(MI-HOPE Demographic Information

Instructions: Applicants for the Michigan Housing Opportunities Promoting Energy-Efficiency (MI-
HOPE) must complete this form and submit with the initial MI-HOPE application. This information is
collected in order to help certify that the application process is open and fair. Each household must be
given the opportunity to disclose this information. Parents or guardians are asked to complete this
disclosure on behalf of household members who are under the age of 18. Individuals who do not wish
to provide some or all of this information are asked to select the corresponding box when appropriate.
There is no penalty for households or individuals who do not wish to provide information. This should
match the Household Income Certification Form information.

Property Address: Unit Number:

Zip Code:

Household Composition
Complete for each individual living in the housing unit. Check all that apply:

Name (Print): Date of Birth:
Full-Time Student: []Yes [CINo
Marital Status: [IMarried [Isingle [CJDo Not Wish to Provide
Ethnicity: [JHispanic/Latino [INot Hispanic/Latino []Do Not Wish to Provide
Gender: [Omale [JFemale [ONon-Binary

[C]Do Not Wish to Provide
Race: [CJAmerican Indian or [JAsian [JOther/Multiracial

Alaska Native CIWhite

[IBlack or African American [_]Native Hawaiian or [_]Do Not Wish to Provide
Other Pacific Islander

Disability Status: []Disabled [INot Disabled [[1Do Not Wish to Provide
Name (Print): Date of Birth:
Full-Time Student: [ ]Yes [CINo
Marital Status: [IMarried []Single [[]Do Not Wish to Provide
Ethnicity: [JHispanic/Latino [INot Hispanic/Latino []Do Not Wish to Provide
Gender: [IMale [JFemale [INon-Binary

[[]Do Not Wish to Provide
Race: [CJAmerican Indian or [JAsian [C]Other/Multiracial

Alaska Native [JWhite

[IBlack or African American [_]Native Hawaiian or [_]Do Not Wish to Provide
Other Pacific Islander

Disability Status: []Disabled [CINot Disabled [[]Do Not Wish to Provide

MI-HOPE Demographic Information 8-10-22



	Property Address: 
	Unit Number: 
	Zip Code: 
	Name Print: 
	Date of Birth: 
	Name Print_2: 
	Date of Birth_2: 
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box2: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off


