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NAVAJO NATION DEPARTMENT OF JUSTICE 
OFFICE OF THE ATTORNEY GENERAL 

ETHEL B. BRANCH        HEATHER CLAH 
Attorney General  Deputy Attorney General 

DEPARTMENT OF JUSTICE 
INITIAL ELIGIBILITY DETERMINATION 

FOR NAVAJO NATION FISCAL RECOVERY FUNDS 

RFS/HK Review #:   

Date & Time Received:  

Date & Time of Response:  

Entity Requesting FRF:   

Title of Project:   

Administrative Oversight:  

Amount of Funding Requested:  

Eligibility Determination: 
☐ FRF eligible
☐ FRF ineligible
☐ Additional information requested

FRF Eligibility Category: 
☐ (1) Public Health and Economic Impact ☐ (2) Premium Pay
☐ (3) Government Services/Lost Revenue ☐ (4) Water, Sewer, Broadband Infrastructure

U.S. Department of Treasury Reporting Expenditure Category: 

P.O. Box 2010 ● Window Rock, Navajo Nation (AZ) 86515 ● 928-810-8526 ● Facsimile: 928-871-6200 
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Returned for the following reasons (Ineligibility Reasons/Paragraphs 5.E.(1)-(10) of FRF 
Procedures): 

☐ Missing Form ☐ Expenditure Plan incomplete
☐ Supporting documentation missing ☐ Funds will not be obligated by
☐ Project will not be completed by 12/31/2026 12/31/2024
☐ Ineligible purpose ☐ Incorrect Signatory
☐ Submitter failed to timely submit CARES reports ☐ Inconsistent with applicable NN or
☐ Additional information submitted is insufficient federal laws
to make a proper determination

Other Comments: 

Name of DOJ Reviewer:   

Signature of DOJ Reviewer: 

Disclaimers: 
If additional information has been requested and you wish to provide it, please resubmit all the required forms updated to include the 
additional information. Full resubmission will expedite the Initial Eligibility Determination process. Therefore, please include a new 
RFS form indicating resubmission, revised Appendix A, Budget Form 1, and other supporting documents. Please email your 
resubmission to arpa@nndoj.org. Please be aware that under Resolution BFS-31-21 a Project or Program can only be reviewed twice, 
therefore it is critical that you include all the requested additional information for your second submission. 

An NNDOJ Initial Eligibility Determination is based on the documents provided, which NNDOJ will assume are true, correct, and 
complete. Should the Project or Program change in any material way after the initial determination, the requestor must seek the advice 
of NNDOJ. An initial determination is limited to review of the Project or Program as it relates to whether the Project or Program is a 
legally allowable use – it does not serve as an opinion as to whether or not the Project or Program should be funded, nor does it serve 
as an opinion as to whether or not the amount requested is reasonable or accurate. 

mailto:arpa@nndoj.org




The project will have construction funds encumbered no later than December 31, 2024 and 
will be fully expended by December 31, 2026.
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11 Begay Sandra Double Wide Pillow Crest Road ARPA
29 Spencer Annie Double Wide 10 D Woodview Drive fair ARPA
6 Calladitto Cassandra House Pillow Crest Road ARPA

10 Delgarito Mary Jane House 70 B Oakling Pond Loop ARPA
18 Lewis Shawn House 358 E Red Mountain Road ARPA
20 Long Rita House 42 Oakling Pond Loop ARPA
24 Ortega Alfonzo House 174 E Pillow Crest Road ARPA

Largo Verna Trailer Pillow Crest Road ARPA
34 House Lorriane Trailer Old Wind Mill Trail ARPA
35 Gaddy Watson House South Chavez ARPA
37 Gaddy Justina Trailer South Chavez ARPA
40 James Marvin House South Chavez  ARPA



CLOSING DATE: ____________ OPENING DATE:____________ 
Pro Panel Project NO: __________ 

