CITY OF SAN ANTONIO

Neighborhood Stabilization Program
Income eligibility certification Form

PARTICIPANT’S NAME











PARENT/APPLICANT’S NAME










Application Date:








1.
NSP Home Address:











2. Applicant’s Phone Number:










3. 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
4. Including yourself, how many persons live in your household?






(Please count all your household members who regularly live with you, including those who are temporarily away from home.)

5. During the past 12 months, was the total gross income of your household higher or lower than the income listed below?  (Please check the line below for the total number of persons in your household.)
Backup documentation such as the most recent income tax return, employment check stub, interest statement, or unemployment compensation statement may be used in establishing gross annual income.

HUD LMMI INCOME LIMITS BASED ON SECTION 8
	Family

Size
	Middle Income
(120% of Median)
	Moderate Income

(80% of Median)
	Low Income

(50% of Median

	1
	$38,500

Lower
	$32,050

Lower
	$20,000

Lower

	2
	$44,000

Lower
	$36,600

Lower
	$22,900

Lower

	3
	$49,500

Lower
	$41,200

Lower
	$25,750

Lower

	4
	$54,950

Lower
	$45,750

Lower
	$28,600

Lower

	5
	$59,350

Lower
	$49,400

Lower
	$30,900

Lower

	6
	$63,750

Lower
	$53,050

Lower
	$33,200

Lower

	7
	$68150

Lower
	$56,750

Lower
	$35,450

Lower

	8
	$72,550

Lower
	$60,400

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)
INCOME ELIGIBILITY CERTIFICATION
STATE OF TEXAS

*



*

COUNTY OF BEXAR

*

I, 





, do hereby certify that I have read and completed the attached __________________ (NSP) Application/Information, indicating the total number of persons in my household, and the total gross annual income received during the past 12 months, required to determine eligibility to participate in the ______________________ related programs 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.


Parent/Applicant Signature

Date
Witness







Signature



Printed Name

Date
