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PLEASE KEEP THE TOP COPY AS YOUR RECEIPT
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Customers, [% E @
To drop off documents, NOV 1 2 2009
Please... g
1. Answer thcf questions below. Please print. p%s- ENVIRONMENTAL
2. Attach copies of each document to this form. OTECTION AGENCY
3. Sign, date and hand this form to the receptionist to date stamp.
4. TAKE THE TOP COPY AS YOUR RECEIPT.

Name: _ViAMdIE LL)x I Sonf Area of the agency these documents should go to:

Address: $D. Bor 3[7639 C;/J/ID 4‘535 / )

Housing Choice Voucher Program (HCV)

Social Security Number: @ Leasing Department
'I})elepho eDNurnber: 93 /[-936 f @ My Management Office
rectoy -
Name:_[V]§. T < @AM a Other:

/0/?7/09’

See ﬂﬁzg#

You and your family’s health:

(If you do not know whom your Specialist is, leave blank.) Today’s Date

THE DOCUMENTS YOU ARE DROPPING OFF CONCERN:

You and your family:

@ Social Security Cards(s) How many? Physician’s stat
0 Photo Identification(s)  How many? D poeian " e eme‘t“ /7[»
a Birth Certificate(s) How many? 9 rregnancy statement Dﬂéﬂm €r
0 Statement of disabili
a Passport(s) How many? __ 9 Pharmacy printout "’:Q VL
a Police Report(s) How many? —— y printou egie S
. . Q@ Spend down printout
a Fingerprints w/Money Order > p ,y./— -+
@ Immigration Documents How many? Child Support: dr Fres
. @ Child support printout ﬁrﬂ?e v
Income Information: —_— /
@ Employment Verification Form Childcare: / endny S
. ;ncor;lle Xesr: ﬁbc ation FormH w o 0 School schedule or letter from school
0 Paycheck Stub(s) | row many: 0 Work schedule or letter from your employer
@ Award Letter from Social Security, .
0 Childcare Form
Veterans, TANF or Insurance
S ?
o Bank statement o How many? Miscellaneous:
0 Employment Termination Letter from your employer. .
. . o Divorce Decree
It should state why your job ended, date your job Marriage Lj
ded, and amount of your last paycheck 9 Marriage License .
ended, ) o Report of Change Form/Interim Form
Residency: Other (pl lis):
@ Household verification o Change of Address *
o Landlord statement o Lease Agreement
Q@ Rent receipt
@ Mortgage statement

PLEASE KEEP THE TOP COPY AS YOUR RECEIPT
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