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	Head of Household
	|_|
	Spouse
	|_|
	Adult Co-Tenant

	Last Name
	Last Name

	     
	     

	First Name
	Middle
	First Name
	Middle

	     
	     
	     
	     

	Social Security Number
	Date of Birth
	Social Security Number
	Date of Birth

	     
	     
	     
	     

	
	Maiden/Other Last Names
	Gender

	
	     
	|_|
	M
	|_|
	F

	
	Race (Check all that apply)
	Member Status

	
	|_|
	White
	|_|
	Disabled

	
	|_|
	Black
	|_|
	Elder (62 or older)

	
	|_|
	Amer. Indian/Alaska Native
	|_|
	Adult

	
	|_|
	Asian
	|_|
	Adult Full-time Student

	
	|_|
	Native Haw./Pacific Islander
	
	

	
	Citizenship
	Ethnicity

	
	|_|
	Eligible Citizen
	|_|
	Hispanic or Latino

	
	|_|
	Eligible Noncitizen
	|_|
	Not Hispanic or Latino

	
	|_|
	Ineligible Noncitizen
	
	

	
	|_|
	Pending Verification
	Alien Registration Number

	
	|_|
	Choose Not to State
	     



	|_| 
	I am applying for assistance and these are my additional household members.

	|_| 
	I am receiving assistance and want to add additional household members. I understand that I will need my landlord’s and DOC’s permission to add additional persons to my household.

	
	
	     

	New Adult Household Member Signature (if applicable)
	
	Date

	
	
	     

	Head of Household Signature
	
	Telephone Number



I approve the addition of these additional persons to this household.
	
	
	

	DOC Representative Signature
	
	Telephone Number

	
	
	

	Printed Name
	
	Date




	Last Name
	Last Name

	     
	     

	First Name
	Middle
	First Name
	Middle

	     
	     
	     
	     

	Social Security Number
	Date of Birth
	Social Security Number
	Date of Birth

	     
	     
	     
	     

	Maiden/Other Last Names
	Gender
	Maiden/Other Last Names
	Gender

	     
	|_|
	M
	|_|
	F
	     
	|_|
	M
	|_|
	F

	Race (Check all that apply)
	Member Status
	Race (Check all that apply)
	Member Status

	|_|
	White
	|_|
	Disabled
	|_|
	White
	|_|
	Disabled

	|_|
	Black
	|_|
	Elder (62 or older)
	|_|
	Black
	|_|
	Elder (62 or older)

	|_|
	Amer. Indian/Alaska Native
	|_|
	Adult 
	|_|
	Amer. Indian/Alaska Native
	|_|
	Adult 

	|_|
	Asian
	|_|
	Adult Full-time Student
	|_|
	Asian
	|_|
	Adult Full-time Student

	|_|
	Native Haw./Pacific Islander
	|_|
	Youth (under 18)
	|_|
	Native Haw./Pacific Islander
	|_|
	Youth (under 18)

	If Youth, Relationship to Head
	If Youth, Custody Percentage
	If Youth, Relationship to Head
	If Youth, Custody Percentage

	     
	     
	     
	     

	Citizenship
	Ethnicity
	Citizenship
	Ethnicity

	|_|
	Eligible Citizen
	|_|
	Hispanic or Latino
	|_|
	Eligible Citizen
	|_|
	Hispanic or Latino

	|_|
	Eligible Noncitizen
	|_|
	Not Hispanic or Latino
	|_|
	Eligible Noncitizen
	|_|
	Not Hispanic or Latino

	|_|
	Ineligible Noncitizen
	
	
	|_|
	Ineligible Noncitizen
	
	

	|_|
	Pending Verification
	Alien Registration Number
	|_|
	Pending Verification
	Alien Registration Number

	|_|
	Choose Not to State
	     
	|_|
	Choose Not to State
	     



	Last Name
	Last Name

	     
	     

