HOME

COMPLIANCE REPORT
QUARTERLY FAIR HOUSING REPORT:  CURRENT RESIDENTS

Reporting Period_______________________ through ______________

NOTE:  A SEPARATE FORM MUST BE COMPLETED FOR EACH PROPERTY.  PLEASE COPY ADDITIONAL PAGES AS NEEDED.

1. Name of Property:

2. Property Identification Number:

3. City/County of Property:

4. Number of Units in Property:

PLEASE COMPLETE FOR ALL CURRENT RESIDENTS.  LIST EACH UNIT IN THE PROPERTY SEPARATELY:

	A
	B
	C
	D
	E
	F
	G
	H
	I

	BLDG

ADDRESS
	UNIT#
	TENANT NAME
	#PERS.
	#BR’s
	RACE

1 – White (Non Hispanic

2- Black (Non Hispanic)

3 – Native Amer.

4- Asian/Pacific Islander

5- Hispanic

6- Other

7- Vacant


	ELDERLY HEAD 

OF HOUSEHOLD


	FEMALE HEAD 

OF HOUSEHOLD
	DISABLED/

HANDICAPPED HEAD OF HOUSEHOLD

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


HOME COMPLIANCE REPORT

COMPLIANCE REPORT
QUARTERLY FAIR HOUSING REPORT:  APPLICANTS

Reporting Year__________________

1. Name of Property:

2. Property Identification Number:

3. City/County of Property:

4. Number of Units in Property:

PLEASE LIST THE TOTAL NUMBER OF APPLICANTS RECEIVED, BY CATEGORY.

	A
	F
	G
	H
	I

	MONTH
	RACE

1- White (Non-Hispanic)

2- Black (Non-Hispanic)

3- Native Amer.

4- Asian/Pacific Islander

5- Hispanic

6- Other

7- Vacant
	ELDERLY HEAD OF HOUSEHOLD
	FEMALE HEAD OF HOUSEHOLD
	DISABLED/

HANDICAPPED

 HEAD OF HOUSEHOLD

	JANUARY
	
	
	
	

	FEBRUARY
	
	
	
	

	MARCH
	
	
	
	

	APRIL
	
	
	
	

	MAY
	
	
	
	

	JUNE
	
	
	
	

	JULY
	
	
	
	

	AUGUST
	
	
	
	

	SEPTEMBER
	
	
	
	

	OCTOBER
	
	
	
	

	NOVEMBER
	
	
	
	

	DECEMBER
	
	
	
	

	TOTALS
	
	
	
	


