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CROWNPOINT CHAPTER HOUSING DISCRETIONARY FUNDS

POLICIES AND PROCEDURES

The following policies and procedures will supersede the polices and procedures set by the TCDC Resolution ________________________
I. AUTHORIZATION

A. Pursuant to 26 N.N.C. Section 101 (A), the Crownpoint Chapter has formulated, implemented, and operates by the Five Management System to ensure accountability and has developed policies and procedures for the Chapter Housing Discretionary Funds. 

B. Pursuant to the Crownpoint Chapter Resolution #CPC-11-10-004, the Chapter Housing Discretionary Funds Policies and Procedures is hereby approved. 

II. PURPOSE

A. The purpose of these policies and procedures is to provide guidance to chapters in administering the Crownpoint Chapter Housing Discretionary Funds.

B. The Crownpoint Chapter receives these funds to provide eligible Chapter membership who are registered voters of the Crownpoint Chapter with housing material and home site lease land clearance assistance. 
III. APPLICABLE LAWS

A. The Crownpoint Chapter shall comply with all applicable State, Federal, and Navajo Nation Laws.
IV. DEFINITIONS

A. Chapter Administration:  the employee of the chapter which includes, but is not limited to, the Chapter Manager/Coordinator and Office Assistant/Accounts Maintenance Specialist.

B. Chapter Manager:  a chapter employee who performs the duties prescribed in 26 N.N.C. §§ 1004 (B), 1004 (C), and 2003 (B), and includes those employees referred to as Community Service Coordinators.

C. Handicapped:  a person who is legally blind, legally deaf, physically disabled due to the loss of one or more limbs, chair or bed bound, unable to walk without crutches or walker, a mentally disabled adult who requires a companion to aid in basic needs, or prevented from minor physical exertion such as housework due to severe health or respiratory problems.  

D. Houses:  framed construction (conventional, prefab, modular, steel, etc.), block and brick construction, log construction, Hogan construction (log or framed), adobe construction (traditional Pueblo adobe, stabilized or semi-stabilized adobe, compressed adobe block, adobe as a filler material, rammed earth, etc.), solar energy construction (passive, active, and appropriate technology).

V. TYPES OF ASSISTANCE
A. Housing Materials are windows, doors, shingles, lumber, sheetrock, and paint.
B. Land Clearance is archeological survey for one acre land when obtaining a home site lease.
VI. POLICY

A. All expenditures shall be reviewed and process by chapter administration and shall not exceed $600.00 for housing materials.  If the spouse or friend is registered with a neighboring chapter, it will be set and not exceed $300.00.
B. The Chapter administration shall not be responsible to compile documents for the applicants.

C. The Community Member shall only be assisted once every (2) YEARS with the Housing Discretionary Funds; this applies to the veteran fund, veterans can only utilize one or the other funding source.
D. The Chapter shall determine the type of housing assistance a client requires and the dimensions of such home repair.
E. All expenditures shall be processed by the chapter administration and a budget prepared for each project or expenditures.

F. All expenditures or purchases shall have (3) three price quotation.
G. The Chapter Administration shall maintain accurate records and updated records of all expenditures and projects. 
H. The housing discretionary fund could cover the cost for one –acre environmental assessment and or archeological clearance and or a one-acre land survey clearance that are required when obtaining home site residential leases and not to exceed $600. 
I. Upon completion of the work or project, the chapter manager or project manager shall prepare a Performance Report (Form 2) briefly describing the accomplishments as they relate to the Scope of Work. 
J. Discretionary fund is to provide housing materials, however chapter membership cannot utilize two funding source for housing assistance within two fiscal years.
VII. ELIGIBILITY

A. A Member of the Crownpoint Chapter; voter registration for six (6) months prior to applying

B. Must attend the Chapter Meetings on a regular basis. Not just when help is needed.

C. Member must have extreme need for housing material assistance.

VIII. REQUIRED DOCUMENTS

A. An accurately completed Chapter Housing Discretionary Assistance Application.
B. Three (3) price quotations.
C. Signed Permission to Enter Premises Form
D. Signed Release of Information Form
E. A Map of the Property Location
F. Social Security Card
G. Voter Registration Card OR Verify in the Official Voter Registry 
H. Navajo Nation census number (Copy of Certificate of Indian Blood)
I. A copy of Legal Home Site/Residential Lease or a Rental Agreement with the applicants name with the application.
IX. SELECTION PROCESS

A. The Chapter Manager and Chapter Officials shall review each application and make the selections according to the needs assessments.
B. The Chapter shall accept no less than five (5) applications per quarter for housing assistance.

