Ann Arbor Housing Commission
Family Self Sufficiency Interest Form

Name: Head of Household? Y N (circleone)

Address: Phone:

Email: Contact Preference: Phone Letter Email
(circle one)

Check one:

o Yes. | am interested in participating with the Family Self Sufficiency Program. If you are
interested please complete the rest of the form, sign and return.

o No. I am not interested in participating with the Family Self Sufficiency Program. (You will NOT
lose your housing assistance benefits should you choose not to participate.) If you are not
interested, please sign and return this form.

Please list all Household Members:

Name Age Email Phone

Please return this form using the enclosed postage paid envelope. A Family Self Sufficiency Coordinator
will contact you via your preferred contact method to set up a goal setting meeting.

- Head of Household

Signature Date

- Other Adult Household Member

- Other Adult Household Member




