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BIA Application Documentation Checklist

All of the following information must be submitted for your application to be reviewed:
[ BIA Housing Assistance application — Fully completed. Initial all pages and sign page 4 (attached)
1 Pay Stubs for all applicants (most recent two paystubs)
d Copy of most recent W-2s and 1099s
[ Copy of most recent Tax Returns — sign page 2

d Unearned income statements, most current — i.e., Social Security, VA, unemployment, SNAP, TANF,
APA, Child Support, Retirement Income, and others

[ Copy of Tribal Enrollment Card # or Certificate of Indian Blood Card

[ BIA down payment assistance program will require a lender’s preapproval letter

We may need to collect additional information or documentation from you based upon information contained
in the documentation you bring in from this checklist.

RurAL CAP providing a BIA Housing Assistance application does not guarantee approval or eligibility
through BIA for a grant award.

If you have any questions, please feel free to contact:

Rural Community Action Program, Inc. (NMLS #396638):

Bob Marquez, Rural Housing Planning Manager Raymond Petersen, Development Coordinator
Phone: (907) 227-4848 Phone: (907) 744-8409

Fax:(907) 278-2309 Fax: (907) 278-2309

Email: bmarguez@ruralcap.org Email: rpetersen@ruralcap.org

COOK INLET TRIBAL COUNCIL | 3600 SAN JERONIMO DRIVE, ANCHORAGE, ALASKA 99508 | 907-793-3600
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What is the BIA Home Improvement Can someone help me with my application?

Assistance Program (HIP)? Yes, Cook Inlet Tribal Council (CITC) has a

The BIA Housing Improvement Program is a housing  Navigation Team located at 3600 San Jeronimo

grant program for American Indian and Alaska Drive (across from Costco on Debarr) on the
Native (AlI/AN) individuals and families who have 1st floor. Stop by Monday to Friday 8 a.m. to 4
no immediate resource for standard housing and p.m. or you can speak with a CITC Navigation
is administered by the Bureau of Indian Affairs team member by calling (907) 793-3303.

(BIA) and federally recognized Indian Tribes.

Who can answer my questions?

What can Grant funds be used for? Rural Alaska Community Action Program, Inc.

e Category (D) — Provides down payment (NMLS 396638):

assistance for individuals to use with Tribal ¢ Bob Marquez, Rural Housing Planning Manager
housing programs and/or other participating

Email: bmarguez@ruralcap.org
lenders (up to 30% or $75,000 max).

Phone: (907) 227-4848
Fax: (907) 278-2309

Who is eligible?
To be eligible for BIA HIP assistance, you ¢ Raymond Petersen, Development Coordinator
must meet the following requirements: Email: rpetersen@ruralcap.org

Phone: (907) 744-8409

¢ Be a Tribal citizen of a federally recognized
American Indian/Alaska Native nation and be
able to provide Certificate of Indian Blood Fax: (907) 278-2309

¢ Have an income that does not exceed
80% of the U.S. Housing and Urban

Development. (HUD) Income Limits HOUSEHOLD INCOME LIMITS

+ Reside in Anchorage, Alaska Household Size Income Limit

1 $67,816

H do | v? 2 $77504

owdola ?

PP 3 $87,192

Complete the attached application and provide 4 $96,880
supporting income documents — see attached ’

checklist and instructions. Email all documents to S $104,630

Raymond Petersen at rpetersen@ruralcap.org. 6 $112,381

You only need to fill out the highlighted sections 7 $120,131

in the attached application for this program. 8 $127,882

COOK INLET TRIBAL COUNCIL | 3600 SAN JERONIMO DRIVE, ANCHORAGE, ALASKA 99508 | 907-793-3600



BIA Form 6407
ISSUED [5/31/22]

OMB Control No. 1076-0184
EXPIRATION DATE: [5/31/2025]

UNITED STATES DEPARTMENT OF THE INTERIOR
BUREAU OF INDIAN AFFAIRS
HOUSING ASSISTANCE APPLICATION

. All questions in this application must be answered. The requested information is self-explanatory.
. This application is subject to the Privacy Act of 1974, Pub. L. 93-579

A. APPLICANT INFORMATION

1. Name:
Last First Mi Maiden Name (if any)
2. Current Address:
Street Address P.O. Box # (if any)
City State Zip Code
3. Telephone Number: ( )
4, Date of Birth: 5. Social Security Number:
6. Tribe: Roll Number:
Reservation/Rancheria:
7. Marital Status: Married _L_1Singled L1 Widowed _L_10Other
If you checked “Other”, please explain.
8. Are you Homeless? No Yes 9. Are you or spouse a Veteran? No Yes
Information About Spouse:
10. Name: -
Last First Mi Maiden Name (if any)

11. Date of Birth:

13. Tribe:

12. Social Security Number:

Roll Number:

B. FAMILY INFORMATION

List all other persons living in household on a permanent basis. Start with the oldest and provide Name, Date of Birth,
Social Security Number, Relationship to Applicant, and Tribe/Roll Number .