C. The five (5) Basic Factors are as such (refer to Form 8 of 8):
1. Family Size
2. Overcrowded living conditions
3. Unsanitary or unsafe living conditions
4. Elderly, handicapped, or disable
5. Referral from other agencies
D. Chapter officials to verify the needs of applicants. Assessments will be filed in the applicants’ folder.
X. MONITORING 

A. The Chapter Vice President or another delegated Chapter Official and Chapter Manager shall have the daily oversight responsibility for the administration of all Chapter activities involving the Housing Discretionary Funds.
XI.
PROJECT


A.
The Chapter shall define the number of projects to be conducted during the year and prepare a budget accordingly. 


B.
The project shall be prioritized by the Chapter.


C.
The Chapter shall select and hire the workers for the project.


D.
The Chapter shall receive a written commitment from the applicant/family members to help with minor work on the project to reduce cost.


E.
If the client needs additional materials/ equipment/ supplies for the completion of the project, it is the client’s responsibility to supply those additional needs for the project completion and to reduce cost. 
F. The Chapter shall invoice the cost of additional materials/supplies or work on the family members who demand more work than what was approved.  
G. The Chapter reserves the right to refuse service to clients who are not cooperative with Chapter Personnel on their projects or not willing to work with the Chapter on their project and or when the clients are displaying vulgar and profanity languages, and non-respectful behavior towards the workers or the Chapter Administration. 

XI. AMENDMENTS
A. The Housing Discretionary Funds Policies and Procedures may be amended as deemed necessary by the Crownpoint Chapter or by the Transportation and Community Development Committee of the Navajo Nation Council.
Crownpoint Chapter
HOUSING DESCRETIONARY FUND
Understanding of the Chapter Housing Discretionary Fund
Policies & Procedures Form
I, _______________________________, have read and understood the Chapter Housing Discretionary Fund Policies & Procedures. I will abide by the policies and procedures of the Crownpoint Chapter.
SIGNATURE:

_________________________________________________

Housing Discretionary Fund Recipient 

Date

[image: image12.emf]0to 2,450 2,451 to 4,900 4,901to 7,350 7,351to 9,800 9,801to 12,250 12,251toHIGHER

0to 3,300 3,301 to 6,600 6,601to 9,900 9,901to 13,200 13,201to 16,500 16,501toHIGHER

0to 4,150 4,151 to 8,300 8,301to 12,450 12,451to 16,600 16,601to 20,750 20,751toHIGHER

0to 5,000 5,001 to 10,000 10,001to 15,000 15,001to 20,000 20,001to 25,000 25,001toHIGHER

0to 5,850 5,851 to 11,700 11,701to 17,550 17,551to 23,400 23,401to 29,250 29,251toHIGHER

0to 6,700 6,701 to 13,400 13,401to 20,100 20,101to 26,800 26,801to 33,500 33,501toHIGHER

0to 7,550 7,551 to 15,100 15,101to 22,650 22,651to 30,200 30,201to 37,750 37,751toHIGHER

0to 8,400 8,401 to 16,800 16,801to 25,200 25,201to 33,600 33,601to 42,000 42,001toHIGHER

0to 9,250 9,251 to 18,500 18,501to 27,750 27,751to 37,000 37,001to 46,250 46,251toHIGHER

0to 10,100 10,101 to 20,200 20,201to 30,300 30,301to 40,400 40,401to 50,500 50,501toHIGHER

0to 10,950 10,951 to 21,900 21,901to 32,850 32,851to 43,800 43,801to 54,750 54,751toHIGHER

0to 11,800 11,801 to 23,600 23,601to 35,400 35,401to 47,200 47,201to 59,000 59,001toHIGHER

