
903 586 7554 Jacksonvllle Houslng Authorlty

Allowances for Tenant-
Furnished Utilities and
Other Services

See Public Repoding Slalement and lnstruclions on back

Pmvious editlons are obsolele

U.S. Department of Housing
and Urban Development
Office of Public and lndian Housing

11:02:24a,m. 05-07-2019 1/1

OMB App[oval No. 2577{16S
(exp.4/30/2014)

form HUD.52667 (12s7)

ref. Handbook 7420.8

Localiiy

Jacksonville, TX
Unit Type

HCV Program 0110112019
Utility or SeMce Month

OBR 1BR 2BR 3BR 4BR

Heating a. Natural Gas

b. Bottle Gas

c. Oil / Electric

a-.*t^*t

5 7 I 12 14 16

14 19 22 28 32 37

a. Natural Gas

b. Bottle Gas

c. Oil / Electric

d. Coal / Other

1 2 3 3 4 5

4 (s') ({) d> I 9

Oher Eleclric o @ (47) Qr-> 24 27

Alr Conditlonlng 19 (n) ({) Cfr) 43 50

Water Heatlng a. Nafural Gas

b. Eottle Gas

c. Oil / Elactrlc

a*-.r, ,"*,

5 7 I 10 12 14

16 19 22 25 29 33

Water 16 18 23 28 33 38

Sewer 17 20 26 31 37 43

Trash Collection 19 19 19 19 19 19

Range/Mlcrowave 10 10 10 10 10 10

Refrlgerator 10 10 10 10 10 10

Other * specify Gas CC - 22,84 Gas CC - 22,84 Gas CC - 22,84 Gas CC - 22.84 Gas CC - 22.84 Gas CC - 22.84

Actual Famllv Allowancee To be used bY the famllv to compule allowance' Utility or Service per monlh cost

Complate below for the actual unlt rEnled. I Heating s
Cookinq

#42 #cq 6Ldi other Electric
Alr Conditioninq

Address ol Unit Water Heatins
Water
Sewer
Trash Collection
Ranqe/Microwave
Refriqentor

Number of Bedrooms Other

Total q

IlAY-q7-e@L9 11:45 fp66:9O3 536 7554 ID: Pase=ZOL R=932

Nam! ot Family


