
  
Question 1:  For your family:   Please, check the ethnic group to which you belong: 

Hispanic or Latino , Not Hispanic or Latino  
 
Please, check the racial group to which you belong: 

White   Asian  Black/African American    Asian & White     

 American Indian/Alaskan Native    Amer. Indian/Alaskan Native & Black/African Amer.  

American Indian/Alaskan Native & White  Black/African American & White     

Native Hawaiian/Other Pacific Islander      Other Multi-racial   
 
Question 2:  For your household: 
Income includes but is not limited to:  
 The full amount of gross income earned before taxes and deductions.  
 The net income earned from the operation of a business, i.e., total revenue minus business operating 

expenses.  This also includes any withdrawals of cash from the business or profession for your personal use.  
 Monthly interest and dividend income credited to an applicant’s bank account and available for use. 
 The monthly payment amount received from Social Security, annuities, retirement funds, pensions, 

disability and other similar types of periodic payments.  
 Any monthly payments in lieu of earnings, such as unemployment, disability compensation, SSI, SSDI, and 

worker’s compensation. 
 Monthly income from government agencies excluding amounts designated for shelter, and utilities, WIC, 

food stamps, and childcare.   
 Alimony, child support and foster care payments received from organizations or from persons not residing 

in the dwelling.  
 All basic pay, special day and allowances of a member of the Armed Forces excluding special pay for 

exposure to hostile fire. 
 
Using the correct household size, note where the current combined income of all household members falls in 
relation to the cited incomes.  
     Below   Between Between        Above 
 
_______ 1 Person – Total Income is  ______ $18,950 ______ $31,600 ______ $50,550 ______ 
   
_______ 2 Person – Total Income is  ______ $21,650 ______ $36,100 ______ $57,750 ______ 
  
_______ 3 Person – Total Income is  ______ $24,350 ______ $40,600 ______ $64,950 ______ 
 
_______ 4 Person – Total Income is  ______ $27,050 ______ $45,100 ______ $72,150 ______ 
 
_______ 5 Person – Total Income is  ______ $29,250 ______ $48,750 ______ $77,950 ______ 
 
_______ 6 Person – Total Income is  ______ $31,400 ______ $52,350 ______ $83,700 ______ 
 
_______ 7 Person – Total Income is ______ $33,550 ______ $55,950 ______ $89,500 ______ 
 
_______ 8 Person –Total Income is  ______ $35,750 ______ $59,550 ______ $95,250 ______ 

 
Question 3:  For your household: Is your head of household disabled?   Yes / No   (circle one) 
 
Question 4:  For your household: Is your head of household a single parent? Circle one. 
 

Yes, female   Yes, male   No  
eff. 6/15/23 File #______ 



 
 

 
INCOME SELF-CERTIFICATION 

 
 
 

 
Name of Respondent:____________________________ 
 
 
Address of Respondent:________________________ 
 
 
Phone number of Respondent:_____________________ 

 
 
 

 
“WARNING: ANY FALSE, FICTITIOUS OR FRAUDULENT STATEMENTS OR REPRESENTATIONS 
MADE KNOWINGLY AND WILLFULLLY MAY SUBJECT THE RESPONDENT TO PENALTIES 
UNDER SECTION 1001 OF TITLE 18 OF THE UNITED STATES CODE.” 

 
I, _______________________________, certify under penalty of perjury that the foregoing  
  (print name) 
 
information is true and correct. 

 
 
Signature of Respondent:______________________________  Date:_______________________ 

   
 
 
 
 
 

 
 

File #______ 