25% 2,450 50% 4,900 75% 7,350 100% 9,800 125% 12,250

850 1,700 2,550 3,400 4,250

FACTOR NO. 1 - HIP ELIGIBILITY/SELECTION CRITERIA @ 125%

INCOME GUIDELINE POINT SCHEDULE FOR ALL STATES EXCEPT ALASKA & HAWAII

FAMILY

0% TO 25% OF PG 26% TO 50% OF PG 51% TO 75% OF PG 76% TO 100% OF PG101% TO 125% OF PGOVER 125% OF FPIG

10 POINTS 0 POINTS INELIGIBLE



SIZE 40 POINTS 30 POINTS 20 POINTS

1

2

3

4

5

6

7

8

9

10

11

12

4,250 4,251  & HIGHER

 Each

850 1,700 2,550

person

over 12

ADD
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Add'l Add'l

2006 HOUSING DISCRETIONARY INCOME GUIDELINE

CROWNPOINT CHAPTER

2006 PG

Add'l Add'l Add'l

3,400


[image: image2.emf]Applicant's Name:

Census Number:

Date of Birth:

Spouse's Name:

Census Number:

Date of Birth:

Mailing Address:

City: State: Zip Code:

YN YN

Land Ownership Room Electricity 

Homesite Lease Owner Occupied Indoor Plumbing

Residential Lease Rental Unit Water available

Leasehold interest Single Family Wood/Coal Stove

Useage Permit Mobile Home Furnace

Grazing Permit Subsidized Housing Bedroom(s)  

Multiple Dwelling Primary Residency

Date of HDF Assistance:_____________

APPLICANT'S SIGNATURE: DATE:

APPLICANT'S REPRESENTATIVE: DATE:

Work Number:

APPLICATION

Sex Social Security No.

Relationship to 

Head of Household

Housing Information

HOUSEHOLD INFORMATION

Age

Income

Enrolled Chapter:

Enrolled Chapter:

Exhibit O-2/11

Housing Discretionary Fund Assistance Program

Crownpoint Chapter

Home or Msg.

Work Number:

All questions in this application must be answered.

Home or Msg.

I,subscribeandaffirm,underthepenaltiesoflaw,thatthestatementsmadeinthisapplicationforHousingAssistance

(includingstatementsmadeinanyaccompanyingpapers)havebeenexaminedbymeandtothebestofmyknowledgeand

beliefaretrueandcorrect.Priortoanyconstruction,IagreetonotifytheChapterofanychangesintheinformationinthis

application. Iunderstandthatbysigningthisapplication,Iconsenttoanyotherinquirytoverifyorconfirmthe

information I have given. I understand that this application for  Housing Assistance does  not guarantee that assistance will 

begranted,butwillbeusedindeterminingeligibilityfortheprogram.Whetherornotaneligibleapplicantwillbeprovided

assistancewilldependinpartupontheapplicationsreceived,theremainingavailablefundsandtheprioritiestobemetby

the Housing Discretionary Assistance Program.

member including self

Source

of Income

AGREEMENT

Note:Anelderlypersonisaperson65yearsofageorolder.Determinationwhetheraresidentinthehouseholdishandicappedcanbemadein

anyofthefollowing(1)TheyprovideacopyofaletterfromtheVeteran'sAdministrationthatisapercentageofdisabilityletteror(2)TheSocial

Securitybenefitverificationletterundersection1.e.10indicatespaymentsarefordisabilityor(3)WrittendeterminationfromFederal,Stateor

other agency providing assistance for handicapped Person or (4) The Subgrantee observes a visible handicap.

Land Information Type of Residence:

(Check off those that apply)

Gross Monthly Name of each household

(Check off those that apply) (Check off those that apply)


[image: image3.emf]Applicant's Name: DATE:

Social Security Number:

Applicant Signature of Income Approval Date

Type of income:

Payroll Retirement Self-employment  Social Security

Disability Stipends Unemployment General Assistance

Royalties Others:

Income Amount:

$

Hourly Weekly Bi-Weekly Monthly Annually

Employer's Business Name:

Business Number:

Address: City: State: Zip Code:

Supervisor's Name: Title:

Name of Individual Providing Information:

Title:

Signature: Date:

Organization Name:

Business Number:

Address: City: State: Zip Code:

Caseworker Name: Title:

Amount 

$

Weekly Bi-Weekly Monthly Annually

Name of Individual Providing Information:

Title:

Signature: Date:

APPLICANT'S SIGNATURE:

DATE:

