










Delaware Nation Housing 
904 W. Petree Road 

Anadarko, OK 73005 

405 I 480-2220 

Fax: 405 I 480-2225 

HOUSING ASSISTANCE APPLICATION 
Instructions: Applicant please only complete highlighted areas. 

RE: Verification of Employment (please return completed form to above address) 

Applicant Name: SSN: DOB: 

The individual named above is an applicant/tenant for housing assistance that is subsidized through the U.S. Department of Housing and 
Urban Development. Federal regulations require that in order for the household to be eligible, we must verify the household's income, 
expenses and other information using third party written verifications. The information you provide will be used only for the purpose of 
determining the household's eligibility for the program and will be held in strict confidence. We are required to complete our
verification process in a short time period and would appreciate your prompt response to this request for information. 

I, the undersigned, do hereby authorize the release of the information requested to Delaware Nation Housing. 
Applicant/ Tenant Signature: ___________________ Date: __________ _ 
(or see signed Authorization for the Release of information 

EMPLOYMENT INFORMATION: This section is to be completed by the employer. 

Place of Employment:---------------------------------

Date Hired: _________ Occupation/Position: ____________________ _ 

CURRENT 
Pay Rate: =-------- Per: Hour/ Day/ Week/ Month (Circle one) Effective Date: ________ _ 

PREVIOUS 
Pay Rate:=$ ______ Per: Hour I Day / Week/ Month (Circle one) Effective Date: ________ _ 

ENTER THE AVERAGE NUMBER OF HOURS WORKED DURING THE PAST TWELVE (12) MONTHS: 

Average Per DAY:. ____ Per WEEK: _____ OVERTIME Per DAY: ____ Per WEEK: ____ _ 

OVERTIME RA TE:=$ _____ Per: Hour/ Day/ Week/ Month (Circle One)

ESTIMATED OTHER: Tips: Meals: "'-------- Other:_$ _____ _ 

Is this employee participating in a job-training or vocational rehabilitation program? _Yes_ No

Comments: _____________________________________ _ 
Date: ____________ Title: ___________ Phone: ____________ _ 
Signature: _______________ _ 

Warning! Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any 
Department or Agency of the United States as to any matter within its jurisdiction. 

For Office Use Only: _ Initial Aruiual Interim *Occupancy Specialist: ____________ _ 

Comments: ___________________________________ _ 
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Down Payment Amount from DNHD: 

$ _______ _ 

Address: 

Delaware Nation Housing 
904 W. Petree Road

Anadarko, OK 73005 

405 I 480-2220 

Fax: 405 / 480-2225 

Promissory Note 

For value received VWe do hereby promise to pay the order of Delaware Nation Housing the principle 
sum of _____________ dollars, ($ _______ __, in the event of failure to perform any of the 
covenants and agreements set forth in the second mortgage securing this note, at the option of the legal holder hereto, said 
principal sum with interest due and accrued thereon shall become at once due and payable without notice and may be 
collected immediately. Payment of this note may be made at any time subject to the condition set fmth in the second 
mortgage which is attached hereto and incorporated .by reference. 

If the borrower remains in the property for the full five years, the grant amount is totaily forgiven and will not encumber the 
title after this date. 

By signing below the borrowers understand the terms of this grant. 

Borrower Signature Date Borrower's Social Security Number 

Co-Borrower Signature Date Co-Borrower's Social Security Number 

Notary Public: State of Oklahoma ) 

County of _____ ) 

The forgoing instrument was acknowledged before me on the _____ day ______ of 

______ year, by ___________ _ 

Notary Public: _______________ _ 

Commission Expires: ____________ _ 
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