
Pre-qualification application instructions 
We are now accepting pre-qualification applications for the 2020 
ICDBG application. All applications must be received at the Tribal 
Administration offices no later than January 30, 2020 at 5:00 p.m. 

1. APPLICATIONS CAN BE REQUESTED AT THE TRIBAL 
ADMINISTRATION OFFICE DURING BUSINESS HOURS, BY 
EMAILING THE HOUSING AUTHORITY AT 
HOUSING1@CAHUILLA.NET OR ACCESSING THE 
APPLICATION VIA THE CAHUILLA WEBSITE 

2. APPLICATION MUST BE FILLED OUT COMPLETELY (ANY 
INCOMPLETE APPLICATION WILL NOT BE ACCEPTED) 

3. MUST SIGN & DATE THE APPLICATION 
4. MUST HAVE A CURRENT CONTACT PHONE NUMBER AND 

ADDRESS 
5. TO SUBMIT APPLICATIONS: VIA EMAIL TO 

HOUSING1@CAHUILLA.NET, FAX TO (951) 763-2808 OR 
MAIL/WALK IN TO THE ADDRESS BELOW: 
Cahuilla Housing Committee 
52701 Hwy 371 
Anza, Ca 92539 

6. IF YOU HAVE ANY QUESTIONS ABOUT THE APPLICATION 
PLEASE EMAIL THE HOUSING AUTHORITY AT 
HOUSING1@CAHUILLA.NET   
 

*This pre-qualification application is to determine eligibility only. A 
more detailed application will be required with supporting 

documentation upon selection of applicants.* 
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CAHUILLA BAND OF INDIANS 
2020 ICDBG HOUSING PRE-QUALIFICATION APPLICATION 

DATE SUBMITTED _____________ 
 
APPLICANTS INFORMATION: 
 
NAME: __________________________    _____  ______________________________ 
                               FIRST NAME   M.I.                          LAST NAME 
 
CURRENT ADDRESS: ___________________________________________________ 
                                                     STREET ADDRESS 
                                     ____________________________   _____  ________________ 
                                                    CITY                       STATE      ZIP CODE 
 
MAILING ADDRESS:   ____________________________________________________ 
                                                   STREET OR P O BOX 
                                     ____________________________   _____  ________________ 
                                                    CITY                       STATE      ZIP CODE 
 
PHONE NUMBER:  _______________________________ 
 
EMAIL: _________________________________________ 
 
DATE OF BIRTH:  ______________ 
 
 
MARITAL STATUS:  MARRIED __   SINGLE __   WIDOWED __   OTHER __ 
IF OTHER, PLEASE EXPLAIN: _____________________________________________ 
 
SPOUSE INFORMATION: 
                                                
NAME: __________________________    _____  ______________________________ 
                               FIRST NAME   MID                          LAST NAME 
 
CURRENT ADDRESS: ___________________________________________________ 
                                                     STREET ADDRESS 
                                      ____________________________   _____  ________________ 
                                                    CITY                       STATE      ZIP CODE 
 
PHONE NUMBER:  _______________________________ 
 
DATE OF BIRTH:  ______________ 
 
 
LIST OF CHILDREN OR DEPENDENTS THAT WILL BE LIVING IN THE HOME: 
 
NAME          DOB AGE RELATIONSHIP TO APPLICANT 
____________________________   ____   ____  ______________________________ 
____________________________   ____   ____  ______________________________ 
____________________________   ____   ____  ______________________________ 
____________________________   ____   ____  ______________________________ 
____________________________   ____   ____  ______________________________ 
____________________________   ____   ____  ______________________________ 
____________________________   ____   ____  ______________________________ 
____________________________   ____   ____  ______________________________ 
____________________________   ____   ____  ______________________________ 
____________________________   ____   ____  ______________________________ 
____________________________   ____   ____  ______________________________ 
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LIST OF ADULTS (OTHER THAN APPLICANT) THAT WILL BE LIVING IN THE HOME: 
 
NAME          DOB AGE RELATIONSHIP TO APPLICANT 
____________________________   ____   ____  ______________________________ 
____________________________   ____   ____  ______________________________ 
____________________________   ____   ____  ______________________________ 
____________________________   ____   ____  ______________________________ 
____________________________   ____   ____  ______________________________ 
____________________________   ____   ____  ______________________________ 
____________________________   ____   ____  ______________________________ 
 
 
INCOME INFORMATION: 
 
EARNED INCOME: 
START WITH APPLICANTS INCOME FIRST, THEN THE INCOME OF ANY INDIVIDUALS LISTED ABOVE. 
 
NAME ANNUAL INCOME SOURCE OF INCOME 
   
   
   
   
   
   
   
 
    TOTAL ANNUAL EARNED INCOME $__________ 
 
UNEARNED INCOME: 
START WITH APPLICANTS INCOME FIRST, THEN THE INCOME OF ANY INDIVIDUALS LISTED ABOVE. 
NAME ANNUAL UNEARNED INCOME SOURCE OF INCOME 
   
   
   
   
   
   
   
   
 
 
 
    TOTAL ANNUAL UNEARNED INCOME $__________ 
 
    TOTAL OF ANNUAL HOUSEHOLD INCOME 
                    (EARNED + UNEARNED INCOME =)     $__________ 
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