
Household Composition 

I, ________________________________, confirm that the below listed individuals live at the following 

 

address: _____________________________________________________________________________. 
   Street     City,  State  Zip Code

 

Name: 

DOB: 

SSN: 

Relationship: Self 

Applying For:   Yes  No 

 

Name: 

DOB: 

SSN: 

Relationship: 

Applying For:   Yes  No 

 

Name: 

DOB: 

SSN: 

Relationship: 

Applying For:   Yes  No 

 

Name: 

DOB: 

SSN: 

Relationship: 

Applying For:   Yes  No 

 

 

Name: 

DOB: 

SSN: 

Relationship: 

Applying For:   Yes  No 

 

Name: 

DOB: 

SSN: 

Relationship: 

Applying For:   Yes  No 

 

Name: 

DOB: 

SSN: 

Relationship: 

Applying For:   Yes  No 

 

Name: 

DOB: 

SSN: 

Relationship: 

Applying For:   Yes  No 

 

Signature: ________________________________________ Date: __________________ 
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