
0BR 1 BR 2BR 3BR 4BR 5BR

6 # 9 # 12 # 14 # 18 # 21 ##

114 # 160 # 205 # 251 # 319 # 365 ##

10 # 14 # 17 # 21 # 27 # 31 ##

83 # 116 # 149 # 183 # 232 # 266 ##

1 # 1 # 2 # 2 # 3 # 3 ##

19 # 27 # 34 # 42 # 53 # 61 ##

6 # 8 # 11 # 13 # 17 # 19 ##

22 # 30 # 39 # 47 # 60 # 69 ##

37 # 51 # 66 # 80 # 102 # 117 #

3 # 4 # 5 # 6 # 8 # 9 #

50 # 70 # 90 # 110 # 140 # 160 #

18 # 26 # 33 # 40 # 51 # 59 #

35 # 49 # 63 # 78 # 99 # 113 #

20 # 24 # 28 # 31 # 37 # 41 ##

35 # 40 # 44 # 49 # 56 # 61 #

10 # 10 # 10 # 10 # 10 # 10 ##

65 # 65 # 65 # 65 # 65 # 65 ##

82 # 82 # 82 # 82 # 82 # 82 ##

9 # 9 # 9 # 9 # 9 # 9 ##

20 # 20 # 20 # 20 # 20 # 20 ##

Contract Rent

Util. Allow.

Y

Refrigerator $0

4/1/2011

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

OMB Approval No. 2577-0169  (exp09/30/2012)

Monthly Allowances

County of Volusia Housing Choice Voucher Program

Single Family UnitsDeland

Range/Microwave $0

Sewer

Customer Charge $0

Number of Bedrooms

Rent 

Reasonableness

Initial Lease Y

$0

Heating

$0

Trash Collection $0

Water

Other Electric

$0

Gross Rent $0

 Monthly Cost

Actual Family Allowances  To be used by the family 

to compute allowance. Complete below for the actual 

unit rented/

$0

Address of Unit

Housing Choice Voucher 

Payment Standards

Utility or Service

$0

Air Conditioning

Water Heating

$0

$0

Cooking

$0

Heating

Cooking

a. Natural Gas

b. Bottle Gas

c. Electric

b. Bottle Gas

Water

d. Oil

Total

Sewer

Range/Microwave

Refrigerator

Trash

Water Heating

d.  Oil

a. Natural Gas

$0

Air Conditioning

c. Electric

Other Electric 

a. Natural Gas

b.  Bottle Gas

c. Electric

Electricity Customer Charge

Natural Gas Customer Charge

Name of Family


