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U S C E N S U S B U R E A U

The 2005 Census Survey of Maricopa County, Arizona is being conducted to update the
population counts that were collected in 2000. This survey is important because it determines
how much State funding is provided to cities, towns and areas within the County based on the
number of people living in each community. This funding is used to pay for services such as
police, fire, water, sewer and streets.

The eight-digit number in the upper right corner means the Office of Management and Budget
approved this survey. Without their approval, we could not send you this survey.

The Census Bureau estimates that, for the average household, this form will take about six
minutes to complete, including the time for reviewing the instructions and answers. Comments
about the time it takes to complete this survey should be directed to: Paperwork Project
0607-0914, U.S. Census Bureau, 4700 Silver Hill Road, Stop 1500, Washington, DC
20233-1500. You may e-mail comments to Paperwork@census.gov; use "Paperwork Project
0607-0914" as the subject.

The U.S. Census Bureau is conducting this survey under the authority of Title 13, United
States Code, Section 8. In addition, Section 9 of this law requires us to keep all
information about you strictly confidential and use it for statistical purposes
only. The 2005 Census Survey is voluntary and there are no penalties for not answering a
question; however, lack of a response can have serious effects on the state funding your
community receives.

Para la traducción al español, diríjase al reverso de este cuestionario.
(For a Spanish translation, see the reverse side.)
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INSTRUCTIONS

Please print all information clearly in CAPITAL LETTERS, using a
black ball point pen.

Correct marking example –

Yes
No

1

2

000

Please keep letters and numbers in their designated
spaces and mark (X) in one box only.

000

✗

E N G L I S H

Incorrect marking example –

Yes
No

1

2

000

000

✗

n g l i s he

Yes
No

1

2

000

OR

• The person who owns or rents this residence should complete the questionnaire.

• Please do not write comments near the answer boxes.

• If you are unsure about how to answer a question, please give the best answer you can,
rather than leave it blank.

• If you have any questions, call our Telephone Center. The number is 1–800–759–4721.
Someone will be available to take your call 7 days a week, between 8:00 a.m. and 9:00 p.m.

• Please complete it as soon as possible after receiving it.
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1. On September 1, 2005, was the
address listed on the label a residence
such as a house, condominium, town
home, duplex, apartment, mobile home,
manufactured home, boat, tent, or
recreational vehicle?

Yes, residence
001

1

2

2. On September 1, 2005, did you or
anyone else in your household live here
or stay here?

Yes
No

002

1

2

3. Is this residence usually occupied by
your household, or is it a vacation
home, seasonal home, or only
occasionally occupied by your
household?

Usually occupied by my household –
SKIP TO QUESTION 5 ON PAGE 4

003

1

Vacation home
Seasonal home
Occasionally occupied
by my household

4. On September 1, 2005, was this
residence vacant or was it occupied by
someone else?

004

3

}
Remarks – Use this space for any explanation that may be essential in understanding your

reported data.

Mark (X) one box.

Mark (X) one box.

Vacant1

2

2

3

4 } SKIP TO
QUESTION 7
ON PAGE 6

Occupied by
someone else
Don’t know

No, not a residence

(Please answer "Yes" if you were away
on vacation that day or staying at your
seasonal home.)

SKIP TO
QUESTION 7
ON PAGE 6

SKIP TO QUESTION 4

SKIP TO
QUESTION 7
ON PAGE 6

IN
FORM

ATIO
NAL 

COPY



Base copy prints solid black ink Overlay prints Cyan, 20%

FORM CSMA-1 (6-8-2005)Page 4

6. This information is confidential and used by the Census Bureau to verify the
accuracy of information provided in question 5. In the boxes below and on page 5,
enter the name, age, and sex for each person who lived or stayed here on
September 1, 2005. If there are more than 15 people, list the 15 oldest from oldest to youngest.

Male1

Last name

Age Sex

Person 1

Person 2

Person 3

Person 4

Person 5

006

008
Female2

009

012

015

018

007

5.

How many people were living or
staying here on September 1, 2005?

005

Before you answer this question, count the
people living or staying at this residence on
September 1, 2005, using our guidelines.

INCLUDE these people:
• Yourself, children, spouse or partner, relatives

living with you, foster children, roomers, or
housemates

• People staying here on September 1, 2005
who have no other permanent place to stay

• People living here most of the time while working,
even if they have another place to live

DO NOT INCLUDE these people:
• College students living away from this residence

on September 1, 2005, while attending college
• People in a correctional facility, nursing home,

or mental hospital on September 1, 2005
• Armed Forces personnel living somewhere else,

including those temporarily stationed elsewhere
• People who live or stay at another place most

of the time

Number of people

First name MI

Male1

Last name

Age Sex
011

Female2

010
First name MI

Male1

Last name

Age Sex
014

Female2

013
First name MI

Male1

Last name

Age Sex
017

Female2

016
First name MI

Male1

Last name

Age Sex
020

Female2

019
First name MI

• College students living at this residence on
September 1, 2005
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Person 6

Person 7

Person 8

Person 9

Person 10

021

024

027

030

033

Person 11

Person 12

Person 13

036

039

Male1

Last name

Age Sex
023

2

022
First name MI

Male1

Last name

Age Sex
026

2

025
First name MI

Male1

Last name

Age Sex
029

2

028
First name MI

Male1

Last name

Age Sex
032

2

031
First name MI

Male1

Last name

Age Sex
035

2

034
First name MI

Male1

Last name

Age Sex
038

2

037
First name MI

Male1

Last name

Age Sex
041

2

040
First name MI

042

Male1

Last name

Age Sex
044

2

043
First name MI

Person 14

Person 15

045

Male1

Last name

Age Sex
047

2

046
First name MI

048

Male1

Last name

Age Sex
050

2

049
First name MI

Female

Female

Female

Female

Female

Female

Female

Female

Female

Female
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7. Is this address an apartment or
condominium? Yes

No

051

1

2

8.

This question is about other living quarters at
this address and on the property.

Were there any other places for people
to live or stay at this address on
September 1, 2005, such as a mobile
home on the property or a garage, attic
or basement apartment?

Mobile home . . . . . . . . . . . .

Garage apartment . . . . . . . .

Attic apartment . . . . . . . . . .

Basement apartment . . . . . .

053

9.
063

Last nameIn case we have questions about your
responses and need to contact you,
what is your name, telephone number,
and the best time to call?

Telephone
Area code Number

–

First name MI

064

055

057

059

061

054

056

058

060

062

Yes
052

1

No2

Day1

Evening2

Either3

THANK YOU
for completing the

2005 Census Survey of Maricopa
County, Arizona

065

Other living quarters,
including guest house and
workers’ quarters . . . . . . . . .

Please return the completed form
in the envelope provided.

Specify
how many

places
Mark (X) types below AND

SKIP TO QUESTION 9
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