Tlingit-Haida Regional Housing Authority
5446 Jenkins Drive
Juneau Alaska 99801
(907) 780-6868
(907) 780-6895 Fax

Anticipated Seasonal

Employment

Employer's Name: Phone #: | (907)

Employer's Mailing Address: Fax #: (907)
Return to: THRHA Specialist

Robert Cesar

Employee:

This form is to be used only in the case that sporatic or undeterminable hours occur as a nature of the business, because an
unknown amount of work occurs in businesses such as Logging and Fishing in Alaska. Therefore, it is ask that you
anticipate the amount of annual income this employee will make over the next 12 month. This anticipated amount should
be determined to be a maximum potential the employee will not exceed.

The recipient named above has applied for an apartment governed by Tlingit-Haida Regional Housing Authority. We must verify
all income and asset sources of this person and their household to determine initial and continued eligibility. Please complete the
following information and return as soon as possible.

Applicant/Tenant Name:

I hereby authorize the release of the following information in order to determine my eligibility for the Housing Program. Please
complete this form in full and return it to T-HRHA at your earliest convenience.

Signature:  See Attached Social Security #:
1. | Name of Corporation: Business Address:
i_@.__i Type of Business: City, State, Zip:
3. | Position Held: Start Date:
4. | Anticipated Income: Frequency:
(Next 12 months) (Annually, Monthly, Weekly, etc.)
5. | Last Years Income: ‘ | Frequency:
(Past 12 months) (Annually, Monthly, Weekly, etc.)
6. | Additional Compensation: ‘ | Frequency:
(Next 12 months) (Annually, Monthly, Weekly, etc.)
7. | Have operations been continuous? P Yes p No
Signature of Source: Title:
Date Completed Form: Phone #:

Office Use Only:

Date Received: Calculations
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