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_________ 10 Registered Voter? Census #:____________________

Date of list: __________________

Initial ___________________

_________ 11 Before Pictures: Please attach photos before work is done. 

03.02.16 CSAM

Price Quotes from three (3) vendors

Representative, or other Entity (If Applicable)

Evidence of Land Ownership

Authorization of Release of Information

Map to Property

Copy of Social Security for Each Household Members

Copy of Certificate Degree of Indian Blood

Referral from Physician, Social Worker, Community Health

MEXICAN SPRINGS CHAPTER

HOUSING APPLICATION

CHECKLIST OF REQUIRED DOCUMENTS

Housing Application

Income Verification Statement, Check stubs, Tax documents

P.O. BOX 689, TOHATCHI, NEW MEXICO 87325

TELEPHONE NO: 505-733-2832

FAX NO:  505-733-2833

EMAIL: mexicansprings@navajochapters.org
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