BACA/PREWITT CHAPTER 
HOUSING DISCRETIONARY FUND APPLICATION 

APPLICANT’S NAME: ___________________________________________ 

CHECKLIST OF REQUIRED DOCMENTS 
PLEASE USE A BLACK OR BLUE INK PEN 

_____ 1. Housing Application 

_____ 2. Copy of Valid Driver’s License or Valid Photo ID 

_____ 3. Copy of Applicant’s Social Security 

_____ 4. Copy of Applicant’s & Family Certificate Degree of Indian Blood 

_____ 5. Copy of Navajo Nation Voter’s Registration Card 

_____ 6. Signed Permission to Enter Premises Form 

_____ 7. Signed Authorization for Release of Information Form 

_____ 8. Map to Property 

_____ 9. Income Verification Statement 

_____ 10. Three (3) Price Quotation from different vendors 

_____ 11. Understanding the Chapter Housing Discretionary Fund Policy 
& Procedure Memorandum 

_____ 12. Invoice Receipt/Home Assessments Pictures Memorandum 

_____ 13. Referrals from Physicians, Social Worker, CHR (Community 
Health Representative), or other Entity (if applicable) 

Documents Verified By:____________________________  Date:________________ 

FOR OFFICIAL USE ONLY: 

COMPLETE: _____________________ INCOMPLETE: 

MISSING DOCUMENTS: 

CHECK NO: 

MADETO:   

ELGIBILITY DATE: ______________ 



 

BACA/PREWITT CHAPTER 
HOUSING DISCRETIONARY FUNDS 

HOME APPLICATION 

RUNNING LEDGER 

APPLICANT'S NAME:   CHAPTER:    
 

Date of Application: Received Application: 
CALLER OR PERSON 

CONTACTED AND TITILE DATE TIME PURPOSE 

    

    
    

    

    
    

    

    

    
    

    

    
    

    

    

    
    

    

    
    

    

    

    

    
    



BACA/PREWITT CHAPTER 
HOUSING DISCRETIONARY FUND ASSISTANCE PROGRAM 

APPLICATION 

Please answer all the questions. 
 
 
 
 
 
 
 
 
 
 
 

 
 

INCOME VERIFICATION OF HOUSING UNIT: 
Name of each household 
member including self 

 Age  Sex  Census Number  Relationship to 
Head of Household 

 Gross Monthly 
Income 

 
 Source 

of Income 
             

             
             
            - 

             
             
             
             
Note: An elderly person is a person 65 years of age or older. Determination whether a resident in the household is handicapped can be made in any of the 
following (1) They provide a copy of a letter from the Veteran's Administration that Is a percentage of disability letter or (2) The Social Security benefit 
verification letter under section 1.e.10 indicates payments are for disability or (3) Written determination from Federal, State or other agency providing 
assistance for handicapped Person or (4) The Subgrantee observes a visible handicap. 

 

 
_____ Owner Occupied 
_____ Rental

 
 

 

 

   

 
 

 
 

 

 
 

 

 

 

 
 

 
 

   
 

 

ty:   
     Zip Code:    

    Spouse's Name:  
     

      
    



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HOUSING ASSISTANCE APPLICATION 
I, subscribe and affirm, under the penalties of law, that the statements made in this application for Housing 
Assistance (including statements made in any accompanying papers) have been examined by me and to the best 
of my knowledge and belief are true and correct.  Prior to any construction, I agree to notify the Chapter of any 
changes in the information In this application. I understand that by signing this application, I consent to any other 
inquiry to verify or confirm the information I have given. 

 
The potential assistance will have no effect upon my social security, public assistance, or any other 

income I receive. The construction work done will not obligate me financially and no lien or mortgage 

will be placed on the property, unless false or inaccurate information has been provided to make me 

ineligible for this assistance. I will be held liable for any injury or damages occurring on my property 

which is the result of my negligence or malfeasance.  I certify that I have given my permission to allow 

work and monitoring or work on the property listed in this application. I understand that it is the dwelling 

occupant and/or owner's responsibility to discover and correct unsafe or non-compliant conditions which 

exist apart from the construction work. 

