
(WSG)

LIVING ARRANGEMENT VERIFICATION 

Separate Household Status:  An individual living with others, but customarily purchasing food and preparing meals for 
home consumption separate and apart from others.  Note: Children, under the age of 22, if living with their parent(s) 
cannot have separate household status from their parent(s), even if married and/or have minor children residing with 
them. 

Address: _____________________________________ City: ____________________ State: ______ Zip: _________ 

Please list all individuals living at this address: 

___________________________________________ _______________________________________ 
Print Name (#1)      Print Name (#2) 

___________________________________________ _______________________________________ 
   Print Name (#3)          Print Name (#4)

Do you purchase and prepare meals:         Together           Separate        

Are any of the above individuals related?       Yes      No      If yes, who is related?  ______________________________ 

What is the relationship? _____________________________________________________________________________ 

What is the total monthly rent at this address?  $_______________      

What are the utilities paid at this address?        Electric        Telephone        Heat      A/C     Water/Sewer/Garbage  

Person #1: 

Name: _____________________   Phone: _______________   Signature: _______________________   Date: _________ 

Your rent portion: $___________  Utilities You Pay:   Electric     Telephone   Heat  A/C  W/S/G    None  

Person #2: 

Name: _____________________   Phone: _______________   Signature: _______________________   Date: _________ 

Your rent portion: $___________  Utilities You Pay:     Electric      Telephone  Heat  A/C      W/S/G    None  

Person #3: 

Name: _____________________   Phone: _______________   Signature: _______________________   Date: _________ 

Your rent portion: $___________  Utilities You Pay:     Electric      Telephone   Heat  A/C      W/S/G    None  

Person #4: 

Name: _____________________   Phone: _______________   Signature: _______________________   Date: _________ 

Your rent portion: $___________  Utilities You Pay:     Electric    Telephone   Heat  A/C      W/S/G    None  

The person(s) named above agreed to electronically sign and submit this form.

Cass County Human 
Service Zone

 Economic Assistance 
PO Box 2986 

Fargo, ND 58108 
701-241-5761

701-239-6820 (fax)

If together, who? __________________________

Return Form To: 

__________________________ 
Email: 

__________________________
Case #: 
____________
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