
PROEJCT-BASED VOUCHER APPLICATION FORM 

[IF VACANT – INDICATE N/A]  
 
 
 

 
Additional Data for Each Unit to be Assisted 
 
 

 

U
n

it
 #

 

C
u

rr
e

n
t 

M
o

n
th

ly
 R

e
n

t 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

Name of Head 
of Family * 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
Mailing Address 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
Telephone Number E

ld
e

rl
y

 H
e

a
d

 o
f 

F
a

m
ily

 

[y
e

s/
n

o
] 

 N
u

m
b

e
r 

o
f 

P
e

rs
o

n
s 

R
e

si
d

in
g

 i
n

 U
n

it
 

Is
 

F
a

m
ily

 
In

co
m

e
 

o
f 

T
e

n
a

n
t 

E
st

im
a

te
d

 
to

 
b

e
 

W
it

h
in

 P
ro

g
ra

m
 I

n
co

m
e

 L
im

it
s 

[y
e

s/
n

o
] 

Is
 

H
o

u
se

h
o

ld
 

T
w

o
 

o
r 

M
o

re
 

P
e

rs
o

n
s 

S
h

a
ri

n
g

 

U
n

it
, 

b
u

t 
n

o
t 

a
 F

a
m

ily
? 

 [
y

e
s/

n
o

] 

          

0 BR          

          

          

1 BR          

          

          

2 BR          

          

          

3 BR          

          

          

4 BR          

          

          

5 BR          

          
 

 
* If units vacant, write “vacant” under Name of Head of Family. 

 
 

 

 

 UNIT SURVEY _________________________________________ 
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