
 
7/11/23 

Household Race/Ethnicity/Disability Report Form 
  

PLEASE READ CAREFULLY AND FOLLOW INSTRUCTIONS EXACTLY. 
  

The following information is needed in order to comply with the Housing and Economic Recovery Act (HERA) of 2008, which requires all 

Low-Income Housing Tax Credit (LIHTC) properties to collect and submit to the US Dept of Housing and Urban Development (HUD), 

certain demographic and economic information on tenants residing in LIHTC financed properties.  Although we would appreciate 

receiving this information, you may choose not to furnish it.  You will not be discriminated against on the basis of this information or 

whether or not you choose to furnish it. 

 

Property Name:  ____________________________________________________ Unit #: _______________________ 

 

The following RACE codes should be used when completing the table below (choose all options that apply): 

 1 – White  

 2 – Black/African American 

 3 – American Indian/Alaskan Native 

 4 – Asian  

 5 -- Asian India 

 6 -- Chinese 

 7 – Filipino 

 8 – Japanese 

 9 – Korean 

10- Vietnamese 

 11- Other Asian 

 12- Native Hawaiian/Other Pacific Islander 

 13- Native Hawaiian 

 14- Guamanian or Chamorro 

 15- Samoan 

 16- Other Pacific Islander 

 17- Other 

18- Decline to answer Race 
 

The following Ethnicity codes should be used when completing the table below: 

 Y – Hispanic or Latino (person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race) 

N – Not Hispanic or Latino 

D – Decline to answer Ethnicity 
 

Disability Status:  Fair Housing Act definition of disability (or handicap):  A physical or mental impairment which substantially limits one or more major life activities, a  

     record of such an impairment or being regarded as having such impairment (24 CFR 100.201).  Disability does not include illegal use of or addiction to  

     controlled substance. 

 Y – Disabled 

 N – Not Disabled 

 D – Decline to answer Disability 
 

Enter both Relationship to Head of Household, Race, Ethnicity, Disability codes (as shown above) for each household member: 

Last Name, First Name, MI 
Relationship 

to HOH* 

Race (use 
code 

above) 

Ethnicity 
(Y/N/D) 

Disabled 
(Y/N/D) 

Gender 
M = Male 

F = Female 
D = Declined 

      

      

      

      

      

      
 

*Please enter one of the following codes to indicate Relationship to Head of Household:  H – Head; S – Spouse; A – Adult co-tenant;  

O – Other Family member; C – Child (17 years and younger); U – Unborn Child; F – Foster child/adult; L – Live-in caretaker; N – None of 

the above. 
 

Resident/Applicant’s Signatures (all HH members 18 and over must sign/date): 

 

________________________________  ____________ (date)  _______________________________  ___________ (date)  

 

________________________________  ____________ (date)  _______________________________  ___________ (date)  