Name

Date of Birth

Social Security #

Relationship to Applicant

Tribe/Roll Number

If you need more space, use a blank sheet of paper.

Date of this application:
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BIA Form 6407
ISSUED [5/31/2022]

C. INCOME INFORMATION

OMB Control No. 1076-0184
EXPIRATION DATE: [5/31/2025]

14. Earned Income: Start with applicant, then list all permanent family members, including all who are listed under Parts A

and B and have earned income. Provide signed copy of SF-1040 (income tax return), W-2 forms, wage stubs, etc. for
verification.

Name Annual Earned Income Source of Income

Total annual earned income: $

15. Unearned Income: Start with applicant, then list all permanent family members, including all who are listed under Parts A
and B and have unearned income such as social security, retirement, disability and unemployment benefits, child support and
alimony, royalties, per capita payments, interest, etc. Provide check stubs, statements, individual Indian Money (lIM) ledgers,

etc. for verification.

Name Annual Unearned Income Source of Income

Total annual unearned income: $

16. TOTAL COMBINED ANNUAL HOUSEHOLD INCOME (earned + unearned): $

D. HOUSING INFORMATION

17 Loecation af thoa hatico ta ho ranairad _ranavatad ar conctriictad  (Civa addroce and dotailad diractinne ta thic
. =0Ca OGN NOUSC O BEC T C PG, TeROVaCG- O CoNS Ut —'ovVCallressantG-GEwanCG-GirECuonsOuhis
houca)l **NDAWMI/ MAD ON RACK OFE THIC DACE**
nousSCty: e LA R A = A A SN =
1Q Drovida o hrinf doceorintian af tho nrahlame vnoilr ara avnorioncina with vauir hatiea artho tuna af haticina accictanca
- —rOVIGCa-ORCIH-GESCRPLOR- O NCPprociCMS YOUarC-CXPLRChRTCIG WIN-YOUrrnousSC-OrnC Yy pC-Cinbusing assistancl
arwwhicnh vat ara annhvina
O WHHICH-YOU-arCappiying:
10 If rannair nccictancn ic nandad _AA vini mawn nr rant thic hntien?
v N TOPAN AoTigtanioC 1o T1ICCU U, GO you O O Torit U o TIOuUoT
If rantina_ic tho nwnaor Indian? No Voc
T oIalg; 1o S OwWintCimidian NO oo
If voae _nrovide namo nf nwnarf(c\:
Ny OO, ProvivuC rianic O OwiiCioy-
20. | Are you living in Overcrowded Conditions?| | No | | Yes
21. | Is the condition of the home in a dilapidated state? | [ No | | Yes

Date of this application:
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OMB Control No. 1076-0184
EXPIRATION DATE: [5/31/2025]

BIA Form 6407
ISSUED 5/31/2022]

No

Yes

(Your servicing

; and the location

Date of this application:

and brief description of condition.
housing office will advise you if you must provide a statement of condition from one source, which may include a

; the year it was received: 19
physician’s certification, Social Security or Veterans Affairs determination, or similar determination).

If yes, have you applied with USDA Rural Development or other lending institution? Please
of this application, have a severe health problem, handicap or permanent disability?

provide a copy of the credit letter.
If yes, provide name of family member

Improvement Program assistance?
If yes, give amount received $

of the house:

30. | Have you or anyone in your household ever received Housing
36. | Does anyone in your family, who is a permanent resident listed under Parts A and B

34. | Are you seeking Down Payment Assistance?

F. GENERAL INFORMATION
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BIA Form 6407 OMB Control No. 1076-0184
ISSUED [5/31/2022] EXPIRATION DATE: [5/31/2025

G. APPLICANT CERTIFICATION

(Read this certification carefully before you sign and date your application. Sign in ink).

| certify that all the answers given are true, complete and correct to the best of my
knowledge and belief, and they are made in good faith. This certification is made with
the knowledge that the information will be used to determine eligibility to receive financial
assistance, and that false or misleading statements may constitute a violation of 18
U.S.C. 1001.

This application contains material covered by the Privacy Act. No record will be
communicated to anyone or any agency unless requested in writing, by the applicant, or
unless an officer or employee of the housing program or other Federal agency requires it
in the performance of their duties.

