
 

2024 MEMBERS BY HOUSEHOLD SURVEY 
Please Complete and Return before 4/20 to rosrc.secretary@gmail.com 

 
ADULTS IN HOUSEHOLD (18 years and older): 
 

PRIMARY ADULT ON MEMBERSHIP RECORD: __________________________________ 
 
 

SPOUSE/PARTNER OF PRIMARY MEMBER: ____________________________________  
 

OTHER ADULT MEMBERS LIVING AT RESIDENCE (with proof of residency): 
 

1) _________________________________________ 
 
2) _________________________________________ 

 
3) _________________________________________ 

 
4) _________________________________________ 

 
MINORS IN HOUSEHOLD (Under 18 years old – including age): 

FULL NAME           AGE 
 

1) _________________________________________    ______ 
 
2) _________________________________________    ______ 

 
3) _________________________________________    ______ 

 
4) _________________________________________    ______ 

 
5) _________________________________________    ______ 

 
6) _________________________________________    ______ 

 
 

 
 Date received by ROSRC Secretary: ____/____/______ 
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