I understand that this application for Housing Assistance does not guarantee that assistance will be granted, but will 
be used in determining eligibility for the program. Whether or not an eligible applicant will be provided assistance 
will depend in part upon the applications received, the remaining available funds and the priorities to be met by the 
Housing Discretionary Assistance Program. 

APPLICANT’S SIGNATURE:    

APPLICANT’S REPRESENTATIVE:    
DATE: __________________  
DATE:   
 

 
     

 
 

 
 

                
    
 

 

 

 

         day    2021/2022. 

Church Group:  
Contractor  
Other: 

Public Employment Program (PEP): ______________________________________ 
  

Baca/Prewitt Chapter Use only I projected hours per project  



 

BACA/PREWITT CHAPTER HOUSING ASSISTANCE PROGRAM 
POST OFFICE BOX 563 

PREWITT, NEW MEXICO 87045 
 

PERMISSION TO ENTER PREMISES 
 

TO THE BUILDING OWNER 
 
 

Your building is being considered for renovation under the Baca/Prewitt 
Chapter Housing Assistance Program. This program is funded by the 
Navajo Nation, under Housing Discretionary Funds and administered by 
the Baca/Prewitt Chapter. 

 
PERMISSION TO ENTER PREMISES 
 

I, as   owner/authorized   agent   for   the   building   located a t ,      
    have read and understand the above and hereby grant 
permission for representative of Baca/Prewitt Chapter to enter this premises when 
I am present for the purposes of collecting eligibility documentation from the 
residents and conducting a work plan which may include an assessment for 
housing renovation. 

 
 

NAME: DATE: 
  

Client 
 

NAME: DATE: 
  

Chapter Manager 



 

BACA/PREWITT CHAPTER HOUSING ASSISTANCE PROGRAM 
POST OFFICE BOX 563 

PREWITT, NEW MEXICO 87045 
 
 

AUTHORIZATION FOR RELEASE OF INFORMATION 
 
 
I,  _, hereby authorize the Navajo Nation through the Baca/Prewitt 

Chapter Housing Assistance Program to obtain all necessary information for completion 

of my application for housing assistance including information on my interest on land 

and household income.  I understand and acknowledge this information will be used in 

determining my eligibility and extent of Housing   Assistance through the Baca/Prewitt 

Chapter or other housing project sources. 

SIGNATURE: 
 

Applicant 
 
 

Co-Applicant 
 
 

Date 



BACA/PREWITT CHAPTER 
Housing Discretionary Fund Assistance 

Post Office Box 563 
Prewitt, New Mexico 87045 

 
MAP TO PROPERTY 

Project Site Locations 

 
 

APPLICANT'S NAME:    
 

CHAPTER:    

DATE: 

AGENCY: 



BACA/PREWITT CHAPTER 
Housing Discretionary Fund Assistance Program 

Point System Sheet 
 

Applicant's Name                                                                                        

Chapter:    

 
 

Household Size: 6 or more persons 15 points   
 3 to 5 persons 12 points   
 1 to 2 persons 9 points     

Household Income: 0% to 19% of maximum 15 points   
 19.1% to 39% of maximum 12 points   
 39.1% to 59% of maximum 9 points     
 59.1% to 79% of maximum 6 points     
 79.1% to 100% of maximum 3 points     
 More than 100% of maximum O points     

Fuel Type: Electric 11 points   

 
Fuel Oil 
Kerosene 
LPG, Propane, Wood, Coal. Or Natural Gas 

10 points   
9 points     
8 points     

Vulnerability: One or more than 60 years of age and handicapped 21 points   
 More than 60 years of age 12 points  
 Handicapped less than 59 years of age 12 points   

Unit Condition: * In severe need of winterization 15 points   
 In moderate need of winterization 10 points   
 In mild need of winterization 5 points     

 

• A unit condition Is required to determine unit condition. TOTAL   
 
 
 
 

SIGN ATURE: 
 

DATE:  
 

Chapter Manager 
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