
Fond du Lac 

Housing Division 

Dear Applicant, 

Thank you for your interest in the Fond du Lac Reservation's Emergency Rental Assistance 

Program. The application process is as follows: 

• Applicants must fill out the Emergency Rental Assistance Program

Application.

• Assistance under the Program shall consist of one month's rent at fair

market value and the payment of a Security Deposit not to exceed the value

of one month's rent. Assistance is only available for Private Sector Housing.

• Payment will be made directly to the landlord, when a verifiable signed

lease or monthly rental agreement is received by the Fond du Lac Housing

Division. The landlord must also fill out a W-9 Form and sign the

Security Deposit Refund Request Form and return both to the Fond du

Lac Housing Division before payment will be processed. The forms are

attached to the Emergency Rental Assistance Application.

• The Security Deposit shall be returned to the Fond du Lac Housing upon

vacancy of the leased unit.

• Families are eligible to receive Emergency Rental Assistance once every

three (3) years within the 60-mile radius of the Fond du Lac Reservation or

once in a lifetime up to $1,000 out of the area.

• Incomplete Applications will be turned away. Please fill out the

Application Completely.



PROGRAM GUIDANCE 2023-01 

Tribes with large reservations or those that encompass more than one county may have 
more than one income limit. To reduce administrative burden, the Tribe or Tribally 
Designated Housing Entity (TDHE) may set income limits for multi-county 
reservations at the income limit level of the county with the highest income limits. 

If the MFI limit for a county located within your Indian area is lower than the United 
States MFI limit, you must use the U.S. MFI limit. The U.S. MFI for FY 2023 is $96,200. 
Therefore, the adjusted income limits broken out by family size and 80 and I 00 percent 
(80/100%) ofMFI are shown below. 

2023 Median Family Income $96,200 

$61,550 $69,250 $ 77,000 $ 83,100 $ 89,250 $ 95,450 $101,600 

67,350 $77,000 $86,600 $ 96 200 $103 900 $111 600 $119,300 $127,000 

2023 MFI Limits for Families with More Than Eight Members 

70% 

MFI Limits for families of various sizes are determined by the following percentage 
relationship with the 4-person family size as the "Base" determinant. 

80% 90% BASE 108% 116% 124% 132% 

To calculate the MFI Limits for families with more than eight members, use the four
person income limit as the base amount. Multiply the base amount by increments of 
eight percent (8 % ), increasing for each additional person as shown in the following 
table. 

For example, to calculate the IO-person, 80 percent 2023 U.S. MFI limit, first find that 
for 4-persons. The 4-person, 80 percent 2023 U.S. MFI limit is equal to $77,000. 
Next, multiply this "Base" amount by 148% since we are extrapolating it to a IO
person household. One-hundred and forty-eight percent is equal to 148/100, which is 
equal to 1.48. The result is $77,000 x 1.48 = $113,960. Rounding to the nearest $50, 
as is ONAP's policy, results in the I 0-person, 80 percent 2022 U.S. MFI limit being 
$113,950. 

2023 Alaska MFI Limits 

Due to prevailing levels of construction costs, Tribes or TDHEs located within Alaska, but 
outside of the service areas that are listed below should use the Alaska MFI to determine 
income eligibility of families applying for assistance under the Native American and 
Housing Assistance and Self-Determination Act of 1996 programs. 
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Date Received: 
------

Received By: _____ _ 

Fond du Lac Housing Division 

Application for Emergency 

Rental Assistance Program 

Date of Application: ______ _ 

Fond du Lac Enrolled? YES NO Enrollment Number: 

A licant Information 

---------

Name: ______________________________ _ 
Last First MI Maiden, if applicable 

SSN: ____________ _ Date of Birth: ________ _ 

Mailing Address: ___________________________ _ 
Street Address/P.O. Box Apartment/Unit# 

Physical Address: ___________________________ _ 
Street Address/P.O. Box Apartment/Unit# 

Telephone Number: _________ _ Email: ___________ _ 

Information on Erner enc Need 

Have you been displaced from your home? 