APPLICANT'S REPRESENTATIVE:

DATE:

CrownpointChapterisrequestingyourassistancetoverifyincomeinformationforthenamedapplicantwhoisapplyingfor

HousingDiscretionaryAssistance.ToassistourChapterandapplicant,weareaskingyoutoprovideuswithincome

informationwhichwillbekeptconfidentialandbeusedonlyindeterminingassistanceeligibility.Yourcooperationand

immediatereturnofthecompletedformtoourofficewouldbegreatlyappreciated.Applicantauthorizesverificationof

income.
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ASSISTANCE PROVIDER INFORMATION

INCOME INFORMATION

INCOME VERIFICATION STATEMENT FORM

Housing Discretionary Fund Assistance Program

Crownpoint Chapter

All questions in this application must be answered.


[image: image4.emf]I / We,  , agree that I/ We am/are the lease owner(s) of the 

property at located within the Crownpoint Chapter jurisdiction.

Ownership is verified by:

Lease Agreement Rental Agreement Other:

I, as a Chapter Employee of Crownpoint Chapter and with vested authority of act on community matters have reviewed

the information stated above, which is correct to the best of my knowledge and hereby certify this document accordingly

on this  day of

.

Chapter Staff Signature: Date:

Name & Title

I / We,  , agree that I/ We am/are the owner(s) of the property at

located within the Crownpoint Chapter jurisdiction.

Land Ownership is verified by:

Homesite Lease Residential Lease Other:

I, as a Chapter Employee of Crownpoint Chapter and with vested authority of act on community matters have reviewed

the information stated above, which is correct to the best of my knowledge and hereby certify this document accordingly

on this  day of

.

Chapter Staff Signature: Date:

Name & Title

Income Guidelines for a household of ______ members is $ _______.

On the basis of the above information, this household is   

ELIGIBLE  /  NOT ELIGIBLE

.

Reason for ineligibility:

Intake Worker's Signature:  Date: 

TYPE OF LABOR TO BE UTILIZED

Public Employment Program (PEP):

Client Self-Help:

Church Group:

Contractor:

Other:



 ,200

CROWNPOINT CHAPTER OFFICE USE ONLY

HOMEOWNER CERTIFICATION

CHAPTER CERTIFICATION

 ,200

MUST COMPLETE IF APPLICANT IS HOMEOWNER

If applicant is renting the following forms must be completed and submitted to the Crownpoint Chapter Office;

Permission Form and complete the Homeowner Certification below.
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MUST COMPLETE IF APPLICANT IS RENTING

Permission Form and Owner agreement below.

If applicant is renting the following forms must be completed and submitted to the Crownpoint Chapter Office;

CHAPTER CERTIFICATION

OWNER AGREEMENT


[image: image5.emf]SIGNATURE:

Date

I, _____________________________, hereby authorize the Crownpoint Chapter to obtain 

and verify all necessary information for completion of my housing assistance 

application including but not limited to information on my land interest and household 

income. Further, I hereby release all persons and organizations from liability for 

providing legally-relevant information in connection with my housing application.  I 

understand and acknowledge this information will be used in determining my eligibilty 

and extent of Housing Assistance through the Crownpoint Chapter or other housing 

project sources.
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Crownpoint Chapter

Housing Discretionary Fund Assistance Program

AUTHORIZATION FOR RELEASE OF INFORMATION

Applicant

Co-Applicant


[image: image6.emf]NAME: DATE:

NAME: DATE:

  Chapter Manager



PREMISES AUTHORIZATION

I, as owner/authorized agent for the building located at,

_________________________________________havereadandunderstand

theaboveandherebygrantpermissiontorepresentativesofCrownpoint

ChaptertoenterthispremiseswhenIampresentforthepurposesof

collectingeligibilitydocumentationfromtheresidentsandconductinga

work plan which may include an assessment for housing renovation.

Client

Exhibit O-6/11

Crownpoint Chapter

Housing Discretionary Fund Assistance Program

HOMEOWNER UNDERSTANDING

PERMISSION TO ENTER PREMISES FORM

YourbuildingisbeingconsideredforrenovationundertheCrownpoint

ChapterHousingAssistanceProgram. Thisprogramisfundedbythe

NavajoNation,underHousingDiscretionaryFundsandadministeredby

the Crownpoint Chapter.


