
Housing Authority of the Peoria Tribe
of Indians of Oklahoma

3606 Sencay Avenue
Miami, OK 74354

Phone 918.542.1873   Fax 918.542.4285

APPLICATION INSTRUCTIONS FOR THE LOW RENT PROGRAM
The following are requirements when applying for and purchasing a home through this program:

•

•

•

•

•

•

•

•

•

•

•

FAMILY SIZE
MAX INCOME

HUD Income Guidelines as Published April 26, 2024

2 3



Peoria Housing Authority

no

Processing:



Peoria Housing Authority

Low Rent Checklist:

Each of the following must be dated within past 30 days:



Peoria Housing Authority

TO:

TO:

TO:

PLEASE LIST LANDLORDS FOR THE PAST 5 YEARS:

IN CASE OF EMERGENCY NOTIFY:

PERSONAL INFORMATION:
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PLEASE LIST (3) PERSONAL REFERENCES
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PLEASE LIST ALL HOUSEHOLD INCOME:

OTHER INCOME, select all that apply:

Indicate area where you would like to live – in order of preference by number 1 first choice.

NAME

PERSON WITH INCOME TYPE OF INCOME

SSN RELATION TO

RELATION TO MONTHLY 
AMOUNT

INCOME?

ADDRESS OF EMPLOYER

YES       NO

YES       NO

YES       NO

YES       NO

YES       NO

YES       NO

YES       NO

YES       NO

YES       NO

First Available Miami Wyandotte Fairland Quapaw
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EMPLOYER INFORMATION:

YES       NO

YES       NO

YES       NO

YES       NO

YES       NO

YES       NO

YES       NO

YES       NO



Peoria Housing Authority

DISCLOSURE:

• 

• 

• 

YES       NO

The above information is correct to the best of my knowledge. I understand that any false statement 
or information providedin this application is in violation of federal law, Title 18 USC 1001, a felony 
crime punishable by up to five years in prison.

NOTE: 
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•
•
•
•
•

•
•
•

the unit
•

•

Other Adult:

Other Adult:

to:



Peoria Housing Authority

Requirements:

Purpose:

Who Must Sign the Consent Form:

Failure to Sign Consent Form:
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independently verifying what the amount was, whether I actually had access to the funds and when the funds were 



Duplicate this Form as Necessary for Each Family Member 18 Years or Older

Month Year

Middle
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