
 
 
 
 
 

 
 

APPLICATION FOR 
      HOME REPAIR PROGRAM 

 
 
Name of Applicant (Tribal Member): 
______________________________________________________________ 
 
Street Address or P.O. Box #: ______________________________________________________ 
 
City: ______________________________________ State:_____________ Zip: ______________ 
 
Phone # where you can be contacted: _______________________________________________ 
 
1. Family Composition 
 

A. Persons who live in your home 
 
Family 
Membe
r 
Number 

Name(s) of all Family Members 
Living in the home 
 

Relationship 
To You 

Tribal Enrollment # 

1.    
2.    
3.    
4.    
5.    
6.    
7.    
8.    
9.    
10.    
11.    
12.    
 
 
 
  

PORT  GAMBLE  S’KLALLAM  HOUSING  AUTHORITY 
32000 Little Boston Road NE 
Ki ngston,  Washington 98346 
p h :  3 6 0 . 2 9 7 . 6 3 4 6  •  f a x :  3 6 0 . 2 9 7 . 6 3 1 5   



B. Are you an enrolled member of the Port Gamble S’Klallam Tribe?   Yes   No 
 

C. Are you or your spouse a person with a disability?   Yes   No 
 
D. Are any other members of your family who will live in your home persons with 

disabilities?  Yes   No     
 

  E.  Are you requesting specific work to accommodate this disability?  □ Yes □ No  
 

3. Present housing condition and repair needs: Be as thorough as possible.  
 
       ________________________________________________________________________ 
 
       ________________________________________________________________________ 
 
            ________________________________________________________________________ 
 
           ________________________________________________________________________ 
 
 
4.          Signature and consent to release information 

 
I understand that this application is not a contract and is not binding in any manner.  I 
hereby authorize the PGSHA to obtain any and all information necessary for the purpose 
of verifying the statements made above.  I also understand that it is my responsibility to 
inform the PGSHA if there is any change in my living conditions and change of address. I 
understand, if my home requires substantial renovations, I may be denied Home 
Repairs.  

 
 
 

_______________________________         _____________________________  
             Signature of Tribal Member applying            Date 
 
 
 
Date application received by the PGSHA: ______________________ 
 
Determination of Eligibility: 
 
Reason of ineligibility determination:_______________________________________________________________ 
 
 
_____________________________________________________________________________________________   
 
 
 
Signature of PGSHA Executive Director: ___________________________________________ 
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