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Housing Authority of Grayson Cou

Unit Type

Apartments
Date (nrnr/ddl1y1'1'

0110112020

Utility or Service Monthlv Dollar Allowances
OBR 1BR 2BR 3BR 4BR 5BR

Heating a. Natural Gas

b. Bottle Gas

c. Oil / Electric

,--^*

8 I 9 11 1? 12

14 16 2A 21 23 23

11 Cti- , /-_--\{' 1e ) 23 27 28

Cooking a. Natural Gas-

b. Bottle Gas

c. Oil/ Electric

d, Coal / Other

4 4 4 5 5 5

4 6 6 8 I 9

5 (--7-'l 7 I I

Other Eleclric 10 (',0--} (-i;") 15 15 15

Air Conditioning 10
.-_-\.('13 )

-:--
t( 't+ ) 16 17 17

Water Heating a. Nalurai Gas

b. Bottle Gas

c, Oil / Electric

,-rr" 
"*,

4 6 I 8 I 8

10 12 14 16 18 19

11 6]) al7-) n 17 18

Water 14 15 17 20 22 25

Sewer 8 8 12 12 12 '14

Trash Collection 8 I 8 8 I I

Range/Nlicrowave 5 5 5 5 5 5

Refrigerator 6 6 6 6 6 6

Other -- specify

Actual Familv Allowances To be used by the family to compute allowance Utility or Service per month cost

Complete below for the actual unil rented. Heatinq

Name of Family

BR

Cooking
Other Electric
Air Conditioninq

Address of Unil

$ 5r" 8to Water Heating
Water
Sewer
rrccb-QglFe!sr--
RanoelMicrowave
Refriaerator

Number of Bedrooms OthP.r

Total $

Allowances for
Tenant-F u rn is hed Uti lities
and Other Services
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