COUNTY OF VENTURA HUMAN SERVICES AGENCY

QUALITY CONTROL HOUSING STATEMENT

Case Name:

Case Number:

Review Number:

QC Program Assistant: Giselle Partida

Please read carefully. Complete only the section below which best describes your living expenses and
arrangements.

SECTION 1 —Housing and Utilities

During the month of , paid to $ for
housing and $ for utilities, or [utilities were included in the housing payment.

We purchase and prepare our food [_Jtogether [ ]separately.

SECTION 2—Shared Housing and Utilities (Both of our names g ; l/lease agreement and the
rent is split between us)

During the month of , | shared expenses for hoi
My share of the monthly housing expense is $ for utilities or [Jutilities were
included in the housing payment. The total numbe

We purchase and prepare our food [Jtogetheq o &

rental agreement or utility bill)

During the month of
utilities, and food).

$ for room and board (housing,

SECTION 4—Free Housin

During the month of gave me free housing and utilities.

We purchase and prepare our food [_Jtogether [ Jseparately.

| declare that the information contained in this form is true, correct, and complete.

Signature Date

Signature and address of landlord, roommate, or other person in this housing arrangement:

Signature Date

Address:

Phone:

56-27-003 (10/17)
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