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Lassen County 

Housing Rehabilitation Program 
Resident Survey 

HOUSING REHABILITATION QUALIFYING RESIDENT SURVEY 
 
 

1. Name of Occupant:          
 
2. Street Address:          
 
3. Post Office Box #:          
 
4. Phone Number:          
 
5. Including yourself, how many people live at this address?      _____ Adults (over 18)      _____ Children (under 18) 
 
6. Please indicate the race of your household: 

  
  American Indian or Alaska Native 
  Asian 
  African American or Black 
  Native Hawaiian or Other Pacific Islander 
  Hispanic 

   White 
 

  American Indian or Alaska Native and White 
  Asian and White 
  African American or Black and White 
  American Indian or Alaska Native and African      
American or Black 

  Other Multi-Racial:  
        Please Indicate: _________________________ 

 
7. Using the chart below, please do the following: 
 

a. Circle the column that matches the size of your household (number of persons residing in your household) 
 
b. Compare the eligible income of your family to the figures on the chart (Lines A-D) under your corresponding 

household size.  Use your income claimed in the most recent Federal Income Tax filing or calculate your 
eligible income for the last 12 months.  Make sure to include wages before deductions, public assistance, 
unemployment benefits, social security, pensions, alimony, child support, net income from owning or operating 
a farm or business, and/or any other source of income received regularly. 

 
c. Which level does your household income fall below? Check the lowest level applicable. 

 
A   B   C   D  

 
 

Household 
Size 1 2 3 4 5 6 7 8 

A  $ 32,250   $ 36,900   $ 41,500  $ 46,100  $ 49,800  $ 53,500   $ 57,150  $ 60,850 
B  $ 24,180   $ 27,660   $ 31,080  $ 34,560  $ 37,320  $ 40,080   $ 42,840  $ 45,600 
C  $ 20,150   $ 23,050   $ 25,900  $ 28,800  $ 31,100  $ 33,400   $ 35,700  $ 38,000 
D  $ 12,100   $ 13,850   $ 15,550  $ 17,300  $ 18,700  $ 20,050   $ 21,450  $ 22,850 

 
 

8. Are your living quarters:   Owned   Rented 
 
9. Name of Owner or Parcel Number:  ___________________________________________________ 


