Tonkawa Tribe of Oklahoma

TONKAWA TRIBAL HOUSING

36 Cisco Drive-Phone (580) 628-5301 — FAX (580) 628-3378
Tonkawa, Oklahoma 74653

RULES & REGULATIONS OF LOW RENT OCCUPANCY

1. Each Tenant must pay a Security Deposit of Two Hundred Dollars ($200.00) prior to Move-In and

the deposit is Refundable, subject to repairs and damages sustained under occupancy. The reason
for the deposit in to encourage each family or tenant to take good care of the interior of the unit
neat, clean and maintaining a wholesome family environment. Also this includes the yard/area
around the unit; it must be kept clean and clear of trash. There will also be a $300.00 Pet Fee
required should you wish to have two (2) Pet(s). You must report any pet to the housing before you
bring it to the unit. The Pet Fee is RE-FUNDABLE.

Each house will be inspected by a Housing Program staff member and the Participant prior to the
Move-In and a Move-Out report will be completed on a Move-Outs, signed by the participant and
Housing Program Staff.

Any/all damage(s) caused by the tenant, members of the family, guest (s)/friend(s) all be the
responsibility of the tenant. The Housing Program may repair any/all damage(s), HOWEVER; the
cost(s) will be deducted from the security deposit. Should the damage(s) exceed the Security
Deposit amount; the tenant will remain liable for payment of any /all damage(s)/repair(s) upon
completion.

When a family/tenant moves out, the security Deposit may be returned in part or in full depending
on the balance of the Accounts Receivable or damage(s)/repairs incurred. In order to obtain the
deposit, a family/tenant must: Notify the Housing Office two (2) weeks prior to MOVE-Out, Unit
must be left in good clean condition except for normal wear and tear, return all key(s) to the unit
and mailbox key(s). Any rent charged or other cost shall be deducted from the Security Deposit.

Each NEW OCCUPANCY will be inspected on MONTHLY RANDOM INSEPCTION for 6
MONTHS, then semi-annual basis or annual basis, depending on the circumstances. The inspection
will ascertain if the unit is being maintained in good order. Each family/tenant will be notified
three (3) days prior to an inspection. Failure to cooperate with the Housing Program may result in
termination of your Lease or Eviction.

Each family/tenant is responsible for paying their Utility deposits-gas, electric and water prior to
moving in and copies of the receipts must be on file. All utilities MUST REMAIN ON AT ALL
TIMES. Each family/tenant is responsible for paying their monthly utility bills.

All vehicles shall be parked on the paved parking spaces provided. VVehicles are NOT to be parked
in the lawn area surrounding the unit. Any damages to the water line or utility line shall be the
responsibility of the family/tenant; the cost may be deducted from the Security Deposit.



10.

11.

Because of limited parking space, each unit will be limited to TWO (2) vehicles per family. Special
authorization for a third (3") vehicle must be secured from the Housing Program Director. Should
a family/tenant fail to secure permission from the Director, family/tenant is in VIOLATION of the
LEASE AGREEMENT and this will be ground for TERMINATION of their LEASE

All vehicles not in operating order or not functioning, lacking a motor, need a part (water pump,
alternator, transmission, battery, brakes) or whatever the need of must need a repaired and put back
in working order within thirty (30) days or removed from premises. The Housing Program can have
a vehicle removed and will be deducting the cost from the Security Deposit.

If you have a problem with a fixture, electricity, plumbing or heater, please report it to the Housing
Office and the Staff will try to assist you as soon as they can. All reports must be filed at the
Housing Office before a Work-Order can be issued.

There will be NO TOLERANCE of destruction of the Housing program properties, building or
equipment, due to VANDALISM, ALCOHOL, DRUGS, OR SUBSTANCE ABUSE
INCIDENTS. In an effort to assist, combat or reduce the problems in the Housing Area, the
Housing Program may require the family members or tenants to seek treatment consisting of
medical assistance, counseling, therapy or institutionalization. If the family, tenant does not want
to cooperate, then the Lease will be TERMINATED and the EVICATION PROCESS INITIATED,

Each family member/tenant has a moral obligation to report any person(s) destroying or damaging
properties, equipment, etc. This report will be held in strict confidence.

Each family/tenant will be RE-CERTIFIED ANNUALLY. This is a review of family income and
family composition.

