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The Little River Band of Ottawa Indians 

Housing Department 
HI 100 

 
Down Payment and Closing Cost  

Assistance Application 
 

 

 
 

A.    Applicant Information 
 

Name: ______________________________________________________________      ___________________________ 
              Last                               First                            Middle                           Maiden  

 

Current Address: ____________________________________________________________________________________ 
 

City: ________________________State ____________________Zip: _____________County: ______________________ 
 

Telephone Number: ______________________________________ 

 
Date of Birth: _________________        Tribal ID #:_____________ Social Security # ____________________________ 

 
Marital Status: _______Married ______Single ______Widowed _______ Divorced _________ Other-please explain: 

 

 __________________________________________________________________________________________________  
 

Information about spouse/co-owner 
 

Name: ______________________________________________________________     ____________________________ 
                       Last                               First                                         Middle                               Maiden 

 

Date of Birth: _________________        Tribal ID #:_____________ Social Security # ____________________________ 
 

 
B.    Family Information 

 

List all other persons living in the household on a permanent basis. Start with the oldest and provide Social Security  
Numbers for those over the age of 18 

 

                    Name   Date of Birth     Social Security #   Relationship Tribal ID # 
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C.   General Information 

  
1. Do you currently own a home/residence? ________yes _________No. 

 
2. Will this residence be your permanent primary residence for at least ten (10) years from the date of receipt of 

 

this assistance? _____ yes _____ no. 
 

3. Have you previously received funds under this program or any other Tribal Program that provides down payment 
and closing cost assistance? ________yes _______no.  If yes please describe: ____________________________ 

 
 ___________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 
 

D.  Housing Information 
 

1. Is this application for an existing residence or the construction of new? ______Existing ______New Construction. 

 
2. Physical address of the house to be constructed or purchased.  Provide detailed directions to this location, attach 

a map if necessary. 
  

Street address:____________________________________________________Unit number:_________________ 
 

 State:_______________________________ Zip Code: ______________ Country:__________________________ 
 

3. Is electricity available? _____Yes    _____No 

 
4. Type of sewer system: ______City Sewer      ______Septic Tank  _______Other explane____________________ 

 

5. Water Source: _______City Water   _______Private Well 
 

6. Number of bedrooms _________________ 
 

7. Basement: _______Full   ________Crawl Space ________Michigan _______Slab on grade. 

 
 

E.  Land Information 
 

1. Do you or will you own the land on which you wish to build/purchase this home? _____Yes     _____No 
 If no, provide name and address of owner(s) 

 ____________________________________________________________________________________________

 ____________________________________________________________________________________________ 

 

2. What is the current status of the land?  

  ______Fee Simple (most common) ______Individual Trust Land 

              ______Tribal Trust Land                ______Tribal Fee Simple 

              ______Tribally Restricted               ______Individually Restricted 

              ______Fee Patented                      ______Other, please describe_____________________________________                          

 

____________________________________________________________________________________________ 

 

3. If you do not own the land, do you have _____Leasehold Interest ______Use Permit   ______ Indefinite 

 Assignment or joint ownership, please explain: ______________________________________________________ 
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F.   Applicant Certification 
 

I certify that all of the information given on this application is true, complete and correct to the best of my 

knowledge and belief, and they are made in good faith. This certification is made with the knowledge that  
the information will be used in determining eligibility for receiving financial assistance. 

 
Applicant’s Signature ___________________________________________________ Date _________________________ 

 
 

Spouse’s Signature _____________________________________________________ Date _________________________ 


