
 HOUSING PRESERVATION & REPAIR PROGRAM APPLICATION 
Bay Mills Indian Community

Date _____________________

Name:   ________________________________________________________________________________________________________________
                                                                     Last                                                        First                                                    Middle
Address:  ______________________________________________________________________________________________________________
                                                                  Street                                                                               City                           Zip Code
Telephone: __________________________________ Email: ________________________________________________________________

Date of Birth:  __________/__________/__________     Age: ________               

Gender:  ____ Male ____ Female ____Other ____I do not wish to provide this information

Ethnicity:   ____ Hispanic or Latino       ____ Not Hispanic or Latino     

Tribal Affiliation: _____ Yes _____ No             Bay Mills _____ I.D. # __________ Other: _______________________________

Marital Status:   ____ Married       ____ Divorced/Separated       ____Widowed       ____ Single       ____ Other

SPOUSE INFORMATION 

Name:   ________________________________________________________________________________________________________________
                                                                     Last                                                        First                                                    Middle
Telephone: __________________________________ Email: ________________________________________________________________

Date of Birth:  __________/__________/__________     Age: ________               

Gender:  _____ Male _____ Female _____Other _____I do not wish to provide this information

Ethnicity:   ____ Hispanic or Latino       ____ Not Hispanic or Latino     

Tribal Affiliation: _____ Yes _____ No             Bay Mills _____ I.D. # __________ Other: _______________________________

HOUSEHOLD INFORMATION

List all persons living in the household who will be assisted with HPG funds for all or part of the next 12 
months. Start with the oldest. If additional space is needed, please use Page Three (3) Lines. 

Name Date of 
Birth

Relationship to 
Applicant

Tribe Tribal Number



TOTAL NUMBER IN HOUSEHOLD

INCOME GUIDELINES

1 to 4 family household total gross income

o Very Low is below $42,950

o Low is below $68,700

5 to 8 family household total gross income

o Very Low is below $56,700

o Low is below $90,700

INCOME INFORMATION

Earned Income: List the applicant first, then the spouse if applicable, followed by all household members 
assisted with HPG funds for all or part of the next 12 months. Include wages, salaries, tips, bonuses, 
commissions, professional fees, and net earnings from self-employment. Provide check stubs, W-2, and 1099 
forms for verification. 

Initials or Tribal Number Annual Earned Income Source of Income 

Total annual earned Income $ ______________________

Unearned Income: Include Social Security, retirement, disability, unemployment benefits, child support, 
alimony, royalties, per capita payments, interest, and similar income. List the applicant first, then the 
spouse, if applicable, followed by all household members with income. Provide statements and check 
stubs for verification. 

Initials or Tribal Number Annual Unearned Income Source of Income 

Total annual unearned Income $ ______________________

TOTAL COMBINED ANNUAL HOUSEHOLD INCOME $ ______________________



HOUSING INFORMATION

Type of Housing:     _____ House     _____ Mobile Home     _____ Other

Housing Composition: _____ Lives with Spouse     _____ Lives with Family/Friends ____ Lives Alone

Number in Household: _______    Are you in an overcrowded situation:   _____ Yes _____ No

Do you own this home: _____ Yes _____ No Please provide proof of home ownership with your application.

Have you lived in this home for at least 1 year prior to the time of this request: _____ Yes _____ No

 Is the condition of the home in a dilapidated state: ___ Yes ____ No

If the application is housing repair-related, please provide the following information.

House size (sq feet): __________ Number of bedrooms: _____ Number of bathrooms: __________

Please describe the issue with your home or the type of housing assistance you are requesting below.

VETERANS SERVICE

Have you/spouse ever served in the Military?  _____ Yes _____ No



I certify that all answers are true, complete, and correct to the best of my knowledge and 
belief, made in good faith. I understand this information will be used to determine 
eligibility for financial assistance. 

Disclaimer: Services are provided at the applicant’s risk. The applicant agrees to hold 
harmless Bay Mills Indian Community and its officers, employees, directors, representatives, 
and agents, for any and all claims, losses, settlements, fines, liabilities, damages, deficiencies, 
costs or expenses (including interest, penalties and attorneys' fees and disbursements) 
suffered, sustained, incurred or required to be paid, based upon, arising out of, in connection 
with, or otherwise in respect of the performance services for the applicant. 

 

Signature _______________________________________________ Date ________________
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