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 MILLE LACS BAND HOUSING APPLICATION

District Applying for: ____
Are you a Mille Lacs Band Member? ____
Enrollment # ____

(DI-Mille Lacs, DII-East Lake, DIIA-ISLE, DIII-Lake Lena area OR Hinckley area) 
Full Legal Name

Soc. Sec. No.

Date of Birth

Telephone #

Current Address

City


State


Zip Code

Employer 


City 


State 

Telephone# 

Date Employed

Occupation




Income Per Month

How Long Employed?

Co-Applicants Employer
City


State

Telephone#

Dates Employed

Occupation




Income Per Month

How Long Employed?

Other Income Information (i.e. AFDC, Social Security, Veterans, Unemployment, Financial Aid)

Recipient

Source Name & Address

Amount Monthly

Date Received

	

	

	

	


Present Housing

Size 

Type

General Condition

Would you be willing to move to a housing project in your community, If you were to receive a rental unit?

Yes □
No □ 
***UPDATE EVERY 6 MONTHS***
FAMILY DATA

Name of Family Member
  Relation to Family Head
     Date of Birth     Age      Sex 
SS#

	1.

	2.

	3.

	4.

	5.

	6.

	7.

	8.


Own or Rent
    Name & Address of Mortgage Holder or Landlord        Payment Amt.         How Long

	

	


List last 3 years previous housing:

Landlord or Mortgage Company


Address

Payment Amt.    Date of Residency

	


Are you liable for Alimony, Child Support or Maintenance payments? If yes, amount per month:

Have you ever filed for bankruptcy, Chapter VII or received the assistance of another person or Organization in handling your depts.? If yes, give dates location & explain:

	

	


Have you ever obtained credit in another name?

If yes, give name(s):

Business reference:

I certify that the above information is complete and accurate, and give permission to the Mille Lacs Band Housing Department to verify the information I have provided. I understand and agree that if I provide false or misleading information, I may be disqualified from the Mille Lacs Band Housing Department program(s).

________________________________

_____________________________________

Applicant Signature

Date


Co-Applicant Signature 

Date

