






Elderly/Disabled Emergency Assistance Program Application 
(USDA Housing Preservation Grant) 

This application is for the Elderly/Disabled Emergency Assistance Program ("Program") operated by the Stockbridge­
Munsee Community ("Tribe") through its Division of Community Housing. The Program assists eligible elder and disabled tribal 
members with repairing or replacing items in their homes, such as electric wiring, foundations, insulation, windows, doors, entrance 
landings/stairs, roofs, heating systems, as well as providing elderly/handicapped accessibility features. The Program is intended as a 
general welfare benefit for qualifying tribal members.1 

The Tribe recently obtained a Housing Preservation Grant from the US Department of Agriculture - Rural Development to 
supplement tribal funding for the Program. While the Program is not income based, the Housing Preservation Grant is an income­
based grant to serve low and very low-income people. We therefore require your income data and an Authorization for the Release of 
Information for all members of your household in order to determine whether tribal or grant funds are used for your project. The 
policies and procedures of the Program otherwise remain the same. 

Applicant Name: 

Phone Number: 

Mailing Address: 

Physical Address of site to receive services, if different from above: 

Enrollment Number: 

Note: You must attach a copy of your enrollment card and land assignment grant, deed, copy ofland taxes or
other verification of ownership. 

List all household members that will be living in the unit for the next 12 months that will be assisted with funds: 

Name Age D.O.B Gender Ethnic Group** 

1)_____ __ _ _ _ ___________ __ _ _ _ _ __________ _

2)_ _________ _ ___________ ____ 
3) _____ __ _________ __ ________ 
4)__________________________ 
5) __________ __ _ _________________ __ __

** The Ethnic Group will be categorized as follows: 
(1) White (not of Hispanic origin) (2) Black (not of Hispanic origin)
(4) Hispanic (5) Asian or Pacific Islander

1 General welfare benefits are not included as gross income for tax purposes. 26 U.S.C. 139E.
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(3) American Indian or Alaskan Native





Authorization for the Release of Information 

Elderly/Disabled Emergency Assistance Program 
(Housing Preservation Grant) 

Name of Applicant or household member: 

Note: An Authorization for the Release of Information is needed from each adult household member in 
order to verify household income levels. Additional information may be requested. 

Purpose: The Stockbridge-Munsee Community, Division of Community Housing (DCH) may use this 
authorization and the information obtained to administer and enforce the US Department of Agriculture - Rural 
Development, Housing Preservation Grant rules and policies. The Stockbridge-Munsee Community uses 
Housing Preservation Grant funding as part of its Elderly/Disabled Emergency Assistance Program. 

Authorization: I authorize the release of any information including documentation and other material pertinent 
to income eligibility for participation under the Housing Preservation Grant. I authorize the DCH to obtain 
information about me and/or my family that is pertinent to eligibility for participation in the Housing 
Preservation Program. I authorize the DCH to obtain information on wages, unemployment compensation and 
any other source of income. 

Information May Be Obtained About, But Not Limited To: 
Employment Pensions 
General Assistance Federal, State, Tribal or Local Benefits 
Social Security- SSI TANF Benefits 
Unemployment 

Conditions: I authorize that photo copies of this authorization for the purpose stated above may be used. 

Check appropriate box: □ I am the Applicant.
□ I am the Applicant's Spouse.
□ I am an adult member of the Applicant's household.

Signature: _ __ ____ ____________ _ 

Printed Name: 
- --- - --------------

Social Security Number: Date: 
---- - - - - --- -- ------ ------
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Authorization for the Release of Information 

Elderly/Disabled Emergency Assistance Program 
(Housing Preservation Grant) 

Name of Applicant or household member: _______________ _ 

Note: An Authorization for the Release of Information is needed from each adult household member in 
order to verify household income levels. Additional information may be requested. 

Purpose: The Stockbridge-Munsee Community, Division of Community Housing (DCH) may use this 
authorization and the information obtained to administer and enforce the US Department of Agriculture - Rural 
Development, Housing Preservation Grant rules and policies. The Stockbridge-Munsee Community uses 
Housing Preservation Grant funding as part of its Elderly/Disabled Emergency Assistance Program. 

Authorization: I authorize the release of any information including documentation and other material pertinent 
to income eligibility for participation under the Housing Preservation Grant. I authorize the DCH to obtain 
information about me and/or my family that is pertinent to eligibility for participation in the Housing 
Preservation Program. I authorize the DCH to obtain information on wages, unemployment compensation and 
any other source of income. 

Information May Be Obtained About, But Not Limited To: 
Employment Pensions 
General Assistance Federal, State, Tribal or Local Benefits 
Social Security - SSI T ANF Benefits 
Unemployment 

Conditions: I authorize that photo copies of this authorization for the purpose stated above may be used. 

Check appropriate box: □ I am the Applicant. 
□ I am the Applicant's Spouse.
□ I am an adult member of the Applicant's household.

Signature: 
-------- ------------

Printed Name: 
-------------------

Social Security Number: Date: 
------------- - -----------









Lead Gets in the Body in Many Ways 

Childhood 
lead 
poisoning 
remains a 
major 
environmen• 
tal health 
problem in 
the U.S. 

Even children 
who appear 
he,tlthycan 
have danger­
ous levels of 
lead In their 
bodies. 

People can get lead In their body If they: 

♦ Breathe In lead dust (especially during
renovations that disturb painted
surfaces).

♦ Put their hands or other obJects
covered with lead dust in their mouths.

♦ Eat paint chips or soil that contains
lead.

Lead Is even more dangerous to children 
than adults because: 

♦ Children• s brains and nervous systems
are more sensitive to the damaging
effects of lead.

♦ Children's growing bodies absorb more
lead.

♦ Babies and young children often put
their hands and other objects in their
mouths. These objects can have lead
dust on them.
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