Have you ever received assistance from this program? 

If so, when: 
-----------------

YES 

YES 

NO 

NO 

Please explain your emergency need: ________________________ _ 
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Household Members 

Name Relation to Date of Birth 
Applicant 

· .
• 

Income Information 

Employer: ________________ _ 

Address: 

Age Sex Social Security 
Number 

Phone: 
---------

----------------------------------

Street Address City State Zip 

Job Title: 
-----------------

Supervisor: __________ _ 

Temp/Perm Position: __________ _ Length of Employment: _________ _ 

Gross Monthly Amount Received: �-------- WEEKLY BI-WEEKLY MONTHLY 

CO-APPLICANTS EMPLOYMENT: 

Employer: _________________ _ Phone: 
---------

Address: 
----------------------------------

Street Address City State Zip 
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Job Title: _____________ _ Supervisor: _________ _ 

Temp/Perm Position: _________ _ Length of Employment: ________ _ 

Gross Monthly Amount Received: -"'-------- WEEKLY BI-WEEKLY MONTHLY 

OTHER SOURCES OF INCOME AND AMOUNTS: (Including SSI, Social Security, Cash 

Assistance, Pension, Unemployment): 

Name of Recipient Source Amount 

, • • · 
, 

A licant Certification 

Date Received 

I, THEREFORE CERTIFY THAT THE FOREGOING INFORMATION IS TRUE AND COMPLETE TO 
THE BEST OF MY KNOWLEDGE. I AUTHORIZE INQUIRES TO BE MADE TO VERIFY THE 

STATEMENTS ABOVE. I UNDERSTAND THAT IF I HA VE NOT GIVEN CORRECT OF COMPLETE 
INFORMATION, THIS COULD BE CAUSE FOR NOT BEING ACCEPTED IN THE EMERGENCY 

RENTAL ASSISTANCE PROGRAM. 

Applicant Signature Date 

Spouse Signature Date 
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FOND DU LAC BAND OF LAKE SUPERIOR CHIPPEWA CONSENT TO CRIMINAL 

HISTORY INVESTIGATION FOR HOUSING SERVICES 

I, consent to allow the Fond du Lac Band of Lake Superior Chippewa to request and obtain information 

pertaining to my criminal history from any legally available sources for the purpose of verifying my eligibility 

for housing services from the Fond du Lac Band of Lake Superior Chippewa in accordance with Fond du Lac 

Ordinance #02/09. 

This consent expires fifteen (15) months after signed. 

Date: 
------------

Full legal Name: (Last, First, Middle) 

Aliases: 
-------------------------------

Date of Birth: 
----------------------------

Signature: _____________________________ _ 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

OFFICE USE ONLY 

Housing Staff who completed check: __________ Date: _______ _ 

Results: 
-------------------------------
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FOND DU LAC BAND OF LAKE SUPERIOR CHIPPEWA CONSENT TO CRIMINAL 

HISTORY INVESTIGATION FOR HOUSING SERVICES 

I, consent to allow the Fond du Lac Band of Lake Superior Chippewa to request and obtain information 

pertaining to my criminal history from any legally available sources for the purpose of verifying my eligibility 

for housing services from the Fond du Lac Band of Lake Superior Chippewa in accordance with Fond du Lac 

Ordinance #02/09. 

This consent expires fifteen ( 15) months after signed. 

Date: 
------------

Full legal Name: (Last, First, Middle) 

Aliases: 
-------------------------------

Date of Birth: 
----------------------------

Signature: _____________________________ _ 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

OFFICE USE ONLY 

Housing Staff who completed check: __________ Date: _______ _ 

Results: 
-------------------------------
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CERTIFICATION OF ENROLLMENT 

I/We understand that Fond du Lac Reservation housing policy requires verification of tribal enrollment 
status for all household members. Therefore, I give Tribal Administration my permission to provide the 

Housing Division with verification of enrollment. 

