
CONFIDENTIAL
Census Form

Date_______________ Use one form per housing unit

   CITY OF

ADDRESS

HOUSING TYPE: TENURE:

Single Unit Structure Owner Occupied

Multiple Unit Structure Renter Occupied

Trailer or Mobile Home Vacant

  Seasonal

RESIDENTS:
Last Name

      Respondent

 2)

 3)

 4)

 5)

 6)

 7)

 8)

 9)

10)
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(503) 725-3922
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