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FAMILY COMPOSITION      List all household members who will be living in the unit.  Only minor children who live in the unit a minimum of 51% of the time may 
be listed.  No one except those listed on this form may live in the unit.  If you have more than 5 household members, please request an additional Family 
Composition form or list additional people on a separate sheet of paper to include all the information listed below.    

 
 I am the only one living in the household. 

 
 

Family 
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 Last Name First Name Middle Name 

 

  
SSN / Alien Reg # 

 
Birth Date 

Male / 
Female 

*Disabled Relationship to Head of 
Household (select one) 

Citizenship 
(select one) 

Race 
(select one) 

Ethnicity 
(select one) 

  
 
                 -            -    

 
 
        /         / 

 F 
 M 

 Yes  
 No 

 Spouse 
 Co-Head   
 Dependent 
 Student 18+  

 Other Adult   
 Live-In Aide   
 Foster 

 Eligible Citizen 
 Eligible Non-Citizen 
 Ineligible Non-Citizen 
 Pending Verification 

 White 
 Black/African American   
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 Asian 
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 Non-Hispanic 

 
Family 

Member #3 

  
 

  
 

  
 

 
 
 Last Name First Name Middle Name 

 

  
SSN / Alien Reg # 

 
Birth Date 

Male / 
Female 

*Disabled Relationship to Head of 
Household (select one) 

Citizenship 
(select one) 

Race 
(select one) 

Ethnicity 
(select one) 

  
 
                 -            -    

 
 
        /         / 

 F 
 M 

 Yes  
 No 

 Spouse 
 Co-Head   
 Dependent 
 Student 18+  

 Other Adult   
 Live-In Aide   
 Foster 

 Eligible Citizen 
 Eligible Non-Citizen 
 Ineligible Non-Citizen 
 Pending Verification 

 White 
 Black/African American   
 American Indian/Alaska Native 
 Asian 
 Native Hawaiian/  

Other Pacific Islander 
 

 Hispanic 
 Non-Hispanic 

 
Family 

Member #4 

  
 

  
 

  
 

 
 
 Last Name First Name Middle Name 

 

  
SSN / Alien Reg # 
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HOUSEHOLD INFORMATION   
  
Do you expect changes in the number of persons in your household?  Yes  No Explain:   
 
Does anyone in the household require a reasonable accommodation?  Yes  No Explain:   
 
Is anyone in the household attending college?  Yes  No Household Members Name(s):   
 
Has any Family member been involved in any drug related activity in the last 3 years?  Yes  No  
 
 If yes, explain:   
 
Has any Family member been involved in any violent criminal activity in the last 3 years?  Yes  No  
 
 If yes, explain:   
 
Is anyone in the Family Composition a registered sex offender?  Yes  No If yes, explain:   
 
 
ASSETS    Enter the amount/value for each asset below.   
 
 Family 

Member # 
 Name of Bank/Agency Amount/Value  

   
Checking Account: 

   

   
Checking Account: 

   

   
Checking Account: 

   

   
Savings Account: 

   

   
Savings Account: 

   

   
Other (IRA, CD, Land): 

   

   
Other (IRA, CD, Land): 
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INCOME FOR ALL HOUSEHOLD MEMBERS      
 

Family 
Member # 

Source of Monthly Income – List Monthly Amounts 
List all Income Coming into the Household 

 

Gross Monthly Income Amount  
(before deductions and taxes) 

 Check N/A if 
 not applicable 

 
 

1. Gross Wages, Salaries (include overtime, tips, bonuses, commissions, etc.)   
 

 Name of Employer___________________________________________ 
 

$   N/A 
 

 
 

2. Gross Wages, Salaries (include overtime, tips, bonuses, commissions, etc.)     

 Name of Employer___________________________________________ 
 

$   N/A 
 

 
 

3. Gross Wages, Salaries (include overtime, tips, bonuses, commissions, etc.)   
 

 Name of Employer___________________________________________ 
 

$   N/A 
 

 
 
 
 
 
 
 
 
 
 

4. Public Assistance:  Temporary Assistance for Needy Families (TANF) $_______________________ 
 

  Minnesota Family Investment Program (MFIP) $_______________________ 
 

  Minnesota Supplemental Aid (MSA) $_______________________ 
 

  Diversionary Work Program (DWP)  $_______________________ 
 

  General Assistance (GA) $_______________________ 
 

  Cash Assistance (CA) $_______________________ 
 

  Housing Grant (HG) $_______________________ 

$   N/A 
 
 
 
 
 

 
 

5. Child Support Income $   N/A 

 
 

6. Social Security (including income for minor children) $   N/A 

 
 

7. Supplemental Security Income/SSI (including income from minor children) $   N/A 

 
 

8. RSDI $   N/A 

 
 

9. Receive Cash for Odd Jobs $   N/A 

 
 

10. Self-Employment Income $   N/A 

 
 

11. Unemployment Benefits or Severance Pay $   N/A 

 
 

12. Alimony/Spousal Maintenance $   N/A 

 
 

13. Regular Payments from Pension (PERA, railroad, etc.) $   N/A 

 
 

14. Regular Payments from Annuities or Life Insurance Dividends $   N/A 

 
 

15. Regular Payments from Inheritance, Insurance Settlement, Lottery Winnings, etc. $   N/A 

 
 

16. Income from Rental Property $   N/A 

 
 

17. Regular Cash and Non-Cash Contributions:   
- Assistance with Paying Bills (utilities/insurance/cell phone) $_______________________ 
- Gifts from Companies, Agencies, or Individuals not Living in the Unit $_______________________  
 (diapers, clothing, paper products, grooming, cleaning supplies, tobacco,  
  transportation expenses, entertainment expense – not including food)   

$   N/A 
 

 18. Other (list)   
_______________________________________________________________________ $   N/A 

 19. Other (list)   
_______________________________________________________________________ $   N/A 
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APPLICANT(S)/TENANT(S) STATEMENT 
 
 

- I/We certify that the information given to the Northwest Minnesota Multi-County Housing and Redevelopment Authority 
on household composition, income, assets, allowances and deductions is accurate and complete to the best of my/our 
knowledge and belief.  If information is false, application will be denied.  

 
- I/We understand that false statements or information are punishable under Federal Law.  I/We also understand that 

false statements or information are grounds for termination of housing assistance and termination of tenancy.  IF YOU 
FALSIFY INFORMATION YOUR APPLICATION WILL BE DENIED.    

 
- I/We authorized Northwest Minnesota Multi-County Housing and Redevelopment Authority to conduct a criminal 

background check for all adult household members (18 years of age and older) listed on this form. 
 
 
 
 
 
Head of Household Signature: Date:
 
 

   

Other Adult Member Signature: Date:
 
 
 
 

If you believe you have been discriminated against, you may call the U.S. Department of HUD, Fair Housing and Equal 
Opportunity Chicago Regional Office, Toll-Free Hot Line at 800-765-9372, TTY 312-353-7143.  After verification by this 

Housing Agency, the information with be submitted to the Department of Housing and Urban Development on Form HUD-
50058 (Tenant Data Summary).  See the Federal Privacy Act Statement for more information about its use.   

 
If you or anyone in your family is a person with disabilities and you require a specific accommodation in order to fully 

utilize our programs and services, please contact the housing authority at 218-637-2431. 
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