
Walker River Housing Department 
Family Composition Form 

 

Walker River Housing Department 

1063 Hospital Rd. / P.O. Box 238 Schurz, NV 89427 
(775) 773-2334    Fax: 773-2340 

 

Participant Name: ________________________________________________________________________________________ 

Resident Address: _______________________________________________________________________________________ 

Mailing Address: _________________________________________________________________________________________ 

Telephone/Contact #: ____________________________________________________________________________________ 

 
You are required to list all individuals residing in your home for more than 30 days. For all new listed household members, you must 

provide copy of their social security card and all adults must complete a release of consent form and return to office w/form.  

Name of Persons 

residing in unit: 

Sex 

 

D.OB Social 

Security #: 

Relation to 

Head of 
Household 

Annualized 

Income 

Source of 

Income? 

WRPT 

enrollment 
# 

    
SELF 

   

        

        

        

        

        

All information provided by myself is a true and correct representation of facts known to myself. I understand that with 

my signature, I am indicating that I have represented true and accurate information to WRHD to process and verify as 

needed.  

__________________________________________________  ______________________________   
Signature        Date 

1) Are you or any member of your household subject to a lifetime state sex offender registration program or has been 

convicted of any crime (for example but not limited to sexual offenses, drug-related crimes, physically violent crimes or 

other criminal acts that may endanger other tenants? ________________________________________________________________ 


