COUNTY OF VENTURA HUMAN SERVICES AGENCY
HOUSEHOLD COMPOSITION

Instructions: We need to verify your household composition for our review. Please ask someone who is

familiar with your household to complete this form on your behalf. It can be completed by a relative, friend,

neighbor, landlord, teacher, minister, or any other person who knows your household living arrangement.

The form must be completed by someone NOT living in your home.

1. Please list all of the persons residing at the address listed below in the month of:

All Persons Living in the Home Relationship
(mother, father, grandparent, roommate, etc.)

2| © @ N o O A W N =

(If more space is need for ad d members, please use the back of this form).

2. Did anyone move in or
month?

s household in , or up to 2 months prior to this

[ ] No

If you answered “Yes,” please list who moved in or moved out of the home during this time:

3. How do you know this household? Landlord Neighbor Friend Relative

Other:

Name (please print)

Signature: Date:

Address: Phone: ( )
56-27-002 (02/18)




	Text1: 
	Text3: 
	Text4: 
	Text5: 
	Month: 


