
 

 
DMRE – Housing Assistance Registration Form     

CLIENT INFORMATION         Date:_____________ 

Purchaser 1 Name ______________________________________ 

Address_________________________________________   City______________________ State_______ Zip______ 

Cell_____________________________   Work____________________________    

DOB______________________ 

Last 4 of Social ________________ 

Email Address_______________________________________ 

 

Purchaser 2 Name______________________________________ 

Address_________________________________________   City______________________ State_______ Zip______ 

Cell_____________________________   Work____________________________   Home______________________ 

DOB______________________ 

Last 4 of Social ________________ 

Email Address_______________________________________ 

 

Purchaser 3 Name______________________________________ 

Address_________________________________________   City______________________ State_______ Zip______ 

Cell_____________________________   Work____________________________   Home______________________ 

DOB______________________ 

Last 4 of Social ________________ 

Email Address_______________________________________ 

 