Applicant’s Signature: Date:

Spouse’s Signature (if appropriate) Date:

PRIVACY ACT STATEMENT

25 CFR 265 and 25 U.S.C. 13 authorize the collection of this information. This information is covered by the system of
record notice “Indian Housing Improvement Program, Interior, BIA-10.” The primary use of this information is to determine
eligibility for assistance under the Housing Improvement Program. The records contained therein may only be disclosed in
accordance with the routine uses and may not otherwise be disclosed by any means of communication to any person, or to
another agency, except pursuant to a written request by, or with prior written consent of the individual to whom the record
pertains. If the BIA uses the information furnished on this form for purposes other than those indicated above, it may
provide you with an additional statement reflecting those purposes. Executive Order 9397 authorizes the collection of your
Social Security number. Furnishing the information is voluntary but failure to do so may result in disapproval of your
application.

PAPERWORK REDUCTION ACT STATEMENT

This information is being collected to select eligible families or individuals to participate in the Housing Improvement
Program. Response to this request is required to obtain a benefit in accordance with 25 CFR 256. You are not required to
respond to this collection of information unless it displays a currently valid OMB control number. This information will be
used to determine the eligibility and the ranking of the applicant. Public reporting burden for this form is estimated to
average 1 hour per response, including the time for reviewing instructions, gathering and maintaining data, and completing
and reviewing the form. Direct comments regarding the burden estimate or any other aspect of this form to Information
Collection Clearance Officer — Indian Affairs, 1849 C Street, NW, MS-4141, Washington, DC 20240.

Date of this application:


fiona.brosnan
Highlight

fiona.brosnan
Highlight

fiona.brosnan
Highlight

fiona.brosnan
Highlight

fiona.brosnan
Highlight


	Name: 
	First: 
	Maiden Name if any: 
	Current Address 1: 
	Current Address 2: 
	PO Box  if any: 
	State: 
	Zip Code: 
	Telephone Number: 
	Telephone 2: 
	Date of Birth: 
	5  Social Security Number: 
	Tribe: 
	Roll Number: 
	ReservationRancheria: 
	If you checked Other please explain: 
	Name_2: 
	Date of Birth_2: 
	First_2: 
	Maiden Name if any_2: 
	12 Social Security Number: 
	Tribe_2: 
	Roll Number_2: 
	NameRow1: 
	Date of BirthRow1: 
	Social Security Row1: 
	Relationship to ApplicantRow1: 
	TribeRoll NumberRow1: 
	NameRow2: 
	Date of BirthRow2: 
	Social Security Row2: 
	Relationship to ApplicantRow2: 
	TribeRoll NumberRow2: 
	NameRow3: 
	Date of BirthRow3: 
	Social Security Row3: 
	Relationship to ApplicantRow3: 
	TribeRoll NumberRow3: 
	NameRow4: 
	Date of BirthRow4: 
	Social Security Row4: 
	Relationship to ApplicantRow4: 
	TribeRoll NumberRow4: 
	NameRow5: 
	Date of BirthRow5: 
	Social Security Row5: 
	Relationship to ApplicantRow5: 
	TribeRoll NumberRow5: 
	Date of this application: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	MI: 
	NameRow1_2: 
	Annual Earned IncomeRow1: 
	Source of IncomeRow1: 
	NameRow2_2: 
	Annual Earned IncomeRow2: 
	Source of IncomeRow2: 
	NameRow3_2: 
	Annual Earned IncomeRow3: 
	Source of IncomeRow3: 
	NameRow4_2: 
	Annual Earned IncomeRow4: 
	Source of IncomeRow4: 
	NameRow5_2: 
	Annual Earned IncomeRow5: 
	Source of IncomeRow5: 
	NameRow6: 
	Annual Earned IncomeRow6: 
	Source of IncomeRow6: 
	NameRow7: 
	Annual Earned IncomeRow7: 
	Source of IncomeRow7: 
	Total annual earned income: 
	NameRow1_3: 
	Annual Unearned IncomeRow1: 
	Source of IncomeRow1_2: 
	NameRow2_3: 
	Annual Unearned IncomeRow2: 
	Source of IncomeRow2_2: 
	NameRow3_3: 
	Annual Unearned IncomeRow3: 
	Source of IncomeRow3_2: 
	NameRow4_3: 
	Annual Unearned IncomeRow4: 
	Source of IncomeRow4_2: 
	NameRow5_3: 
	Annual Unearned IncomeRow5: 
	Source of IncomeRow5_2: 
	NameRow6_2: 
	Annual Unearned IncomeRow6: 
	Source of IncomeRow6_2: 
	NameRow7_2: 
	Annual Unearned IncomeRow7: 
	Source of IncomeRow7_2: 
	Total annual unearned income: 
	16 TOTAL COMBINED ANNUAL HOUSEHOLD INCOME earned  unearned: 
	Date of this application_2: 
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	If yes provide name of family member: 
	Date of this application_3: 
	Check Box73: Off
	Check Box74: Off
	Check Box83: Off
	Check Box84: Off
	Date: 
	Date_2: 
	Date of this application_4: 
	Check Box71: Yes
	Check Box1: Off
	Check Box2: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Text16: 
	Text18: 


