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Waiting List Application Annual Update Form 
 

To maintain your standing on the Nisqually Indian Tribal Housing Department’s Waiting List for 

rental homes, the information must be completed and returned to the Housing Office by 

10/31/2025. Per NITHD’s Eligibility, Application and Occupancy Policy (Section VIII (G)), failure to 

respond to this letter within thirty (30) days from the date of the letter will result in removal from 

the waiting list.   

Once completed, this form may be emailed to housing@nisqually-nsn.gov or returned via 

standard mail or in-person (during office hours 8am-5pm, Monday-Friday) to:  

 Nisqually Indian Tribal Housing Department 
2205 Lashi St SE 

 Olympia, WA 98513 
 

Waitlist Applicant Info:  

Name:  _____________________________ Phone: ___________________________ 

Email: ______________________________ Address: __________________________ 

Tribal Affiliation: ___________________ Enrollment Number: ____________ 

 

Household Income: 

Wages from employment: _____________ per month 

Wages from other sources (per capita, social security, etc): _______________ per month 

 

Current Housing Situation:  

o Unhoused/Homeless 

o Living with Family or Friends 

o Renting an apartment or home; rent amount: ___________ 

o Own home 

o If yes, plans for current home: _________________________________ 
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Household Composition:  

Please list any others you intend to have living with you once selected for a home.  

Name   Relationship   Male/Female   Date of Birth  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

I certify that the information given above on household composition and income are accurate and 

complete to the best of my knowledge. I understand that false statements or information are 

grounds for denial of my application.  

 

I understand that upon selection from the Waitlist for a rental home, I will be required to provide 

income and identity verification for all household members. Household members will also be 

required to comply with criminal background checks and a drug screening prior to occupancy.  

 

___________________________________           ____________________________________ 

Signature of Waitlist Applicant            Date 
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