Phase 3 Families

Data Collection Needs

FEMA ID: ______________

	Head of Household Information

	Last Name :      
	First Name:      
	Initial:  
	SSN:      

	Rental Unit Address:
	     
	Apartment/Unit#:      

	City:      
	State:      
	Zip Code:      

	Mailing Address:
	     
	Apartment/Unit#:      

	City:      
	State:      
	Zip Code:      

	Date of Birth:     
	Sex:      
	Disability?        Y    /    N   (Circle One)

	Primary Phone #:     
	Alt. Phone #/Cell:     
	Requested Number of Bedrooms:      


	DHAP Monthly Rent Subsidy (For PHA Use Only)

	Payment Standard:
	     
	FMR Rent:
	     
	FEMA Payment
	     

	Lease Rent
	     
	
	
	HAP Total
	     


	Family Member’s Information

	Last Name:      
	First Name:      
	Initial:      
	Date of Birth:     

	Social Security No.:     
	Sex:      
	Disability?        Y    /    N   (Circle One)



	Last Name:      
	First Name:      
	Initial:      
	Date of Birth:     

	Social Security No.:     
	Sex:      
	Disability?        Y    /    N   (Circle One)



	Last Name:      
	First Name:      
	Initial:      
	Date of Birth:     

	Social Security No.:     
	Sex:      
	Disability?        Y    /    N   (Circle One)



	Last Name:      
	First Name:      
	Initial:      
	Date of Birth:     

	Social Security No.:     
	Sex:      
	Disability?        Y    /    N   (Circle One)



	Last Name:      
	First Name:      
	Initial:      
	Date of Birth:     

	Social Security No.:     
	Sex:      
	Disability?        Y    /    N   (Circle One)



	Last Name:      
	First Name:      
	Initial:      
	Date of Birth:     

	Social Security No.:     
	Sex:      
	Disability?        Y    /    N   (Circle One)



	Last Name:      
	First Name:      
	Initial:      
	Date of Birth:     

	Social Security No.:     
	Sex:      
	Disability?        Y    /    N   (Circle One)


	Owner/Landlord Information

	Owner Name:
	     
	Owner Tin:
	     


	PHA Information

	Receiving PHA Name
	     
	Receiving    PHA Code
	     


	Data Collector

	Collected by:      
	Phone #:      
	e-Mail:      