Signature of adult (18 yrs. of age or older) Signature of adult (18 yrs. of age or older) 

Date Date 

Signature of adult (18 yrs. of age or older) Signature of adult (18 yrs. of age or older) 

Date Date 

Print name and date of birth for all family members, including Head of 

Household 

Name: ________ _ Name: ________ _ 

DOB: ________ _ DOB: ________ _ 

Enrolled: Yes ___ No __ _ Enrolled: Yes ___ No __ _ 

Tribal affiliation: _____ _ Tribal affiliation: _____ _ 

Name: ________ _ Name: ________ _ 

DOB: ________ _ DOB: ________ _ 

Enrolled: Yes ___ No __ _ Enrolled: Yes ___ No __ _ 

Tribal affiliation: _____ _ Tribal affiliation: _____ _ 

Name: ________ _ Name: ________ _ 

DOB: ________ _ DOB: ________ _ 

Enrolled: Yes ___ No __ _ Enrolled: Yes ___ No __ _ 

Tribal affiliation: _____ _ Tribal affiliation: _____ _ 

Name: ________ _ Name: ________ _ 

DOB: ________ _ DOB: ________ _ 

Enrolled: Yes. ___ No __ _ Enrolled: Yes ___ No __ _ 

Tribal affiliation: _____ _ Tribal affiliation: _____ _ 

I certify that the information provided above is correct, to the best of my 

knowledge. 

Signature & Title (Tribal Administration Date 
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Ferm W-9 . R•quest for Tax.-yer 
Identification Number and Certification 

Give Fonn to the 
nMIUeiter. Dcfnot 
send'to the IRS. (Rev. January 2011) 

=·�� 
Name (as shown on yourlnooma taic return) 

t'J Business name.'dlsreganfed entity name, If different fiorn abovo

[ Cht!ofcappropdat&boxforfoderQ!iaX. 
g cla$8lflCitfon (requfrud): D lndlvlduaflsole � □ c Cotporatlon Ds Corpoijtfon D Partnership D Tiust/estate

Ji '6 0 Umlted lfability company. Enter the tax �n (C-C �rporatfon, ScS corporatfon, �)► 

:Si_ 
---

af D Other (see lnJtrUGUor,1s) ► 

I
-{llombor.-........ -1\0J �-.... �(oj>IIOnaQ 

! Cit)', 'I.fate, '1ICI ZIP cocfe 

Ustaocount number(s) here (optfcnaJ) 

Enieryoµr TIN ll'lthUi>P� box. n,a TIN ptQVlded must match the� given Qfl,ttte·11Name• t1ne 
to avoid b$ckl:lp wfthhoidJng. Fat Individuals. .this la your social security number (SSN). However,f<>r a
resk$8'\t anen, � proprietor, or� enti,ty, see the Pait I lnstructfons on pag' a� For other 
entltf�. It.ls yc,ur �ployer fdentlfloatlon number (El�- If you do not have a number, see How to get a
T/NonpageS� 

OJJ -DJ -I I I I I 
NQ •• If the account Is In more than one name, see the chart on �e 4 tor·gu�ellnes on whose 
number to enter. 

I EmPfayetldemfflcatlon number 

m�11111111 
IRMiil Cert(ftcatfon 

Under penahiea of perjury, I certify that: 
1. The number sboWn. on �Is fonn is my cot1'8Qt tppayer kfentifica1ion nµmber (or I am wafting for a number to be Issued to me), and
2. I am not JUbJ� to backup.wlthhoktlng-becaU$8: (a) I am exempt from.backup ��ng, or (b) I hav:e not� notified by the. Internal Reve"ue

·� QRS) that I 8Jll � tq � wfthhol�ng u a result of a faltul9 to report an fnter'eGt or dividends, or (c) tile (RS has notffled me that I am
no IOnOenubJeot 10 baokiJp wHliho[dfng, and

3 .. I �a U.S. �or:o�er1J.S. person(�� �w). 
Certfflodon � You must.Ql'OSS outliem 2 abQve If ye,u have been notified by tt)e IRs·tttalyou are cµrrently _subject to backupwlthholdfng 
becattae �have� to report·a.fl lntemst a,i1d dividends on your tax return. For:real estate.transactions. Item 2 does.not apply. for' inortm)ge 
ll'ltel'8$tpald, acqulsltion or.abandonment of sEIQUre_d property, �on of debt, contnbutforu, 'to-an lndlvfdL!.al retirement arrangement �RA). and 
generally,. paymen� other than Interest� dlvfdends, you are not required to sign the certification, but you must pi'OVkfe your correct TIN. See the 
fristnK;t.lQns_:on page 4.

