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Mortgage/House/Rent Payment Application for Assistance     

Applicant Information 

Full Name:    Census No:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

Employment Information 

Did your employer reduce your hours? 
YES 

 
NO 

   If yes, identify the time period ________________________ 
       Attach documentation 

Have you been laid off or furloughed? 
YES 

 
NO 

   If yes, when? ___________________________________ 

       Attach documentation 

Did your place of employment close down? 
  YES 
     

   NO 
     

   

  If yes, when did it close? 

Mortgage/Lender  

Please list Mortgage Company or Lender: 

Company:  Payment Amt:  

Address:          Account #:  

    

Reason for Financial Assistance 
 
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

I understand that false or misleading information in my application may result in denial of eligibility or approval. 

Signature:  Date:  

 

ISLETA PUEBLO HOUSING AUTHORITY 
PO BOX 760 
ISLETA PUEBLO, NM 87022 
PHONE #: 505-869-4153             
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