
Today’s Date ___________________

Please sign on the back.
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Household Information

4. Name (First, Middle, Last) 5. Maiden Name 6. Birth Date

8. Apartment or suite number

13. Apartment or suite number

9. City

14. City

17. Cell phone number 19. Other phone number18. Home phone number

10. State

15. State

11. ZIP Code

16. ZIP Code

20. May we call or leave a message?
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27. Are you currently working?

28. Is anyone else in the household working?

30. How many people are living in your household?

31. How many members of your household received last year’s Permanent Fund Dividend? (Include even if garnished)
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