
MAP-2097v (E-A) 03/23/2023                                                                                                                                                       Page 1 of 2

INFORMATION ABOUT PARENTS OR SPOUSES 
NOT LIVING IN THE HOUSEHOLD 

 

MAP-2097v (E-A) 03/23/2023 
 

 
 
 
Non-custodial Parent / Spouse Information: 
 
Name: _________________________________________  D.O.B. _______________ 
 
 
                    Parent of:     ________________________________________________  
 
        ________________________________________________  
 
        ________________________________________________ 
 
 
           Spouse of: ________________________________________________  
 
 
 
Address: ______________________________________________________________________  
(if known)  
            ______________________________________________________________________  
 
          _______________________________________________________________________ 
 

Social Security Number: ____________________________________ 
(if known) 

The information above is true and complete to the best of my knowledge. 

__________________________________       _________________  
Signature     Date  

 
Do you have a medical or mental health condition or disability? Does this condition make it hard for you 
to understand this notice or to do what this notice is asking? Does this condition make it hard for you to get 
other services at HRA? We can help you. Call us at 888-692-6116. You can also ask for help when you visit 
an HRA office. You have a right to ask for this kind of help under the law. 
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