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Sherwood Valley Band of Pomo Indians 
Rental Assistance Application Checklist 

Only complete applications will be accepted. Applications that are incomplete or missing any 
dates, signatures, information, or any documents listed below will be returned and not processed 
until complete. 

Submit the following items with your application: 

Completed and signed application. 

Copy of Tribal Enrollment Verification 

Copies of current lease/rental agreement, if applicable. 

Copies of Denial Letters from NCIHA and Section 8 Program 

This box is for use by SVBPI only: 

Is the application complete and does the application contain all the necessary documentation and 
forms listed above? 	Yes 	No 

If No, return the application to the client. Once the application is complete, proceed with 
verifications and submittal to the Housing Committee. 

Once reviewed and or approved, notify the client in writing determining eligibility. 
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Sherwood Valley Band of Pomo Indians 
Rental Assistance Application 

A. Applicant Information 

1. Name: 
Last 
	

First 	 MI 
2. Current Address: 

Street 	 City 	State 	 Zip 

3. Telephone Number: 	 4. Date of Birth: 	  

5. Marital Status: ❑ Married ❑ Single ❑ Widowed 111 Divorced 

6. What was your last address? 	  
Street 	City 	State 

	
Zip 

Type of Assistance Applicant Seeking: El Move-in Costs 111 Monthly Rental Assistance 

7. Explain where you are staying now: 	  

8. How long have you been there? 	  

9. Do you pay rent for staying there? ❑ Yes 	❑ No 

If you checked yes, how much do you pay? 	  

10. Amount being requested for move-in costs:$ 	  

11. Have you applied for Rental Assistance from any other program? ❑ Yes n No 

If you checked yes, please explain where and when 	  

12. Please provide property owner/manager/landlord contact information: 

Name: 	 
Address: 

Phone Number: 

190 Sherwood Hill Drive • Willits, California 95490 
(707) 459-9690 • Fax (707) 459-6936 



Name Date of Birth Social Security # Relationship to 
Applicant  

13. Have you received a denial letter from Northern Circle Indian Housing Authority or the 
Section 8 Program? ❑ Yes ❑ No 

B. Family Information 

14. List all other persons living in your household on a permanent basis. Start with the oldest 
and provide: Name, Date of Birth, and relationship to applicant. 

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

By signing this document I understand, 

• This assistance is based on funding availability. 
• I will provide proof of tenancy. 
• I will provide copies of rental receipts as needed for continued occupancy. 
• I certify that all information on this application is true and correct. 

Applicant Signature 	 Date 
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RENTAL ASSISTANCE  
VERIFICATION RELEASE FORM 

I understand that by signing this Rental Assistance Verification Release form, I am giving 
my consent to Sherwood Valley Band of Pomo Indians Housing Assistance Program to 
request and obtain my tenancy/residency or lodging information. 

PERMISSION GIVEN BY: 

Applicant Signature 
	

Applicant print name 	 Date 

****************************************************************************** 

Date: 

Re: 	 

SS#: 

Dear Sir/Ms., 

We are required to verify the tenancy/residency or lodging of all members of families applying 
for Sherwood Valley Housing Assistance Program administered by Sherwood Valley Band of 
Pomo Indians. To comply with this requirement, we ask for your cooperation in supplying 
information regarding the tenancy/residency or lodging of the person listed above. This 
information will be held in strict confidence for the use only in determining the eligibility status 
of the family. 

Above is a signed authorization for your release of this information to us. Please provide the 
information requested on this form. Your prompt return of the information in the enclosed 
addressed envelope will be appreciated. 

Please feel free to call me at (707) 459-9690 if you have any questions. 

Thank you, 

Name, Title 

SVBPI USE ONLY: 

Head of Household: 	 Verification is for: 	 Application #: 	  
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