HOUSEHOLD DEMOGRAPHICS

Property Name: Unit #:

Household Name:

RELATIONSHIP TO HEAD-OF-HOUSEHOLD
Adult Foster
Co- Child/ Live-in
Mbr # FIRST NAME LAST NAME MI Head Spouse Resident | Child Adult Caretaker | Other
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| Check ALL that apply for each household member.
HOH ’
A) RA A A OR Member | Member | Member | Member | Member | Member | Member
#1 #2 #3 #5 #6 #7
White

Black or African American

American Indian or Alaska Native

Asian

Native Hawaiian or Other Pacific Islander

I |
I | |
| |
|
I | |
I |
000|000

Choose Not to Disclose

Check, one {or each.household oyember,

HOH
= c UR Membsr | Member | Member | Member | Member | Member | Member
81 #2 #3 #4 #5 #6 #7

Hispanic or Latino [] L] L] L] ] O] O]

Not Hispanic or Latino ] ] ] ] ] O ]

| Choose Not to Disclose D D D D D D D

HOH
DISAB A Membosr Member | Member | Member | Member | Member | Member
#1 #2 #3 #4 #5 #6 #7
Are any household members disabled according to
the Fair Housing Act? If “Yes,"” check box. D D I:l ' I:l D D D

Choose Not to Disclose D D D D D D |:|

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

Reasonable Accommodation: [f a third party is required to assist with the completion of this document, add their 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
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