[image: image7.emf]Exhibit O-7/11

Comment(s):

APPLICANT'S NAME: DATE:

MAP TO PROPERTY



Crownpoint Chapter

Housing Discretionary Fund Assistance Program


[image: image8.emf]Exhibit O-8/11

Applicant Name: Spouse Name:

HH NO: MAX.:  40 POINTS

of FPIG 40 Annualized Income

of FPIG 30 Head of Household:

of FPIG 20 Spouse:

of FPIG 0

Over 125% of FPIG - INELIGIBLE Grand Total Income:

MAX.:  NO MAXIMUM

AGE: 55565758596061626364656667686970717273747576 77

PTS: 1 2 3 4 5 6 7 8 910111213141516171819202122 23

AGE: 78798081828384858687888990919293949596979899100

PTS: 24252627282930313233343536373839404142434445 46

HEAD OF HOUSEHOLD PTS: SPOUSE PTS: OTHER MEMBER PTS:

MAX.:  20 POINTS

20 POINTS HEAD OF HOUSEHOLD:

LESS THAN 100% 10 POINTS SPOUSE:

MEMBER OF HOUSEHOLD:

GRAND TOTAL POINTS:

MAX.:  05 POINTS

CHILDREN:

POINTS:

NUMBER OF CHILDREN:



Crownpoint Chapter

Housing Discretionary Fund Assistance Program

DISABLED PERSON

0

0 25%

ANNUAL INCOME

0.00

51

26 50%

0.00

0

75% 0.00

101 125%

0 0 0

0

AGED PERSON

100% 0

0

0

0

0

1 2 3 4 5 6

0 1 2 3 4 5

0

0

7 8 9 10

POINT SYSTEM SHEET

DEPENDENT CHILDREN 17 YEARS OLD AND UNDER

CERTIFICATION SIGNATURES

CHAPTER OFFICIAL SIGNATURE DATE

Points

5 5 5 5

0



Total

COMMUNITY SERVICES COORDINATOR SIGNATURE DATE



[image: image9]
[image: image10.emf]Exhibit O-10/11

DATE:

CLIENT NAME

ADDRESS:

1Your application is approved for this Fiscal Year, therefore we would like for you to 

come to Crownpoint Chapter to proceed with the required documentation on 

12, at a.m./ p.m.

2Your application failed the deadline dated: _________ ,12for submittal, therefore it is

not considered for review for review this fiscal year.

3Your application qualified, yet due to limited funding your application has been placed on

file until further allocation of funds are available.

4Your application lacked the following documents listed below. You have up to 

12, at a.m./ p.m.to submit the requested documents.

Failing to submit the documents will only delay the review process.

5Other:

Signature Print Name

Chapter Administration Title Date

Your application for Fiscal Year 2012 Housing Discretionary Assistance has been reviewed for

consideration. The Crownpoint Chapter Administration has determined the following status:

If you have any questions concerning your application regarding the above information, please do

not hesitate to contact Crownpoint Chapter.  Thank you.


[image: image11.emf]Applicant Name: Spouse Name:

Home Number: Message Number:
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Crownpoint Chapter

TRACKING RECORD

Housing Discretionary Fund Assistance Program

DATE TIME

INITIALS

PURPOSE


PAGE  
Page 1 of 17
Crownpoint Housing Discretionary Funds Policies and Procedures
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Name of Forms

Client Check-offChapter Check-off

1.Housing Discretionary Application

2.Income Verification Statement

3.Signed Understanding of Policies

4.Signed Release of Information

5.Signed Permission to enter premises

6.Map to Property

7.Ranking Sheet

8.Feedback Form

9.Tracking Record

10.Evidence of Land Ownership

(Homesite Lease or Residential Lease)

11.Copy of Social Security Card

(Including spouse)

12.Copy of Certification of Indian Blood

(Applicant Only)

13.Copy of Voter Registration Card

14.Referrals

(Doctor,CHR, Social Services, VA, etc.)

15.Material Listing Sheet

16.Three Vendor Quotes

17.Other Supporting

Documents:

Additional Comment(s): 

Documents Verified By: Date Received:

Application Check List

CROWNPOINT CHAPTER

HOUSING DISCRETIONARY ASSISTANCE

FY ____________