$1&111 I aa,,.tun, ..
. Here u.& peraon► 

GeileraJ Instructions 
Sectlbi'I references aie1o the JntemaJ Revenue Code unless othorwlse 
noted. 
Purpose of Form 
A:person whQ,ls �u!red to file ao frifonnatfon retum with t�-lR�.must 
obtllfn � conuct taxpayer �cation number (TIN) to report, for 
exam�Q •. tpcorne pafd to you, ..S estate·tranaaotion.a, • mortgage tnte;,rest
you pald, acqulsltlon or abandonment of� property, cancellation 
of debt, or contributions-you made to an IRA. 

Use Form"w-G �ly If.you area U.S. person·Oitcfudlng a·�ent 
a!Jeh), to_ptovld� �r � TIN to the person requesting It (the 
requester) .and, when applfcabfe; to: • 

1. �fy111Qtti.TIN you me gMng Is correct (or you are waiting.tor a
numberto>be rssued), 

2. Certffythat you ate not aubJect to backup WithhokSng, or
s
_
. Clafrn 8Xemptlo

. 
•. n �m back,up wtthboldfng (f yo

. 
u � a LUI, �xe"'1pt

payee. If�. you are also certffylng that� a U�$. person.·your 
atlocal:lfe atwe of-��lp Income from a u.s .. �e or �usfnesa 
{a not su�JIJCt to tJte wl�c*tJng tax on foreJgn partnent share of 
effectfvely connected Income. 

Hc,te. lfa requester glves)'OU 8 form 0th$"� Form W-9 to request 
your'TIN, you must use the f8(ft!88tefs fon.:n If Jt Is substantJally slml!ar 
to this Form W-9� 
Deffnftk»n of !J U.S.�- For federal w purposes, you .are 
considered a u;s; person ff you are: 
• An fndMduaJ who is a U.S. c:itlzen or U.S. resldent·alfen,
• A partnership, corporatlon,.company� or assocfatJon created or
organized in the United States.or. under the laws of the Unfted. States,
• An estate (other than a fotelgn·estate). or
• A domestic trust (as defined In Regulations section 301.7701·"71,
Speofal nites �r �pa. P-artnershlps that conduct a trade or 
btiflfness in the UnJt� .States, are geo8f'41ly �ufrecf to pay a withholdfng 
tax on anyforefgn partn_ers! share of f�&trcm such�,. 
Further •. tn.� � when, a Form W-Q ha$ not i.-n rec:etved. a 
pa""1ershlp Is n,qu� to Fl�- that a ·partner.la :a foreign person, 
and pay� wlihholdlng � Therefore, if you $H U.S. pe,son that ls ·a 
partner fn • pattnershlp conducting a trade or .busl111$9 Jn the UnitfKI 
States. ·provide t=ormW-9 to· the partnet&hJp to esta1>Uah your u�s. 
status and avoid wtthholdll'K.J on your share. of partnership ln¢ome. 

Cat. No. 10231X Form W-9 (Rev. 1-2011> 



Security Deposit Refund Request 

I agree to refund the original Security Deposit paid on behalf of 

(name of tenant) 
to the Fond du Lac Housing Division, 932 Trettel Lane, Cloquet, 
MN 5·5720 when the ooit is vacated. 

If a portion of the Security Deposit is not returned, I will include a 
detailed statement regarding the amount deducted and for what 
purpose. 

Signature of Land.lord 

**This form must be signed and returned to FOL Housing along 
•with the W-9 and the signed lease. Please call 218.878.80.50 if you
have any questions.


