
SHARED HOUSING CENTER, INC.

HOME PROVIDER APPLICATION

Please complete in full to help us better serve you.

Date: Name:---------- -------------------
Address:----------------------------
City: State: Zip: _

Home Phone: -----------
Work Phone: -----------
Marital Status:----------

Cell Phone: _

Date of Birth: --------
Ethnicity: _

How did you hear about Shared Housing? _

Occupation: Employer: _

Please check your income level: __ $19,050 or less

__ $24,500 or more

__ $19,051-$24,499

Please describe the type of person with whom you would like to share your home. Be as specific
as possible, Le., male or female, age, religion, smoking, drinking, characteristics or behavior
habits that are important to you.

Are there other occupants in your home? YES NO

If yes, please specify age(s) and sex(es) _
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