NeighborWorks-

MONTANA

EQUAL HOUSING
OPPORTUNITY

Flathead Finance Program
Application Checklist

Please be sure to check the following to ensure your application is complete. Applications that are
incomplete will be returned.

1. Complete application in INK

2. Family Composition: include birthdates, social security numbers and
relationship to the head of household

3. Be sure that all members of the household that are over the age of 18 years
have their full middle names on the application.

4. _ Proof of current income and/or employment verification for ALL household

members 18 years of age and older. Including but not limited to:

a. Provide Social Security, Disability, Pension, Retirement, and Unemployment income
award letter

b. Provide 30 days of your most current consecutive pay stubs

C. Child support court order and evidence of receipt of income/final divorce decree and
documentation of alimony receipt and/or pay out, if applicable

d. Provide all W-2’s or 1099’s for the previous year

5. ___ Proof of Enrollment (copy of your Tribal ID)
(If you’re an enrolled Tribal member)

6. __ Copy of State ID card or State Driver’s License

7. The Monthly Budget must be filled out COMPLETELY

8. ___ Credit Report (please contact our office if you need assistance)

9. E\éEt)RT(ONE over the age of 18 years MUST sign all signature pages, front
and back.

Please be aware that pending the type of assistance you are requesting you may be required to provide
additional information to help us determine assistance