Trash services are provided during the week and all trash must be placed in plastic bag(s) or it will
NOT be picked up. Trash is to be placed roadside NO LATER THAN 2:00 pm. EXCEPTION,
HOLIDAYS AND OR DESIGNATED BY THE TRIBE, NO LATER THAN 10:30 A.M. Any
and all trash placed outside after 4:00 p.m. and is strewn about by stray dog(s) and/or kids, YOU,
the TENANT(s), RESPONSIBILITY TO CLEAN UP AND RE-BAG FOR THE

FOLLOWING DAY Pick up. NO TRASH PICK UP ON WEEKEND:!

Failure to maintain rental payments may resultin TERMINATION of your LEASE AGREEMENT
and EVICTION.

MAINTENACE - Failure to maintain rental payments may result in Termination of your Lease
Agreement and Eviction, this means; the tenant and his family members (those listed in the family
composition) are REQUIRED to maintain the unit and grounds in a safe and sanitary condition.
Grounds include the exterior of your unit to and from the utility boxes and roadside. Should you
have a PET(S), IT IS YOUR, the tenant, RESPONSIBILITY to any/all upkeep of the grounds
that they are placed (grass mowing and weed removal). This includes: REMOVAL OF ALL
FECED (poop scooping and discarding of), any/all repairs of damaged by pet(s), such as:
teething on unit, holes dug, etc. Odor from Pet(s)/Grounds will be reported to animal control
and the pet(s) will be removed. Tenant is liable for any/all repairs of damages.



12. Should a tenant/family feel that they are not being treated fairly, they have the option of filing a
grievance at the Housing Office, a hearing will be scheduled within thirty (30) Days of the filing.
All decisions of the Advisory Committee are final.

13. RENTAL PAYMENTS - DUE ON THE FIRST OF EVERY MONTH. Billing statement is sent
out the 5" of every month (blue). NO PAYMENT received by the 9", REMINDER LETTER
sent out on the 10™. STILL NO PAYMENT BY THE 25", 30 DAY NOTICE sent out. NO
PAYMENT or CONTACT by the first of the following month, statement mailed on the 5™ and
SECOND (2"%) REMINDER mailed on the 10". The 25™ of the second month, MAILED and
HAND DELIVERED by FORT OAKLAND POLICE DEPARTMENT (FOPD). There is
NO THIRD CHANCE!

14. WE WILL NOT USE REVENUE/PRECAP(S) AS A SOURCE OF INCOME! SHOULD
YOU LOSE YOUR EMPLOYMENT YOU WILL HAVE 90 DAYS TO RETAIN
EMPLOYMENT. DURING THE 90 DAYS YOU MUST PAY YOUR RENT EACH
MONTH. SHOULD RENT NOT BE PAID OR SHOULD YOU NOT RETAIN
EMPLOYMENT SOMEWHERE, TONKAWA TRIBAL HOUSING/TONKAWA TRIBE
OF OKLAHOME WILL BE SUBJECT TO FOLLOW GUIDE LINES FOR EVICTION
AND PROCEED WITH TERMINATION OF THE UNIT!

I have read the RULES & REGULATIONS OF OCCUPANCY of the TONKAWA TRIBAL HOUSING
PROGRAM and will adhere and comply with said requirements. If I do not, | understand that my LEASE
AGREEMENT MAY BE TERMINATED.

Tenant’s Name Date Spouse/Co-Head Date

OFFICE USE ONLY

Copy Issued to Family/Tenant YES NO
Copy on File YES NO
Housing Program Representative Date

Revised 8/2021



TONKAWA TRIBE OF OKLAHOMA
TONKAWA TRIBAL HOUSING
36 Cisco Drive
TONKAWA, OKLAHOMA 74653
PHONE (580) 628-5301 — FAX (405)342-4759
Elizabeth Hockert - Program Director

Lease to Purchase/L.ow Rent Checklist

Original documents must be turned in or application will not be accepted

Name:

