
PERRY CITY
New Resident Information

Date Moving/Moved In:                                                   

Head of Household:                                                                                  

Social Security #:            -         -               Driver’s License #:                                 

Names of others in Household (Please include ages of Children):

                                                                                                                                  

                                                                                                                                  

                                                                                                                                  

Address:                                                                             Perry, Utah

Home Phone:                                               Cell:                                       

Employers of Adults:                                                                                                

                                                                                                                                 

Does any household member have a disability?    Yes                  No               

If so, Name:                                                                        Age                     

Describe:                                                                                                         

(Check One) Rent:                           Own:                   

*************************************************************************

Please complete the following if renting:

Owner’s Name:                                                                                    

Owner’s Address:                                                                                

Owner’s Phone:      (         )                                  
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