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Participant Name ________________________________

CITY OF SAN ANTONIO

NEIGHBORHOOD STABILIZATION PROGRAM
Income Eligibility Form
Please complete the information requested regarding your family’s income to assist in determining your eligibility for program participation.  This program is funded with Neighborhood Stabilization Program funds from the U.S. Department of Housing and Urban Development and requires income information and backup documentation to determine participant household income.
Participant Name 






 Date ____________________________

Residence Address __________________________________________________________________________________

Phone Number
   __________________________________________________________________________________

	
	Names of Household Members
	Date of Birth
	Relationship to Participant

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	


Count all your household members who regularly live with you, including those who are temporarily away from home.

Please list employment information for all adults in household:

	Household Member
	Place of Employment
	   Rate of Pay
	Per:

(circle one)
	If paid per hour, # Hours per week
	Annual Income Based on Rate of Pay

	
	
	$ 
	Hour   Month   Year
	
	$ 

	
	
	$ 
	Hour   Month   Year
	
	$ 

	
	
	$ 
	Hour   Month   Year
	
	$ 

	
	
	$ 
	Hour   Month   Year
	
	$ 

	
	
	$ 
	Hour   Month   Year
	
	$ 


For each listed above, please provide appropriate supporting documentation (e.g.  copies of payroll check stubs for the past 3 months).
Do any household members (including children) receive SSI or Social Security Benefits?      Yes        No

	Household Member
	Amount per month

	
	$

	
	$

	
	$


For each listed above, please provide appropriate supporting documentation (e.g. copies of Social Security Award letters).

Please list any other source of household income (such as alimony, child support, business income, TANF, etc.):

	Type of income
	Amount per month

	
	$

	
	$

	
	$

	
	$


Please provide appropriate backup documentation.
	
	Documentation Provided
	Totals from above

	Employment Income:
	(  ) Yes     (  ) No     (  ) N/A
	$

	Social Security Income:
	(  ) Yes     (  ) No     (  ) N/A
	$

	Other Income:
	(  ) Yes     (  ) No     (  ) N/A
	$

	Total gross annual income for household:
	
	$



  Is your most recent federal tax return available?  (  ) Yes     (  ) No

If yes, please provide a copy.

Ethnicity (Check One):


 White
         


 Hispanic or Latino

 
_______ Black or African American    

 

 Asian



_______Asian and White

 American Indian or Alaska Native 

_______Black or African American and White

 Native Hawaiian or Other Pacific Islander

_______American Indian or Alaska Native and Black or African American

_______American Indian or Alaska Native and White
I, 





, do hereby certify that I have read and completed the Income Eligibility Form, indicating the total number of persons in my household, and the total gross annual income of my household, required to determine eligibility to participate in the _____________________ program on the basis of low/moderate income designation.    This certification is being made with the full knowledge and understanding that this statement and all applicable documents deemed necessary to substantiate my eligibility is subject to full disclosure and verification by authorized City of San Antonio and U. S. Department of Housing and Urban Development (HUD) officials.


Participant Signature


Date
Agency Representative Signature

Printed Name
Date
Agency Staff Use:

1. How many persons are in the household?






2. 
What is the gross annual income for the household?_____________________​_________
3. 
Please check the line below corresponding to the household size and gross annual income.  Only one line should be checked.

HUD LMMI INCOME LIMITS BASED ON SECTION 8

	Family

Size
	Middle Income
(120% of Median)
	Low Income

(50% of Median

	1
	$48,000

Lower
	$20,000

Lower

	2
	$54,960

Lower
	$22,900

Lower

	3
	$61,800

Lower
	$25,750

Lower

	4
	$68,640

Lower
	$28,600

Lower

	5
	$74,160

Lower
	$30,900

Lower

	6
	$79,680

Lower
	$33,200

Lower

	7
	$85,080

Lower
	$35,450

Lower

	8
	$90,600

Lower
	$37,750

Lower


NOTE:
NSP Guidelines allow for eligible use to qualify participants at or below 120% AMI.  This term is considered Low Moderate Middle Inocme (LMMI)

