'ﬂ i i‘_ Deparlmenl uf Soua]
7 & Health Services

Transforming live:

The individuals living at

ECONOMIC SERVICES ADMINISTRATION (ESA)

DIVISION OF PROGRAM INTEGRITY (DPI)

DPI Statement of Shared Housing Costs

in the time period listed

ADDRESS
on the cover letter were:
Client Name
. . Each person’s share of the:
Name Relationship Age Other (list amount
to you Rent Heat ! u
and type)

1. Self $ $ $

2. $ $ $

3. $ $ $

4. $ $ $

5. $ $ $

6. $ $ $

Signature of each person over age 18 who lived in the residence:

Signature Date Printed Name Phone Number
Signature Date Printed Name Phone Number
Signature Date Printed Name Phone Number
Signature Date Printed Name Phone Number
Signature Date Printed Name Phone Number
Signature Date Printed Name Phone Number

DPI STATEMENT OF SHARED HOUSING COSTS
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