CITY OF PLANO CDBG/HOME ELIGIBILITY CERTIFICATION FORM

NAME

PHONE
DATE

ADDRESS

ZIP



HEAD OF HOUSEHOLD: ___ Male ___ Female



Race/Ethnicity:  Do you consider yourself to be Hispanic?  ___ Yes  ___ No

                              Also, please check the race/ethnicity which applies to you:

                               ___ White
                                            ___ Asian & White

                               ___ Black/African American               ___ Black/African American & White

                               ___ Asian 
                                           ___ American Indian/Alaskan Native & White

                               ___ American Indian/Alaskan Native  ___  American Indian/Alaskan Native & Black

                               ___ Native Hawaiian/Pacific Islander  ___ Other


DEFINITION OF A HOUSEHOLD: All persons living in the same housing unit.

List Yourself and all Other





Household Members
Relationship
Sex
Age
Social Security Number

1.
Yourself


2.

3.

4.

5.

6.


7.


8+.

INCOME VERIFICATION DATA

The assistance you receive is determined in part by the size of your family and your income. Failure to disclose any income or assets is a criminal offense.  All income and assets will require verification before eligibility will be granted.  Income includes all money coming into the family from all persons over 18 years old.  Self-employment wages, TANF, alimony, Social Security benefits, pensions, child support, and regular gifts of money from friends, family or a church must be disclosed.  Money earned from providing services, and interest from bank accounts or investments must be disclosed.


All Household Members


     Source of Income

Gross Monthly Amount Received

1.


2.


3.


4.


5+.


I, the undersigned applicant, do hereby authorize  ______________________ to verify my personal records, including wages, pensions, and investments.  It is understood that this authorization is granted for the sole purpose of certifying my eligibility for federal financial assistance, and that all information acquired in this regard will remain confidential.


BY MY SIGNATURE, I ACKNOWLEDGE THAT ALL INFORMATION I HAVE PROVIDED IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  I AM AWARE THAT MAKING A FALSE STATEMENT TO OBTAIN BENEFITS TO WHICH I AM NOT ENTITLED IS A CRIME AND MAY SUBJECT ME TO BOTH CIVIL AND CRIMINAL PENALTIES.

Signature of Applicant

 Date

CITY OF PLANO CDBG/HOME ELIGIBILITY CERTIFICATION FORM

(NO PROOF OF INCOME)

NAME

PHONE
DATE


ADDRESS

ZIP



HEAD OF HOUSEHOLD: ___ Male ___ Female



Race/Ethnicity:    Do you consider yourself to be Hispanic?  ___ Yes  ___ No

                              Also, please check the race/ethnicity which applies to you:

                               ___ White
                                            ___ Asian & White

                               ___ Black/African American                ___ Black/African American & White

                               ___ Asian 
                                           ___ American Indian/Alaskan Native & White

                               ___ American Indian/Alaskan Native  ___  American Indian/Alaskan Native & Black

                               ___ Native Hawaiian/Pacific Islander  ___ Other


DEFINITION OF A HOUSEHOLD: All persons living in the same housing unit.

List Yourself and all Other





Household Members
Relationship
Sex
Age
Social Security Number

1.
Yourself


2.

3.

4.

5.

6.


7.


8+.

INCOME VERIFICATION DATA

The assistance you receive is determined in part by the size of your family and your income. Failure to disclose any income or assets is a criminal offense.  All income and assets will require verification before eligibility will be granted.  Income includes all money coming into the family from all persons over 18 years old.  Self-employment wages, TANF, alimony, Social Security benefits, pensions, child support, and regular gifts of money from friends, family or a church must be disclosed.  Money earned from providing services, and interest from bank accounts or investments must be disclosed.

I hereby certify that the total income of all family members is $__________________.  I further certify that I cannot provide written proof of income because I am unemployed, am normally paid in cash, or other reason. 

BY MY SIGNATURE, I ACKNOWLEDGE THAT ALL INFORMATION I HAVE PROVIDED IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  I AM AWARE THAT MAKING A FALSE STATEMENT TO OBTAIN BENEFITS TO WHICH I AM NOT ENTITLED IS A CRIME AND MAY SUBJECT ME TO BOTH CIVIL AND CRIMINAL PENALTIES.

Signature of Applicant

Date

As revised 07/24/09 

