Shared Housing Verification Form I nstructions

Part | (to be completed by therequester):
* enter your name and the datetheform must bereturned.
Part |1 (to becompleted by therequester):

» enter thenameand addressof the head of the househol d sharing housing expenseswith the
person namedin Part I11; and

* enter thedatethe personmovedin.

NOTE: Completethe Requester Use Only box when the completed formisreturned.
Part 111
TheAuthorizationto Release Information must befully compl eted.

Part I'V (to be completed by the head of the househol d sharing expenseswith the person namedin
PartI11)

Peasecompletethefollowing:

Question 1. Answer "yes' or "no" for each question. If theanswer is"yes' alwaysfill out the
"Amount.”

Question2. Answer "yes' or "no" for each question. If theanswer is"yes," alwaysfill out "how
many meal s per week" and " Amount paid for thesemeals."

Question 3,4y 5. Answer "yes' or "no" for each question.
Question 6. Number of Householdsat thisaddress.

Question 7. Pleaselist the names of the peoplewho livewith thepersonnamedin Part 111 who asolivein
your household.

For the head of household completing thisform, please print your name, sign and date the bottom of the
form. Onceitiscompleted, keep theyellow copy for your records and givethe white copy to the person
named in Part I11 of thisform.



Shared Housing Verification

Part |

Requester Name

Part |

Name of head of household sharing expenses with the person named in
Part 111.

Street Address

City/Town ZIP

Date person named in Part Il movedin [/ /

Partill
Authorization to Release| nfor mation

[ )
(Print Name)

givepermissiontotherequester
to obtain and verify thisinformation.

Signature Date

Part |V (TOBE COMPLETED BY THEHEAD OF THE HOUSEHOL D SHARING EXPENSESWITH

THE PERSONNAMED INPART 111.)

The person named in Part 111 pays:

Rent/mortgage O yes O no Amount $

per

heat Oyes O no Ifyes whatisthetype of heat?

REQUESTER Use ONLY

electric O vyes O no Amount $ e isfthe =2ihe
gas O yes O no Amount $ 0 Heating
all O vyes O no Amount $ O Nonheating
telephone 3 yes O no Amount $ 3 Phone
water O vyes O no Amount $ Prorate:
sewerage O vyes O no Amount $ Divide SUA by # of
trash/garbageremoval O yes 3 no Amount $ households
other (Specify) Amount $
2. Theperson namedin Part |11:
a. rentsaroom? Oyes O no
b. gets meals provided? Oyes O no If yes, how many meals per week?
Amount paid for these mealsis $
3. Isanyoneinyour family related tothe personnamedinPart 111?73 yes O no
4. Do you purchase and prepare meals together? O yes O no
5  Doyoulivein:  Public Housing? O yes O no
Section 8 or Massachusetts Rental 3 vyes 3 no
Voucher Program Housing?
6. How many households live at the addressin Part 11?
7. Namesof household membersincluding person namedin Part 111.
Name (Please print or type) Signature Date
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