APPLICATION FOR ASSISTANCE               
Community Development Block Grant
SECTION 1

Head of Household 






    Last 4 digits of Social Security # 




First 

MI

Last



Property Address: 















       Street, Route, PO Box


City


State


Zip Code

Home Phone:_________________________
Total number of individuals in your household: 



Alternative Phone Number:______________________  
Email Address: ___________________________________________
Marital Status: 
          Single                Married                Divorced              Widowed

Occupation: 




        Place of Employment: 






Business Address: 
















Street, Route, PO Box


City


State


Zip Code

Business Phone: 





     Date Employed

       

 
SECTION 2
The information requested below relates to the head of the household and is for equal opportunity reporting purposes only. It will not be used to determine eligibility. Check all that apply.

RACIAL:

             American Indian or Alaskan Native

            Black or African American

______ American Indian or Alaska Native and White
_____
Black or African American and White

______ American Indian or Alaska Native and Black or African American
             White





            Native Hawaiian or Other Pacific Islander

             Asian





_____
Asian and White
ETHNICITY:
             Hispanic




            Not Hispanic
OTHER:
             Female of Head of Household


            Disabled
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SECTION 3
Do you own the property? 



           
 Is this property your primary residence? 



Do you have homeowners insurance __________________

 Do you have flood insurance? ______________ 

SECTION 4 (If spouse is not a member of your household, go on to Section 5)

Spouse’s Name 




            Social Security #
Occupation: 





Place of Employment: _________________________________
Business Address: 
















Street, Route, PO Box


City


State


Zip Code

Business Phone: 




     
Employment Date: 





SECTION 5
Identify all other individuals living in the household:

[image: image1.wmf]NAME

RELATIONSHIP TO HEAD 

OF HOUSEHOLD

OCCUPATION

BIRTHDATE
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SECTION 6 
List all amounts of money earned or received annually by everyone living in the household over the age of 15.  

Name of Household Member:




  


  


  

Gross Monthly Wages (before deductions)
$ 


$


$



Social Security



$ 


$


$


Pensions/Retirement Funds


$ 


$


$


Interest from Bank Accounts


$ 


$


$


AFDC (Welfare)/Public Assistance

$ 


$


$


Monthly Child Support/Alimony

$ 


$


$


Unemployment



$ 


$


$


Disability Compensation


$ 


$


$


Worker’s Compensation


$ 


$


$


Veteran’s Benefits/Military Pay

$ 


$


$


Stock Dividends



$ 


$


$


Family Assets




$ 


$


$


Net Income from Business Operations
$ 


$


$


Net Income from Rental of Property

$ 


$


$


Other: 




            $ 


$


$
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SECTION 7
Copies of the following eligibility documentation, if applicable, must be presented at the income verification appointment for all household members age 16 and over:
1. Documentation of pertinent income for each household member:
a. Most recent pay stubs (4)
b. Annual Social Security or Railroad Retirement letter stating monthly payment.  Check stubs also acceptable but must reflect gross amount of payment (1).
c. Annual pension or retirement fund letter stating monthly payment.  Check stubs also acceptable but must reflect gross amount of payment (4).
d. Annuity pay stubs (4)
e. Most (4) recent bank statements of interest bearing and non-interest bearing accounts (i.e. checking, savings, money market, certificate of deposits and mutual funds).
f. Welfare / public assistance eligibility letter.  Pay stubs also acceptable but must reflect gross amount of payment (1).
g. Court order stating monthly alimony and/or child support payment.

h. Unemployment eligibility letter.   Pay stubs also acceptable but must reflect gross amount of payment (1).

i. Annual disability letter stating monthly payment.  Pay stubs also acceptable but must reflect gross amount of payment (1).

j. Worker’s compensation eligibility letter.  Pay stubs also acceptable but must reflect gross amount of payment (1)

k. Military Pay / Veteran’s Benefits pay stub reflecting gross amount of payment (1).
l. Stock holding statements - the previous year 1099 and the most recent quarter statement.
m. Signed copies of your Federal (1040) Income Tax returns for 2010.  
*  Please note that if you are self-employed, Schedule C from the most recent tax return will be examined.  If this form is not provided, due to the non-submittal of a tax return on the business, your application will be denied.  A certified copy of the tax return must also be provided.  A request must be submitted to the IRS by mailing a form entitled “Request for Transcript of Tax Return”.  This form can be located at the following website:   http://www.irs.gov/pub/irs-pdf/f4506.pdf
n. Profit (or loss) from royalties or rental of land, buildings or real estate, or roomers or boarders.
2. Documentation associated with the ownership of the property:

a. Recorded deed to the property.

b. Flood Insurance if property is located in a flood zone.

c. Proof of current Homeowner Insurance (declaration page).
3.  If you don’t have the required documentation, contact Laurie Moyer (610) 871.1964 for assistance.
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SECTION 8
I/we certify that all information on this application is true and correct to the best of our knowledge and belief and understand that the information given is subject to verification by the County of Lehigh and the US Department of Housing & Urban Development.  It is further understood that this information is strictly confidential and is to be used only to certify my/our eligibility for assistance.

I/we understand that it is a federal crime punishable by fine or imprisonment or both to knowingly or willfully make any false statements concerning these questions.  If any material is found to have been materially misstated, I/we shall reimburse Lehigh County the full amount of any assistance given.


Signature of Head of Household




Signature of Spouse



Date
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