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PINOLEVILLE POMO NATION 
500 B. Pinoleville Ukiah, CA  95482 

phone : 707-463-1454 fax : 707-463-6601 

 

 Pre-Qualification Application  
 

APPLICANT SS# Date of Birth 

US Citizen          Perm. Resident            Student          Disability         Vet/Military_______         

 Marital Status________ Race/Ethnicity_______ Education_______ Tribal Affiliation__________________ 

Address: City: Zip Code: 

Mailing Address: City: Zip Code: 

Home Phone Work Phone Cell Phone 

 

FINANCIAL INFORMATION 

ADD GROSS MONTHLY INCOME TOTAL (before taxes) FOR APPLICANT(S) AND HOUSEHOLD 

MEMBERS. (Gross wages, Child Support, Pensions, Social Security, Disability, TANF, VA, IHSS, etc.) 

What is the Household Gross monthly income: $_______________________  

 

HOUSING COST 

ARE YOU CURRENTLY PAYING FOR RENT (Circle One) YES or NO    

 

If yes what is your current monthly rent: $__________________________ 

 

 

Names(s) of household 

members 

Relationship Age Birthdate Full Time 

Student 

Disabled 

Yes-No 

Source of 

Income 

Amount Weekly Monthly 

Applicant          

Co-Applicant          

          

          

          

          

          

 

 

 

 

 

 

 

_______________________________________________  __________________________________________________ 

Applicant Signature                           Date                            Co- Applicant Signature             Date 


