
LITTLE TRAVERSE BAY BANDS OF ODAWA INDIANS 
HOUSING DEPARTMENT 

7500 Odawa Circle 
Harbor Springs, MI  49740 

Tele: (231) 242-1540    Fax: (231) 242-1550 
TTY 7-1-1 

housing@ltbbodawa-nsn.gov 

P a g e  | 1 2026 
LTBB HOUSING COMBINED Rental Application 

RE:  LTBB Tribal Rental Unit 

Aanni Applicant 

Thank you for your interest in the Rental Units owned and operated by the Little Traverse Bay 
Bands of Odawa Indian. Please find enclosed: 

□ Application – Applicant must complete, sign and date.
□ Release of Information – All adults in the home must complete, sign, and date.

When returning your application, and Release of Information, you are required to include a 
copy of your Tribal ID, as well as Income verification for all household members. 

LTBB Housing uses your homes’ gross annual income to determine eligibility.  The LTBB 
Income Verification Procedure is available upon request. 

Once we have received all the required documents, we will review and certify eligibility.  At that 
time your application will be placed on any of the four waiting lists that your application 
qualifies for.  

We will be contacting you at least annually to update your rental waiting list application.  
PLEASE BE AWARE, If you do not reply to our request for an update, your application for 
rental housing will be withdrawn from all of the applicable waiting lists.  It is in your best 
interest to always update the LTBB Housing offices with any changes in your contact 
information or annual income.  

LTBB Housing does use a criminal history check to help determine eligibility.  The background 
check procedure is available upon request. 

If you are in need of assistance, please feel free to contact the Housing Department at 
231-242-1540, and we will be happy to assist you.

The housing assistance provided from this application is authorized by the Native American Housing Assistance and Self Determination Act of 
1966 (NAHASDA) and the rules published to implement the Act.  The LTBB Housing Department Indian Housing Plan includes a general 

mission to serve the needs of the low-income families in the jurisdiction of the tribe.   Section 201(b) 4 of NAHASDA allows preference for tribal 
members and other Indian families.   All questions in this application must be answered.   All information is held in strict confidence in 

accordance with laws of LTBB 
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A. APPLICANT INFORMATION 
 
1. Name: ______________     _____________________     ________                          

             Last             First                          MI  
2. Address: __________________________     __________       __________________  

    Current Street/Hwy/County Rd         P.O. Box               County 
      _________________________ __________    _______________  
    City     State     Zip 

3. Telephone: _________________   _________________        _______________  
     Home            Work                        Cell 

4. Date of Birth: _________________________________ 
 

5. Email Address:  _________________________________________________________ 
 
6. Tribe in which applicant is enrolled:_________________   Enrollment No:_________  

 
7. Marital Status:  ____Married  ____Single  ______Widowed   _____Other (Explain)  

 
B.   HOUSEHOLD INFORMATION  
Please list ALL of the people that will occupy the rental unit, including the head of household. 
Attach an additional sheet if necessary.  PLEASE BE AWARE THAT YOU WILL BE ASKED 
TO PROVIDE DOCUMENTATION OF CUSTODY FOR ALL MINOR DEPENDENTS 
LISTED BELOW.   
          

First & Last Name D.O.B. Social Security # Relationship Tribe Enroll No. 

      

      

      

      

      

      

      

8. Does any member of your household require the design features of a barrier free unit?   

These features are intended for a person confined to a wheelchair.  If you check yes to this 

question, please provide medical documentation confirming your request YES   NO  
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9. Does any member of your household require the design features of a handicap accessible  

unit?   

These units have no stairs.  If you check yes to this question, please provide medical 

documentation confirming your request. YES   NO  

 

10. Is any member of your household listed as an offender on any Sex Offender registries? 

 YES   NO  

 

11. Have you ever been evicted from a rental unit? YES   NO  

 

12. Do you have a lease that allows you to reside at your current 
residence? 

YES   NO  

 

13. Do you live with friends or family in a residence that is not your 
own? 

YES   NO  

 

14. Do you live in a motel/hotel? YES   NO  

 

15. Do you live in a vehicle, or any other location not intended to house 
people? 

YES   NO  

 

16. Is the applicant on this form Hispanic?   YES   NO  

 
EMPLOYMENT 

APPLICANT  CO-APPLICANT 
Employer:  Employer: 
Address:  Address: 
   
Phone:  Phone: 
Length of employment:  Length of Employment: 
Position Held:  Position Held: 
Salary/Wage:  Salary/Wage: 
Supervisor:  Supervisor: 
Average hours worked weekly?  Average hours worked weekly? 
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INCOME 

Total Household Income from All Other Sources (social security, pensions, child support, etc.) 
Source:  Amount: $ Frequency:  
Source:  Amount: $ Frequency:  
Source:  Amount: $ Frequency:  

 
 

ASSET INFORMATION 
 

Does anyone in the household have a checking or savings account? YES   NO  
If you answered yes to the above question, please provide the most current bank statement(s) 
with your application. 
 
Does anyone in the household own a home or real property? YES   NO  
If you answered yes to the above question, please provide the deed to the home or property 
along with your application. 
 
Have you sold a home or property in the last 2 years? YES   NO  
If you answered yes to the above question, please provide the real estate closing documents 
along with your application. 
 

