:    Zip Code:    
 
Physical Address:     City:     State:    Zip Code:    
 
Phone Number:     Age:    Sex:    
 
Is applicant a Tribal Member?     Enrollment Number:    
 
Has applicant received housing assistance in the past?     
 
If yes, please list date and amount:  
    Date:     Amount:    
 

Date:     Amount:    
 
Date:     Amount:    

 
Total number of adults in household:    Total number of minors in household:    
 
Current occupation of applicant:     Full or Part Time:     
 

Check all that apply: 
  
Elderly                 Over Crowding                 Homeless                 Disabled                 Substandard    
 
Please Describe Your Repair Needs:  
 
             

             

             

             



I understand that this is not a contract and does not bind either party.  The above information is full, 
true and complete to the best of my knowledge.  I have no objection to inquiries being made for the 

purpose of verifying the statements made herein.  I realize that falsification is automatic reason for the 
application to become null and void, and therefore this application will be placed into an in-active file.  I 
understand that each request is capped at $2,000.00 per calendar year, as long as funding is available.  
No work is to be done prior to Tribal Council approval of funding.  The Tribe is not obligated to pay if 

work is completed before approval is given. 
 

             

             

             

             

             

             

             

             

             

             

              

 
Signature:       Date:      
 
              
 

Contractor Information (please attach formal estimate) 
 
Name:       Number:       
 
Address:      City:        
 
State:    Zip Code:     Estimated Cost of Repairs:     
 

 
   
 
  

Waiver: I understand that if I am approved for housing assistance, I may choose to have the work 
completed by a non-licensed laborer, however the Santa Rosa Band of Cahuilla Indians will not 
guarantee the work and therefore will not be held liable or responsible for future repairs on the 
above request. 
 

Signature:       Date:     
 


