
DATE:

AREA: Mobile Housing Board

ccf, kWh,gals ($) 0 BR 1 BR 2 BR 3 BR 4 BR 5 BR

Heating

a. Propane Gas        
b. Natural Gas        
c. Elec Heat Pump        
d. Elec Resistance        
Landlord        

Air Conditioning        
Cooking

a. Propane Gas        
b. Natural Gas        
c. Electric        
Landlord        

Other Electric:

Lights, Ref, etc.        

Water Heating:

a. Propane Gas        

b. Natural Gas        
c. Electric        
Landlord        

Water:

Mobile Area W&S ISC        

Mobile Area W&S OSC        

So Ala Utilities        

Grand Bay        
Landlord        

Sewer:

Mobile Area W&S ISC        

Mobile Area W&S OSC        

So Ala Util. Citronelle        

So Ala Util. Semmes        
Landlord        

      

Garbage Collection

City of Mobile       

Mobile County (Republic Waste)       

Standard Rate - Garbage Collection City of Citronnelle       

Senior Rate - Garbage Collection City of Citronnelle       

      

      

PER MONTH
COST

 


 


 
 
 


 





NUMBER OF BEDROOMS: 0 BR $115TOTAL









 











OMS Approval No 2577-0169

U. S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

Refrigerator (if Tenant Owned)

NAT GAS CUSTOMER GHG - Mobile Gas Svc Co

Range/Microwave (if Tenant Owned)

11.17.20

SECTION 8: ALLOWANCES FOR TENANT-FURNISHED UTILITIES AND OTHER SERVICES

UTILITIY OR SERVICE

2.5 Bedrooms
Monthly Dollar Allowances

Monthly Amounts

UNIT TYPE: Detached Homes -Single Family (stand alone)

ADDRESS OF UNIT:

 





ACTUAL FAMILY ALLOWANCES (To be used by family to
compute allowance. Complete below for actual unit rented.)

NAME OF FAMILY:

UTILITY OR SERVICE


