
HOUSEHOLD DEMOGRAPHICS 

Property Name: Unit#: 

Household Name: 

'.-H.QQ�.EHO.�.P.. <:;OMPQSITIOl't ' ' 
'. , . ' '

RELATIONSHIP TO HEAD-OF-HOUSEHOLD 
Adult Foster 

Co- Child/ Live-in 

Mbr# FIRST NAME LAST NAME Ml Head Spouse Resident Child Adult Caretaker 

1 lfil D D 0 D 0 

2 D D 0 D D 0 

3 0 0 0 0 D 0 

4 D D 0 □ D . □

5 D D 0 D D D 

6 D D 0 0 D 0 

7 D 0 0 D D 0 

Check ALL tl1ac a r for-eaot1 ho L1sel1olcl meml'ler. 
HOH 

. ' 

Other 

0 

0 

0 

D 

D 

0 

D 

_(A) RACl�L CATEGORIES*_ _ __ . Member Member Member 'Member Member Member Member 

White 

Black or African American 

American Indian or A laska Native 

Asian 

Native Hawaiian or Other Pacific Islander 

Choose Not to Disclose 

(B) ETHNIC CATEGORIES*

His anic or Latino 

Not His anic or Latino 

Choose Not to Disclose 

(C) DISABILITY STATUS*

Are ariy househo ld members disabled according to 
the Fair Housin Act? If "Yes," check box. 

Choose Not to Disclose 

#1 

D 

0 

0 

□ 

0 

□ 

HOH 
Mamb&l 

#1 

□ 

□ 

□ 

HOH 

Member 
#I 

□ 

0 

#2 #3 #4 #5 #6 #7 

0 D D D D 0 

D 0 D □ □ □ 

□ □ □ □ D D 

□ □ □ D D □ 

□ D □ D D □ 

□ D D D □ □ 

Oneel<, one for·eacl1 t1.ouseli,otc� member, 

Member Member Member Member Member Member 
#2 #3 #4 #5 #6 #7 

□ □ □ □ □ □ 

□ □ □ D D □ 

D □ □ D D D 

Member Member Member Member Member Member 
#2 #3 #4 #5 #6 #7 

□ □ □ 0 D □ 

□ □ □ □ □ □ 

"'Please refer to the attached page for definitions of race, ethnicity, and disability. 

Reasonable Accommodation: If a thir d party is required to assist with the completion of this document, add thelr signature and date, printed 
name, relationship and phone number to the bottom of this page 

Head of Household Signature ·Date Member #2 Signature Date 

Member #3 Signature Date Member #4 Signature Date 

Page 1 of 2 


	Unit: 
	Household Name: 
	FIRST NAME1: 
	LAST NAME1: 
	FIRST NAME2: 
	LAST NAME2: 
	FIRST NAME3: 
	LAST NAME3: 
	FIRST NAME4: 
	LAST NAME4: 
	FIRST NAME5: 
	LAST NAME5: 
	FIRST NAME6: 
	LAST NAME6: 
	FIRST NAME7: 
	LAST NAME7: 
	Date: 
	Date_2: 
	Date_3: 
	Date_4: 
	unit#: 
	HH7: Off
	spouse1: Off
	spouse2: Off
	spouse3: Off
	spouse4: Off
	spouse5: Off
	spouse6: Off
	spouse7: Off
	adult_co1: Off
	adult_co2: Off
	adult_co3: Off
	adult_co4: Off
	adult_co5: Off
	adult_co6: Off
	adult_co7: Off
	child1: Off
	child2: Off
	child3: Off
	child4: Off
	child5: Off
	child6: Off
	child7: Off
	foster1: Off
	foster2: Off
	foster3: Off
	foster4: Off
	foster5: Off
	foster6: Off
	livein1: Off
	livein2: Off
	livein3: Off
	livein4: Off
	livein5: Off
	livein6: Off
	livein7: Off
	other1: Off
	other2: Off
	other3: Off
	other4: Off
	other5: Off
	other6: Off
	other7: Off
	HH6: Off
	HH5: Off
	HH4: Off
	HH3: Off
	HH2: Off
	HH1: Off
	white2: Off
	white3: Off
	white4: Off
	white5: Off
	white6: Off
	black2: Off
	black3: Off
	black4: Off
	black5: Off
	black6: Off
	black7: Off
	indian2: Off
	indian3: Off
	indian4: Off
	indian5: Off
	indian6: Off
	indian7: Off
	asian1: Off
	asian2: Off
	asian3: Off
	asian4: Off
	asian5: Off
	asian6: Off
	asian7: Off
	hawaiian1: Off
	hawaiian2: Off
	hawaiian3: Off
	hawaiian4: Off
	hawaiian5: Off
	hawaiian6: Off
	hawaiian7: Off
	nodisclose1: Off
	nodisclose2: Off
	nodisclose3: Off
	nodisclose4: Off
	nodisclose5: Off
	nodisclose6: Off
	nodisclose7: Off
	black1: Off
	indian1: Off
	hispanic2: Off
	hispanic3: Off
	hispanic4: Off
	hispanic5: Off
	hispanic6: Off
	hispanic7: Off
	nothispanic2: Off
	nothispanic3: Off
	nothispanic4: Off
	nothispanic5: Off
	nothispanic6: Off
	nothispanic7: Off
	nodisclose8: Off
	inodisclose9: Off
	nodisclose10: Off
	nodisclose11: Off
	nodisclose12: Off
	nodisclose13: Off
	nodisclose14: Off
	hispanic1: Off
	nothispanic1: Off
	disabled1: Off
	disabled2: Off
	disabled3: Off
	disabled4: Off
	disabled5: Off
	disabled6: Off
	disabled7: Off
	nodisclose15: Off
	nodisclose16: Off
	nodisclose17: Off
	nodisclose18: Off
	nodisclose19: Off
	nodisclose20: Off
	nodisclose21: Off


