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Address Type:

Questionnaire ID Label

Z – Group Quarters (GQ)
T – Transitory Location (TL)
X – Questionnaire Previously Completed

V – Verified
C – Correction
U – Uninhabitable

Date Listed
(month/day)

(3)

Address
Status

(7)

Action Codes – For entry in column (4): Action Codes – Do Not Interview:
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E – Empty Mobile Home/Trailer Site
DCL – Unable to Locate
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HU – Housing Unit 
GQ – Group Quarters
TL – Transitory Location

State:
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Address Status:

Date SC-Q Completed
(month/day)

(5)
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GQ – Group Quarters
TL – Transitory Location
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Location Address or Physical Location Description

Street or Road Name

Physical Location Description

GQ or TL Name/Facility Name

(6) (7) (9)

(8)
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Use
Only

(10)
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