 
 

APPLICANTS OCCUPANCY HISTORY 
APPLICANT  CO-APPLICANT 

Current Address:  Current Address: 
   
Date:  From:  Date:  From: 
               To:                 To: 
Rent $:  Rent $: 
Reason for Moving:  Reason for Moving: 
   
Current Landlord:   Current Landlord:  
Address:  Address: 
Phone:  Phone: 

 
APPLICANT  CO-APPLICANT 

Previous Address:  Previous Address: 
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Date:  From:  Date:  From: 
To:  To: 
Rent $:  Rent $: 
Reason for Moving:  Reason for Moving: 
   
Previous Landlord:   Previous Landlord:  
Address:  Address: 
Phone:  Phone: 

 
APPLICANT  CO-APPLICANT 

Current Address:  Current Address: 
   
Date:  From:  Date:  From: 
               To:                 To: 
Rent $:  Rent $: 
Reason for Moving:  Reason for Moving: 
   
Previous Landlord:   Previous Landlord:  
Address:  Address: 
Phone:  Phone: 

                   
  REFERENCE INFORMATION 

 
     Please provide two personal references, that are not related to you, along with their name and  
     contact information. 
 
Personal Reference #1 
 Name: _________________________________________________________________ 
 Address:________________________________________________________________  
 Phone Number:___________________________________________________________  
 Relationship:____________________________________________________________ 
 
Personal Reference #2 
 Name:__________________________________________________________________ 
 Address:________________________________________________________________  
 Phone Number:___________________________________________________________  
 Relationship:_____________________________________________________________ 
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E.  APPLICANT CERTIFICATION: (Read this certification carefully before you sign and 
date.) 
 
By signing this application, I certify that all answers are true, complete, and correct to the best of 
my knowledge.  This certification is made with the knowledge that the information will be used 
to determine eligibility to receive LTBB Housing Assistance.  I certify that the rental unit which 
I/We will occupy will be my/our permanent residence and that I/We do not, and will not, 
maintain a separate rental unit in a different location.  I understand that giving false information 
may be grounds for denial of my application.   
 
Applicant’s Signature:__________________________________Date:_____________________  
 
Co -Applicant’s Signature:_________________________________Date:___________________ 
 
*IF THE ASSISTANCE YOU HAVE APPLIED FOR IS NOT AVAILABLE AT THE TIME OF APPLICATION, YOUR APPLICATION 
WILL BE PLACED ON A WAITING LIST* 
 
 
LTBB HOUSING USE ONLY 
 
Received By:_______________________________ Date:_________________Time:_________ 

 
“The information regarding race, ethnicity, and sex designation solicited on this application is requested in order to 
assure the Federal Government, acting through the Rural Housing Service, that the Federal laws prohibiting 
discrimination against tenant applications on the basis of race, color, national origin, religion, sex, familial status, 
age, and disability are complied with.  You are not required to furnish this information but are encouraged to do so.  
This information will not be used in evaluating your application or to discriminate against you in any way.  
However, if you choose not to furnish it, the owner is required to note the race, ethnicity, and sex of individual 
applicants on the basis of visual observation or surname.”   
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Warning!  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or 
misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction. 
For Office use only:    ___ Initial     ___ Annual     ___ Interim       Occupancy Specialist _____________________________ 

 
CONSENT:  I authorize and direct any Federal, State, or local agency, organization, business, or individual to release to L.T.B.B. 
Housing, any information or materials needed to complete and verify my application for participation, 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 administering and enforcing program rules and policies. This 
Release of Information shall remain valid for the duration of the applicant's housing application process and, if approved, throughout 
the term of the tenant's residency with the Little Traverse Bay Bands of Odawa Indians Housing Department, unless revoked in 
writing by the applicant/tenant, as permitted by applicable law. 
 
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 are not limited to: 
 
Identity and Marital Status Employment, Income, and Assets Residences and Rental Activity 
Medical or Child Care Allowances Credit and Criminal Activity 
 
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 INDIVIDUALS THAT MAY BE ASKED: The groups or individuals that may be asked to release the above information 
(depending on program requirements) include, but are not limited to: 
 
Previous Landlords (including Past and Present Employers Veterans Administration 
Public Housing Agencies) Welfare Agencies  Retirement Systems 
Courts and Post Offices State Unemployment Agencies Banks and other Financial Institutions 
Schools and Colleges Social Security Administration Credit providers and Credit Bureaus 
Law Enforcement Agencies Medical and Child Care Providers Utility Companies 
Support and Alimony Providers   LTBB Government Agencies    Unemployment agencies 
Schools & Colleges 
 
COMPUTER MATCHING NOTICE AND CONSENT:  I understand and agree that HUD or the Public Housing Authority may conduct 
computer matching programs to verify the information supplied for my application or recertification.  If a computer match is done, I 
understand that I have a right to notification of any adverse information found and a chance to disprove that information.  HUD may 
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 Defense; Office of Personnel Management; the U.S. Postal Service; 
the Social Security Agency; and State welfare and food stamp agencies. 
CONDITIONS: I agree that a photocopy of this authorization may be used for the purposes stated above. This authorization will stay 
in effect for a year and three months from the date signed. 
 
 SIGNATURES:                       PRINTED NAME:          DOB: 
Head of  
Household _____________________   ______________________  _________ Date:   

Spouse:  _____________________   ______________________  _________ Date:   

Adult Member:  _____________________   ______________________  _________ Date:   

Adult Member:  _____________________   ______________________  _________ Date:   

Adult Member:  _____________________   ______________________  _________ Date:   
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