2\ HHAP 3.0 Assistance Application

* | Please fill out the following information to apply for assistance, while funds
are available.

Personal Information

First Name: Last Name:
Address: Apt/Unit

City: State: Zip Code
Phone Number: Email:

Homeless Status (Must Check One)

[ Currently Homeless [ At risk of Homelessness

Tribal Affiliation (Must Check One per Question)

Are you a Redwood Valley Little River Band of Pomo Indians Tribal member?
OYes ONo

Do you have children who are Redwood Valley Little River Band of Pomo Indians Tribal
members?

OYes [ONo

Assistance Type (Can Check Multiple)
What type of assistance are you applying for?

[1 Auto Repair Assistance 1 Food Voucher Assistance

01 Housing Assistance O Utility Assistance

Document Checklist

Please ensure you have attached the following documents to your application:
- Backup documentation for your requested amount
- Proof of Identification (if non-Tribal)

[ certify that the information provided is accurate to the best of my knowledge.

Applicant Signature: Date:

Approver Signature: Date:

Please contact the Housing Department with any questions at housing@rvrtribe.com or
by phone at (707) 485-0361.
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