Tonkawa Tribal Member

Other Tribal Member

Non-Tribal Member

FOLDER SECTION (1) Supporting Application Documents

# DOCUMENT NEEDED PROVIDED BY INCLUDED
(Please Initial)
2 i BIRTH CERTIFICATE FOR ALL HOUSEHOLD MEMBERS APPLICANT
2 CDIB FOR ALL HOUSEHOLD MEMBERS APPLICANT
3 SOCIAL SECURITY CARDS FOR ALL HOUSEHOLD MEMBERS APPLICANT
4 DRIVERS LICENSE OR IDENTIFICATION CARD APPLICANT
5 CUSTODY OR GUARDIANSHIP DOCUMENTS FOR MINORS APPLICANT
6 INCOME VERIFICATION FOR ALL RESIDENTS: APPLICANT
1. VERIFICATION FROM ALL EMPLOYERS
2. “NO INCOME" CERTIFICATION FORM
7 CONFLICT OF INTEREST FORM: YES ORNO APPLICANT
8 MARRIAGE LICENSE OR DIVORCE DECREE APPLICANT
9 AUTHORIZATION FOR RELEASE OF INFORMATION/PRIVACY ACT APPLICANT
NOTICE SIGNED BY ALL HOUSEHOLDS 18 YRS. OF AGE AND OLDER
10 AUTHORIZATION AND RELEASE FOR CRIMINAL BACK GROUND CHECK APPLICANT
FOR ALL HOUSEHOLD MEMBERS 18 YRS OF AGE AND OLDER
FOLDER SECTION( 2) Supporting Application Documents
# DOCUMENT NEEDED PROVIDED BY INCLUDED
(Please Initial)
1 COMPLETED APPLICATION APPLICANT
FOLDER SECTION (3) Supporting Application Documents
# DOCUMENT NEEDED PROVIDED BY INCLUDED
(Please Initial)
1 Landlord References/(3) Three personal references (non-related) TTH
All references can be added to the back
HUD Denial OF PARTICIPATION SEARCH DOCUMENT TTH
RESULTS OF CRIMINAL AND CIVIL BACKGROUND CHECK FOR ALL TTH
HOUSEHOLD MEMBERS 18 YEARS AND OLDER
4 OWESADEBTTOTTH: NO____ YES___AMOUNTS$ TTH
5 PuBLIC DISCLOSURE NOTICE INCLUDED POSTED TTH

ON: DATE







TONKAWA TRIBE OF OKLAHOMA
TONKAWA TRIBAL HOUSING
36 Cisco Drive
TONKAWA, OKLAHOMA 74653
PHONE (580) 628-5301 - FAX (405)342-4759
Elizabeth Hockert - Program Director

TONKAWA TRIBAL HOUSING APPLICATION

REQUIRED DOCUMENTS:

l.

2,

&,

10.

11.

Verification of ALL INCOME (Everyone in household over 18 years of age)

Birth Certificates (of ALL listed on application)

Social Security Cards (of All Listed on applications)

Driver's License/State Identification- 18 yrs. and Older (Of All listed on application)
Certification Degree of Indian Blood, if applicable. (of ALL listed on application)
Custody or Guardianship documents for all minors

Three (3) Prior Land lord References: Names, Address & Telephone Numbers

. Three (3) Non-Related Personal References: Name, Address & Telephone Numbers

Copy of Marriage License or Divorce Decree if Applicable

Conlflict of Interest if applicable

Background Check - 5 year Criminal Record from OSBI. $15.00 MoneyOrder ( filled
out to OSBI- Oklahoma State Bureau of Investigation)

Please NOTE: After all required documents and information has been submitted,
Reference(s)

Check completed, you will be notified on the status of your application.

Application, documentation submitted, and status application is confidential, unless
written: Release of Status" is presented. Released must include name of individual(s),
relationships to you (the applicant), address, and telephone number.

Any questions of concerns, please feel free to contact any of the Tonkawa Tribal
Housing Representatives at the above address or telephone number at your
convenience between the hours of 8:30 AM to 4:30 PM, Monday through Friday.



FOR OFFICE USE ONLY: DATE RECEIVED:
STATUS OF APPLICATION:

After all documents are received you will be notified on the status of your application***

1. | Verification of all income
2. | Social Security Cards (all members)
3. | Certificate of Degree of Indian Blood (CDIB)
4, | Birth Certificates
5. | Custody or guardianship papers for all minors
6. | Driver's License (18 Years or Older) or State ID
7. | Marriage License or Divorce decree if applicable
8. | Police Record (18 years or Older, 5 year Criminal Record)
9. | OSBI (Oklahoma State Burcau of Investigation) $15.00 Money Order
10. | 3) Prior Landlords (Names, Address & Phone Numbers)
11. | 3) Personal References (Non-Related)
Date of Application
Please circle which project you are interested in: Low Rental Home Ownership
FAMILY COMPOSITION
A} Persons who will move into unit.
FAMILY MEMBER TRIBAL OCCUPATION
RELATIONSIBP AFFILIATION SEX
L Income.
Source, Rate, & Type of Past 12 Months Next 12 Months
Income
1

Al WEN




CURRENT ADDRESS

Phone Number

Message Number

Length of Residency at Present Address:

A). Without Housing

1. Reason

2. Present Living Arrangements

B). About to be without Housing

1. Reason

2. Type of Notice & Effective Date

C). Living under substandard Housing Conditions (if YES circle present conditions)

