
Dear Interested Party, 

Included in this mailing you will find an application to apply for Nesika Illahee Apartments, located in Portland, Oregon. 

If you remain interested in this affordable housing opportunity, please fill out the application and return by mail to one 

of the two addresses listed below: 

By United States Postal Service 

Nesika Illahee c/o Viridian Management 

PO Box 490 

Enterprise, OR 97828 

By United Parcel Service (UPS) or FedEx 

Nesika Illahee c/o Viridian Management 

200 East Main Street 

Enterprise, OR 97828 

Please ensure that each adult in the household fills out a separate application and each section is filled out in entirety.  If 

any area does not apply to you, please write “N/A” to indicate that the information is non-applicable.  Please use a blue 

pen to fill out the application, do NOT use white out, and initial any corrections you make if you cross out an error. 

Please be sure to sign and date the application in the appropriate section.  Applications submitted with incomplete 

information may be ineligible for entry onto the waitlist until all information is provided.  

We will process the applications first based on the property’s preferences and then in the order that we receive them.  

Units will be assigned in numerical order as applications are approved.  Applicants that have been selected to begin the 

screening and eligibility process will be notified that a unit is available and when they can expect to meet with the site 

manager to begin the paperwork.  Please note that selection from the waitlist does not guarantee a unit as the 

household is still required to meet all property and funding program criteria.  Applicants not selected will be notified 

that they have been placed on a waiting list.  We are planning for the notification process to occur during the month of 

_______________.   

To review the Tenant Selection Criteria or another blank application for this property, you may either stop by 

__________________________________________________________________ or email 

_________________________________________________________________________ to request an electronic copy. 

Thank you for your interest in Nesika Illahee.  We look forward to hearing from you. 

Sincerely,  

Viridian Management 
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NESIKA ILLAHEE PREFERENCE IDENTIFICATION {PER STATUTE 25 USC 4103 (10)} 

ADDENDUM TO APPLICATION 

THIS PROPERTY HAS FUNDS PROVIDED FROM THE INDIAN HOUSING BLOCK GRANT, MENTAL HEALTH

HOUSING FUND, AND THE LOW INCOME HOUSING TAX CREDIT PROGRAM.  THROUGH THESE

AGREEMENTS THE PROPERTY HAS PREFERENCE REQUIREMENTS. QUESTIONS BELOW WILL HELP DETERMINE THAT

PREFERENCES SET ASIDE FOR PROPERTY ARE BEING MET. WHILE SERVICES ARE DESIGNED TO MEET THE CULTURAL

NEEDS OF THE PROPERTY, NO APPLICANT WILL BE DENIED BASED ON RACE/ETHNICITY OR ANY OTHER PROTECTED

CLASS.  

Are you, or any household member, a member of the Confederated Tribes of Siletz Indians?         

 YES  NO 

If yes, please list who: _______________________________________________________________________ 

Is at least (1) member of your household an enrolled member of another federally recognized tribe, Alaska 

Native, or a state recognized tribe as defined in Section 4 of the Native American Housing Assistance and Self 

Determination Act? {Per Statute 25 USC 4103 (10)} The state recognized tribes per NAHASDA include: 

MOWA Band of Choctaw, Coharie, Haliwa-Saponi Tribe, Lumbee Tribe, and the Waccamaw Siouan Tribe.  

 YES  NO 

If yes, please list who: _______________________________________________________________________ 

Have you, or your household, been designated as an “essential family” by the Confederated Tribes of Siletz 

Indians pursuant to Section 201(b)(3) of NAHASDA and 24 CFR 1000.106(b)? 

 YES  NO 

Do you or another member of your household currently engage in, or are seeking to engage in, substance use 

disorder treatment? 

 YES  NO 

If yes, please list who: _______________________________________________________________________ 

Please note that providing answers to the questions on this form is voluntary and will be used solely for the 

purpose of determining whether or not applicants might be eligible for the preferences designated for this 

property per statute 25 USC 4103 (10). Information provided will not be used to deny applications.  

I hereby state that the information given above is true and complete to the best of my knowledge. I understand that 

providing false or misleading information is a breach of my lease and may be subject to criminal penalties and/or 

lease termination, or if I am an applicant, I may be denied housing for failure to provide accurate and complete 

information as required by the federal housing programs of this property. 

Applicant’s Signature  Date 

Manager’s Signature    Date 
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