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Tell Us About Your Household Members 

Citizenship Status of Household Member
Please check only ONE of the following:

q	 Household member is a citizen or national of the United States. 

Sign and date below. If this block is checked on behalf of a child, the adult who will reside in the assisted unit and who is responsible for the child 
should sign and date here.

_____________________________________________________________        ___________________	
Signature			   Date	 q Check here if adult signed for a child

q	 Household member is a noncitizen with eligible immigration status as evidenced by one of the documents listed below:

NOTE: If you checked this block and this household member is 62 years of age or older, you need only submit a proof of age document together with 
this form and sign below.

If you checked this block and this household member is less than 62 years of age, you should submit the following documents:

a. Verification Consent Form (Please request this form).
     AND
b. One of the following documents:

(1) Form I-551, 
Alien Registra-
tion Receipt Card 
(for permanent 
resident aliens).

(2) Form I-94, Arrival-
Departure Record, 
with one of the follow-
ing annotations:

(a) “Admitted as Refu-
gee Pursuant to 
section 207”;

(b) “Section 208” or 
“Asylum”;

(c) “Section 243(h)” 
or “Deportation 
stayed by Attorney 
General”; or

(d) “Paroled Pursuant 
to Sec. 212(d)(5) 
of the INA.”

(3) If Form I-94, Arrival-
Departure Record is not 
annotated, it must be 
accompanied by one of the 
following documents:

(a) A final court decision 
granting asylum (but 
only if no appeal is 
taken);

(b) A letter from a DHS 
asylum officer granting 
asylum (if application 
was filed on or after 
October 1, 1990) or 
from an DHS district 
director granting asy-
lum (if application was 
filed before October 1, 
1990);

(c) A court decision grant-
ing withholding or 
deportation; or

(d) A letter from an DHS 
asylum officer granting 
withholding of depor-
tation (if application 
was filed on or after 
October 1, 1990).

(4) Form I-688, 
Temporary 
Resident Card, 
which must be 
annotated “Sec-
tion 245A” or 
“Section 210.”

(5) Form I-688B, 
Employment Autho-
rization Card, which 
must be annotated 
“Provision of Law 
274a.12(11)” or “Provi-
sion of Law 274a.12.”

(6) A receipt 
issued by the 
DHS indicating 
that an applica-
tion for issuance 
of a replacement 
document in one 
of the above-
listed categories 
has been made 
and that the appli-
cant’s entitlement 
to the document 
has been verified.

(7) Form 
I-151 Alien 
Registra-
tion Receipt 
Card.

If the above block is checked, sign and date here and submit the documentation required above with this declaration and a verification consent form.  If 
this block is checked on behalf of a child, the adult who will reside in the assisted unit and who is responsible for the child should sign and date here. If 
for any reason, the documents shown in subparagraph 2.b. above are not currently available, please request an extension with a specific deadline and 
why you need this time.

_____________________________________________________________	 ___________________	
Signature			   Date	 q Check here if adult signed for a child

q	 This Household member is not contending eligible immigration status & certifies that he/she has not been assigned a
Social Security Number by the Social Security Administration. He/She understands that they are not eligible for assistance.

If you checked this block, no further information is required and the person named above is not eligible for assistance. If this block is checked on behalf 
of a child, the adult who is responsible for the child should sign and date here.

__________________________________________________________________	 ___________________	
Signature			   Date	 q Check here if adult signed for a child

m	 If you are claiming any type of immigration status, we will need copies of the documents that are referenced above.

Household Member
First Name	 Initial	 Last Name Social security number

Date of Birth Age
q Male

q Female

How is this person related to 
you? (child, step-child, spouse, 
friend, etc.)

Does this person have a
disability?  
q Yes

q No

Is this person a student?     

q	Yes	 q	Full time	

q	No	 q	Part time

Does this person smoke?

q	Yes

q	No

Race (optional)

q American Indian	 q Alaska Native		 q Asian	
q Black or African American	 q Native Hawaiian		 q White	

q Other  _________________________________________________	

Ethnicity (optional)

q Hispanic       q Non-Hispanic