	First Name
	Middle
	First Name
	Middle

	     
	     
	     
	     

	Social Security Number
	Date of Birth
	Social Security Number
	Date of Birth

	     
	     
	     
	     

	Maiden/Other Last Names
	Gender
	Maiden/Other Last Names
	Gender

	     
	|_|
	M
	|_|
	F
	     
	|_|
	M
	|_|
	F

	Race (Check all that apply)
	Member Status
	Race (Check all that apply)
	Member Status

	|_|
	White
	|_|
	Disabled
	|_|
	White
	|_|
	Disabled

	|_|
	Black
	|_|
	Elder (62 or older)
	|_|
	Black
	|_|
	Elder (62 or older)

	|_|
	Amer. Indian/Alaska Native
	|_|
	Adult 
	|_|
	Amer. Indian/ Alaska Native
	|_|
	Adult 

	|_|
	Asian
	|_|
	Adult Full-time Student
	|_|
	Asian
	|_|
	Adult Full-time Student

	|_|
	Native Haw./Pacific Islander
	|_|
	Youth (under 18)
	|_|
	Native Haw./Pacific Islander
	|_|
	Youth (under 18)

	If Youth, Relationship to Head
	If Youth, Custody Percentage
	If Youth, Relationship to Head
	If Youth, Custody Percentage

	     
	     
	     
	     

	Citizenship
	Ethnicity
	Citizenship
	Ethnicity

	|_|
	Eligible Citizen
	|_|
	Hispanic or Latino
	|_|
	Eligible Citizen
	|_|
	Hispanic or Latino

	|_|
	Eligible Noncitizen
	|_|
	Not Hispanic or Latino
	|_|
	Eligible Noncitizen
	|_|
	Not Hispanic or Latino

	|_|
	Ineligible Noncitizen
	
	
	|_|
	Ineligible Noncitizen
	
	

	|_|
	Pending Verification
	Alien Registration Number
	|_|
	Pending Verification
	Alien Registration Number

	|_|
	Choose Not to State
	     
	|_|
	Choose Not to State
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Maiden/Other Last Names
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F


 


Race (Check all that apply)


 


Member 


Status


 


 


White


 


 


Disabled


 


 


Black
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I am applying for assistance and these are my additional 


household
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I am receiving assistance and want to add additional 


household


 


members. I understand 


that I will need my landlord’s and DOC’s permission to add additional persons to my 


household.
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(if applicable)


 


 


Date


 


 


 


 


 


 


 


 


 


Head of Household Signature


 


 


Telephone Number


 


 


I approve the addition of these additional persons to this household.
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Tenant - Based Rental Assistance   –   Re - Entry   Additional  Household   Members   

 

   

Head of Household   Spouse   Adult  Co - Tenant  

Last Name  Last Name  

                      

First Name  Middle  First Name  Middle  

                                            

Social Security Number  Date of Birth  Social Security Number  Date of Birth  

                                            

 Maiden/Other Last Names  Gender  

            M   F  

Race (Check all that apply)  Member  Status  

 White   Disabled  

 Black   Elder (62 or older)  

 Amer. Indian/A laska   Native   Adult  

 Asian   Adult Full - time Student  

 Native Haw./Pac ific   Islander    

Citizenship  Ethnicity  

 Eligible Citizen   Hispanic or Latino  

 Eligible  Noncitizen   Not   Hispanic or Latino  

 Ineligible  Noncitizen    

 Pending Verification  Alien Registration Number  

 Choose Not to State             

 

   I am applying for assistance and these are my additional  household   members.  

   I am receiving assistance and want to add additional  household   members. I understand  that I will need my landlord’s and DOC’s permission to add additional persons to my  household.  

             

New Adult Household Member Signature   (if applicable)   Date  

             

Head of Household Signature   Telephone Number  

  I approve the addition of these additional persons to this household.  

   

DOC Representative Signature   Telephone Number  

   

Printed Name   Date  

   

