Attachment “D”

INDIAN WELLS CHAPTER
HOUSING DISCRETIONARY ASSISTANCE

PROJECT LOCATION MAP














(NOTE: USING INDIAN WELLS CHAPTER AS THE STARTING POINT, PROVIDE THE LOCATION TO YOUR RESIDENCE.
DESCRIPTION OF HOUSE: _____________________________________________________
APPLICANT SIGNATURE: ______________________________________________________

---------------------------------------------------------------------------------------------------------------------
**FOR OFFICIAL USE**

	Family Size
	Overcrowded
Conditions
	Unsanitary/Unsafe
Conditions
	Elderly/Disable
Handicapped
	Referral
	Total

	
	
	
	
	
	



