*  Voluntary Information Requested

The following information regarding race, national origin, sex designation, marital status, disability status, and veteran status solicited on this application is requested in order to assure the Federal Government, acting through the Department of Housing and Urban Development, that Federal Laws prohibiting discrimination against program or tenant applicants on the basis of race, color, national origin, religion, sex, familial status, age, and disability are complied with.  While you are not required to furnish this information, you are encouraged to do so.

Please provide this information for each member of your household.

Ethnic Category: 

Hispanic ___
Non-Hispanic ___

Race:
White__  Black/African American ___  Asian ___  Asian and White ___  American Indian/Alaskan Native ___  Native Hawaiian/Other Pacific Islander ___
American Indian/Alaskan Native and White ___  Black/ African American and White ___  American Indian/Native Alaskan and Black/ African American ___  Other (Multi-Racial)___

Sex:
Male ___  Female ___
Check if applicable: U.S. Veteran ___  Female Head of Household ___  Elderly (over 60) ___  Disabled ___.

Ethnic Category: 

Hispanic ___
Non-Hispanic ___

Race:
White__  Black/African American ___  Asian ___  Asian and White ___  American Indian/Alaskan Native ___Native Hawaiian/Other Pacific Islander ___
American Indian/Alaskan Native and White ___ Black /African American and White ___  American Indian/Native Alaskan and Black/African American ___  Other (Multi-Racial)___

Sex:
Male ___  Female ___
Check if applicable: U.S. Veteran ___  Female Head of Household ___  Elderly (over 60) ___  Disabled ___.

Ethnic Category: 

Hispanic ___
Non-Hispanic ___

Race:
White__  Black/African American ___  Asian ___  ___Asian and White  American Indian/Alaskan Native ___Native Hawaiian/Other Pacific Islander ___
American Indian/Alaskan Native and White ___  Black/African American and White ___  American Indian/Native Alaskan and Black/African American ___  Other (Multi-Racial)___

Sex:
Male ___  Female ___
Check if applicable: U.S. Veteran ___  Female Head of Household ___  Elderly (over 60) ___  Disabled ___.

Ethnic Category: 

Hispanic ___
Non-Hispanic ___

Race:
White__  Black/African American ___  Asian ___  Asian and White ___  American Indian/Alaskan Native ___  Native Hawaiian/Other pacific Islander ___
American Indian/Alaskan Native and White ___  Black African American and White ___  American Indian/Native Alaskan and Black African American ___  Other (Multi-Racial)___

Sex:
Male ___  Female ___
Check if applicable: U.S. Veteran ___  Female Head of Household ___  Elderly (over 60) ___  Disabled ___.

Ethnic Category: 

Hispanic ___
Non-Hispanic ___

Race:
White__  Black/African American ___  Asian ___  Asian and White ___  American Indian/Alaskan Native ___Native Hawaiian/Other pacific Islander ___
American Indian/Alaskan Native and White ___ Black African American and White ___  American Indian/Native Alaskan and Black African American ___  Other (Multi-Racial) ___

Sex:
Male ___  Female ___

Check if applicable: U.S. Veteran ___  Female Head of Household ___  Elderly (over 60) ___  Disabled ___.

Ethnic Category: 

Hispanic ___
Non-Hispanic ___

Race:
White__  Black/African American ___  Asian ___ Asian and White ___American Indian/Alaskan Native ___Native Hawaiian/Other Pacific Islander ___
American Indian/Alaskan Native and White ___  Black African American and White ___  American Indian/Native Alaskan and Black African American ___  Other (Multi-Racial)___

Sex:
Male ___  Female ___
Check if applicable: U.S. Veteran ___  Female Head of Household ___  Elderly (over 60) ___  Disabled ___.

Ethnic Category: 

Hispanic ___
Non-Hispanic ___

Race:
White__  Black/African American ___  Asian ___  Asian and White  American Indian/Alaskan Native ___Native Hawaiian/Other pacific Islander ___
American Indian/Alaskan Native and White ___ ___  Black African American and White ___  American Indian/Native Alaskan and Black African American ___  Other (Multi-Racial) ___

Sex:
Male ___  Female ___
Check if applicable: U.S. Veteran ___  Female Head of Household ___  Elderly (over 60) ___  Disabled ___.
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