
ERIE COUNTY HOUSING PROGRAM 
 ETHNICITY AND RACE INFORMATION 

Name:_____________________________________________________ Address:_____________________________________________________  

Phone #: ___________________________________________________   City, State, Zip:  ______________________________________________ 

List all people in household and supply requested information in Sections A, B (1) and B (2) for each person: 

First    M.I.  Last First   M.I.    Last First    M.I.     Last Firs    M.I.    Last First   M.I.   Last First   M.I.   Last 
A. NAME:

1. Hispanic
2. Non-Hispanic

B. RACE:
1. SINGLE RACE

a) White
b) Black/African American
c) Asian
d) Am. Indian/Alaskan Native
e) Native Hawaiian/Other

Pacific Islander

2. MULTI-RACE
a) American Indian/Alaskan

Native & White
b) Asian & White
c) Black/African American &

White
d) Am. Indian/Alaskan Native

& Black/African 
American     

e) Other/Multi-racial
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