1. Dwelling Structurally Unsafe YES NO
2. No Portable running water YES NO
3. Unable to Flush Toilet in Dwelling Unit YES NO
4. No Installed Shower in Dwelling Unit YES NO
5. No Operating Sink or Proper Stove Connections in Kitchen YES NO
6. Inadequate or No Electrical Wiring System in Dwelling Unit YES NO
7. Inadequate or Unsafe Facilities in Dwelling Unit YES NO
8 Over Crowded Numbers of Bedrooms___~ Number of Persons._~ _ YES NO

D). Other conditions and factors of housing needs Specify:

11I. LANDLORDS & REFERENCES

LANDLORDSNAME ADDRESS PHONE NUMBER

REFERENCE NAME ADDRESS PHONE NUMBER

PLEASE MAKE THE ABOVE INFORMATION TRUE & CORRECT SO THAT WE CAN CONTACT



Are you related to any Employee of the Tonkawa Tribal Housing? YES NO

If yes, who is the Employee?

1V. Assets:
A). TYPE: _ ESTIMATED VALUE: _
TYPE: ESTIMATED VALUE: _
TYPE: e e - - ESTIMATED VALUE: _
V. Displaced Disabled, Handicapped, Veteran, Military Service Data.
A). Displaced - - YES or NO -

1. Address when displaced:

2. Notified By:

3. Date Notified:

4, Date Moved:

B.) Displaced, Handicapped head, Spouse or Single Person Applicant

1. Member Handicapped:

2. Natured & Extent of Handicapped

C). Physical Handicapped Head, Spouse or Single Person Applicant

7. Members Handicapped

2. Nature & Extent of Handicapped

I understand that this is not acontract and does not blind wither part. The above information is true and correct to

the best of my knowledge. I have no objective toward any inquires made for the purchase to verify the statement
herein.

Signature of Applicant: Date:

FOR OFFICE USE ONLY: DATE APPLICATION WAS REVIEWED:

Application reviewed by:

APPROVED DISAPPROVED




AUTHORIZATION
FOR RELEASE OF INFORMATION

CONTENT: T authorize and direct any Federal State, or Local Agency, organization, business, or individual to
release to Tonkawa Tribal Housing any information or materials needed to complete and verify my application for
patticipation, and/or to maintain my continued assistance under the Section 8, Rental Rehabilitation, Low Income
Public and Indian Housing, and/or other housing assistance programs. I understand and agree that this authorization
or the information obtained with its use may be given to and used by the Department of Housing and Urban
Development (HUD) in administrating and enforcing program and rules and policies.

INFORMATION COVERED: I understand that, depending on program policies and requirements, previous

or current information regarding me or my household may be needed. Verifications and inquiries that may be
requested, include but not limited to:

IDENTITY & MATERIAL STATUS, EMPLOYMENT, INCOME & ASSESTS,
RESIDENCES & RENTAL ACTIVITY, CREDIT & CRIMINAL ACTIVITIES,
MEDICAL OR CHILD CARE ALLOWANCES

I understand that this authorization cannot be used to obtain any information about me that is not pertinent to my
eligibility for and continued participation in a housing assistance program.

GROUPS OR INDIVIDUAILS THATMAY BE ASKED: The groups or individuals that may
be asked to release the above information (depending on program requirements) include, but not limited to:

Previous Landlords (including Public Past & Present Employers Veterans Administration

Housing Agencies) Welfare Agencies Retirement Systems

Courts & Post Offices State Unemployment Agencies Bank & Other Financial

Schools & Colleges Social Security Administration Institutions

Law Enforcement Agencies Medical & Child Care Providers  Utility Companies

Support & Alimony Providers

COMPUTER MATCIDNG NOTICE & CONSENT: T understand and agree that HUD or the public Housing
Authority may conduct computer maiching programs to verify the information supplied for my application or
recertification. Lfa computer match is done, | understandthat | have the rightto notification of any adverse information
found and & chance to disprove that information. IIUD in the course of its duties exchange such automated information
with other Federal, State, or Local agencies, including but not limited to: State Employment Security Agencies;
Department of Defenses; Office of Personal Management; the U.S Postal Service; the Social Security Agency; and
State Welfare and Food Agencies.

CONDITIONS: I agree that a photocopy of this authorization may be used for the purposes stated above. This
Authorization will stay in affect for a year and one month from the date signed.

Signatures for every household member over 18 yrs. of age

Head of Household

Spouse

Adult Member

Adult Member

Adult Member
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