ABILENE HOUSING AUTHORITY
4398 N. 7" Street
Abilene, TX 79603

ROSS Contact Form

Name: (First) (Last) (M)

DOB:

Site (circle one): Earl Williams  Vogel Riviera Deegan

Address:

Phone: (Work) (Cell)

Email:

I would like to receive regular communication via email: Y N

I hereby authorize the ROSS Coordinator to receive and store my
contact information for the purposes of contacting me. | understand that my information may be
shared with community partners that | choose to receive services from. | affirm that all
information that | have provided above is correct.

Signed: Date:
ROSS: Date:
Phone: 325-676-6032 Fax: 325-738-8091 Relay Services: 711 or 1-800-RelayTX Website: www.abileneha.org

Equal Opportunity Employer / Equal Housing Opportunities @



